SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (8 FLORIDA DEPARTMENT OF STATE
COHP,OHAT'ON 2 Sandsa B Mnoriham
ANNUAL REPORT

~ 1996

DOCUMENT #  PQ4000012455 (9)
OMEGA GROUP SERVICES INC.

Frincipal Prace of Buamness Watng Address ”““II’ "I m" ||||’ |||" |I”l |I.|| ||||‘ |||’I ”||| “m Hm ||“ |m

Secretary of State
DIVISION OF CCRPORATIONS

14444 BEACH BLYD. 14444 BEACH BLVD.
SUITE 18125 SUITE 18125
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 3. Dalo Incorpoiaiad or 0T o0 J 3. Daw o1 Ladt Foport
3. Principal Place of Business 2a. h:'i‘éinung Address 4. FEI Nusnber e . _Au;:\m-l I "";-,‘,,,,
21] 26 o 593225460 Mot Apghcae
ite, Apl #, etc Suite:, Apt &, ero -

Sulte, Apl ¥, etc N N §, Cortficate of Status Desired L ] 58‘75 Additionaf
[22] 27 - .. FeeRequred
City & State | City & State 6. Elechion Campaign Financing E_J $5.00 May Be
;:;1 28} ) o Trust Fund Contribution 1 AddedtoFees
Zp Country ) Jip | Country 8. This corporation has Eabily for i tangeble tac under s 192032,

m a 2;1 30 Florida Stawnes _Yes Mo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GAMBILL, LARRY _. .
14444 BEACH BLVD., SUITE 18-125 82| Sweet Address (PO Bax MNumber 1s Not Acceptib o)

1 JACKSONVILLE FL 32250

5 - U

! Ba) Cy TEL |as"\":»';;.'c';'o.;rg-----

1. Pursuant 1o the prov.eians of Soclans B07.0502 and B07.1508, Flanda Stawiies, the ahove named coraral on subm 15 (s skalemerl i o furpose of Changing i1s 1

office or registerec agent, or both, in the Stale of Florida_Such change was authonzed by the corporation’s board of direclars | heruby o ocpt IDg appointment as rugpestored '

agent. | am faguhar with, and acceptAe abligahors gh Section 607 0505, Flonda Satutes
J E-(G-7¢
SIGNATURE Wﬁ <t e S A
Igrian. ' e ron AONNLIE

ure WP ponted oo of rerpetened agert and itleaf appstbes

R nah

12. v QOFFICERS AND DIRECTORS 13. AND DIRECTORS IN 12

TITLE P [T oerete L1TIRE T T orange T T Adunar.
NAME GAMBILL. LARRY R i 2 NAME

STREET ADORESS 14444 BEACR BLVD. 13 STRCET ADORESS

Ty -$T- TP JACKSONWVILLE FL 32250 14CITY ST 2P

THIE LT ot 2 o “T7] Thange ] Addan
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 2P 2 ALY -ST-2P S

TITLE [T orerie 31TILE [T changs ] Adtuon
NAME 32 NAML

STREET ADDRESS 3 3SIFEE] ADDAESS

CY-§1- 2P 34 CITY-5[- 2P

e [T ofiete A110LE T T Eange [ Adenen |
NAME 4 2NAMF

STREET ADDRESS 43 STREET ADORESS

Ciy-S1- 2P 440y 512

e 7 oruere SITNE T Cnange Uﬁﬁ'ﬁiﬂi-—r‘(ﬂ
NAME 57 NAME

STAEET ADDRESS 53 STAELT ADDRESS

CHTY-ST- 2P S4CITY 5T 2P

TE [T pewete 61 TILE

NAME 62 NAME

STREET ADDRESS 6 1STREET AZDRESS

CITY-ST-21P 64C1Y-5T-ZP

14, 1 do heraby cortily that the nfarmaton: s.pplied wilk ths fimg 18 valuntanly furnished and does not quaify for the examption stated m Secl o 19 G/(
¥ Q ¥

made under aath, that | ar an ofticer ar directorn of e corperation or the recenver or trustoe empowered o execule this repart s el by Cnaptar 617 Flonda Stadates and
that my name appears in Block 12 o 8lock 13 if changed, or an an atlachment with an address

SIGNATURE: ‘;{_a,.}, Loney EamBil] &9 Ty E-56/2

SIGHRATURE AND TYPED DR #RINTED NAME OF SKGNING?OFFICER OR DIRECTOR Liste Loyt Prasie 4

CR2E034 (3/96)

turther cerbly at the information incicated o this annual report of supplemental annuat report s true and accurate and Pat my signature sncl have the same legal effect as if Q:\

I |




