FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT ERD
CORPORATION 7 ‘}?

ANNUAL REPORT

1998

DOCUMENT #

1, Corporalion Mamg

OMEGA CAPITAL PARTNERS, INC.

Mailing Address

340 WEST TROPICAL WAY
PLANTATION FL 33317

Principal Place of Business

340 WEST TROPICAL WAY
PLANTATION FL 33317

FILED
Mar 17 1998 8:00am
Secretary of State

ARV ROV im

DO NOT WRITE IN THIS SPACE

25 29] [30]

3. Date Incorporated or Qualified
09/23/1994
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

;‘ ;;I 65'052'896 __b_Nol Applicable

Suite, Apl. #, BlC. Suite, Apt. #, elc. .
m P P B. Certificate of Status Desired [ $8.75 Addtons!
22 ;;I Fee Required

City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
@ ;;I Trust Fund Contribution Added to Fees
_J Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Oves [ONo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Raglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

LOWNG. JACK R 81| Name
1323 SOUTHEAST THIRD AVE. -
FT LAUDERDALE FL 33318

83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agenl, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmeni as registered

Slgrditire, typed o printod nanie of reg siured Agant aad Il 1 agplicablc (NCTE Regisiared Agenl signalure required when reinstaiing) DATE =
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P O DeLERE TATE T Change L] Addiion |
NAME KRAYER, ANTHONY 1.2 NAME §
streeT aporess | 340 WEST TROPICAL WAY 1.3 STREET ADORESS &
ey -§7-20 PLANTATION FL 33317 1A4CITY-ST1-2P &
TITLE [T oiieTe 21 TILE “[JChange [} Addition |2
NAME 22 NAME
STREET ASDRESS 23 STREET ADDRESS
GiTY-ST-2IP 2.4 CITY-8T-7P ,
THLE [T DELETE 21 TILE TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-§1-2IP 34.0I1Y-51-21P
TITLE ] orLete A1TILE " Change ] Addition
NAME 4.2 NAME
STREET ADOAESS 43 STREET ADORESS
CITY-SI- 21P 44CITY-ST-2IP
e T oeLeTe 51TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 5.4 CIFY-5T- 2P
TMLE [T DELETE 6.1 TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T1-2IP 6.4 ITY-5T-7IP

officer or direstor of the ¢

Block 12 or Block 13 if cfiangdd, or on an atlachment with an adoress.

. ) - 7 —
SIS RIAT IO . e el R L

14, | hereby cerlify that the infarmation supplied with this Tiling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on 1his annual report o supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ralion or the receiver or rusteo empoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

TAMNC a0 tory .



