FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S Secretary of Siale
1996 2 DIVISION OF CORPORATIONS
1. Corporation Name ( )
OMEGA POWER SYSTEMS, INC. I )
721 US HWY 1 72 US HWY 1
STE 2 STE 201
N PALM BEACH FL 33408 N PALM BEAGH FL 33408
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1994 08/22/1995
2. Principal Piace of Business | 2a. Mailing Address - 4. FEI Number Applied For
[21] 26| 650526514 Not Appiicable
Suite, Apt. #, et — Suite, Apl. #, eic. 5. Cerlificate of Status Desired (] $8'75 Add.itional
22 27] Fee Reguired
City & State - City & State 6. Election Campaign Financing 35_00 May Ba
Eﬂ 28L Trust Fund Contribution (W] Added to Fees
Zp Country __Zp Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 [30] Florida Statutes 0O ves [ONo
5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m'OUHY' FRANK 82| Strest Address (P.C. Box Number is Not Acceptable)
721 U HWY 1
STE 201 83
N PALM BEACH FL 33408 IR FL las] 7 Gode

3. Pursuant 1 the provisons of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE . ] , . o . . — -
Slgnalure, typed o pricled nansw of registered agent and tie i apol cable [NGTE: Registered Agant signature r 3quired when insiating DATE ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [ DLLETE 11 THILE [ Change  [J Addton | v
NARE DLOUGHY, FRANK E 1.2 NAME 3
sineeraopress | 13755 OLEANDER AVENUE 1.3 STREET ADDRESS o
[ty -87-2P JUNO BEACH FL 33408 4 CITY-5T-2IP &
TLE [J DRETE 21TIILE ] Change L] Additon | O
NAME 22 NAME
STREET ACDRESS 23 STREET ADDRESS
CITY-S1-2IP 24CITY-§1-70
e [ DELETE 3 1 TITLE ] Change  [7] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| oirv-si-ze 34CTY-51-2F
TLE [ DELEYE 41 TTLE [J Change ] Addition
NAME 42 NEME
STHEET ADGRESS 43 STREET ADDRESS
CilY-51-21P 44CITY-§1-2
BILE [ DELEE 5 17TILE [ Change T Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-S1- 2 54CY-§1-20
TLE [] DELETE 8 1T1LE {0 Change {1 Addtion
NAME 67 HAME
STREE1 ADDRESS 5.3 STREET ADDRESS
Ciy-5i-aI 6.4 CTY-ST-2P

4. 1 do hereby certity that 1he information supplied witLbais fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information ingicated on this ary repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer cr creclar of theedfporatigr or the receiver or trustee ermnpowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ohy attachment with an address.

SIGNATURE: -} Flale E . Dlouks  houl G e dor-gd2-=07

NXTURE AND TYPED OR PRINTED NAME YIF SIGNING OFFICER Oft DIRECTOR Dafirme Prone #




