o
FILE NOW: FILIN

i e

G FEE AFTER MAY 115 $550.00

" FILED

I

—e

comomtion - ARy romoaoeraen o stae - May 06 1997 8:00am
- = ANNUAL REPDRT . L5 acratary of State
007 M susonor comonaons Secretary of State

POCUMENT # 084870 (2)
 OPERATIONS MANAGEMENT GROUP, INC. .-

Prir?upal ﬁ;—iégﬁﬁumaés ' Maiting Address

BAINERNAN AN

’
'

| 9008 LAKE CHARITY DR LAKE CHARITY DR
MAITLAND FL 32751 - ! grrum FL 327514213
R ' s .
; 3. Date Incorperated or Quatitied | 3a. Date of Last Report
: ' ___ 1 04/23/;
—i ‘Pring pal Flace of Busmoss : 28. Mailing Address 4. FEI Number . Applied For
B {26] _E0a0TMTe Not Applicable
Suite:, Apl #, €2 Sulte, Apt. #, etc. i
| Sune AL # e vie: Apt . ele 5. Cenficate of Status Desired [ $8.75 ddtonal
"’EL . ;1 L " . Fee Required
| Culy & State ' City & State 8. Elaction Campaign Financing . $5.00 May Be
@A T R m Trust Fund Contribution Added to Fees
L ae . Lountry | &p - Country 8. This corporation has liabilily for intanglble tax under s. 189.032,
I 25] L 2_9] ‘ 30 Florida Statutes ves [ Mo
____'m____'_ _3.__!!_3@31511 5ddresn af Current Registered Agent 10. Name and Address of Naw Reglstered Agent
; 1N 81| Name '
. SHIPLEY, THOMAS ALLAN - \ \
E 9009 LAKE CHAR'TV DR ' , 82| Strest Address {P.O. Box Numnbar is Not Acceptable)
MAITLAND FL 32751 5 ' :
84{ City FL 85| Zip Code

T3, Fursuant 1o The provisions b Bechions 607.0607 and 607. 1508, Florida Statutes,
« - . off.ce of registered agentr both, In the State of Florida. Such chan
‘agent | am fam:lia

SIGNATURE,

as authorized by the corporation's beard of directors. | hereby accept the appointment as registered
3, Florida Statutes.

the above-named corporation submits this statement for the purposs of changing its ragistared

| N Y-y 7

R

P W

egistered Apent signature réquired whan reinstating) DATE

d2. T 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12 g
T D , [CTbiieTe T [ Grenge LT Adition | &5
NINL SHIPLEY, THOMAS A 12 NAME ‘ §
saeeraoness | 9009 LAKE CHARITY DR 1.3 STREET ADDAESS ]
| civsio | MATLANDFL. 14011512 _l&
T+ T e : [ ) DELETE 21HNE ~ LJchange L] Addition |
o ' ' 22 NAME '
STHEET APDRESS 23 STREET AORESS
‘_‘ch1v'esif_n_5’_ ‘ 2. 4CITY-5T-2p
e S LT oicere 31T [T change [ Addtion
u.cx'i,‘ng. ’ ' 32 NAME .
STALE T ADORESS \ 39 STREET ADDRESS ‘ .
Lersimw | 40Ty -51-2P ‘ '
mE [T DELETE A1 E crangs [ Addition
NAME 4.2 NAME
. SIAEHT AODA!ES 4.3 STREET ADDRESS
GITY-SE7P L 44CITY-ST-2P :
T ' ‘ - [ oeLete STUIE L] Change  "L_] Addition
M l 52 NAME ' o
-ﬁrFl‘Efl ADURE S5 5.3 STREET ADDRESS
CTY-51-2Ip . A CITY-5T- 2P
”*ﬁﬁ}"'"‘"h """"""""" o [ DELETE : T S tJ Change ] Addition
MAME 62 NAME ,
SIHELT ADLRESS 6.3 STAEET ADDRESS
Cliy-S1-219 ) . 6.4 CITY-81-2IP
' 4.7 1 do hereby certly thal the informalion supptiad with this fiting does not qualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. | further certily that the

informalion inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or diregtor of the corporalion ar the receiver or trustoe empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if cha

SIGNATUHE: - I s{?ﬁﬁé ;;u f;’;ED OIII PﬁfﬁEDﬁé rsu

Y1547 o429 9723

Daln Baytime Phona #

[T




