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

COPRORATION O i B Moma Jan 20 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P94000084870 (2)

1. Corporation Name

OPERATIONS MANAGEMENT GROUP, INC.

ARy

Principal Place of Business Mailing Address
9009 LAKE CHARITY DR 9009 LAKE CHARITY DR
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1994 - .
2. Prnctpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3279172 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, elc, . i
Y pL w. et . Pl €1e 5. Certificate of Status Desired e $8.75 Additional
o2 ;;] Fege Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2_4| 25 E! ;‘ Personal Property Tax due June 30. S No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
SHIPLEY, THOMAS ALLAN 81| Name
9009 LAKE CHARITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City EL )ssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallori Submits this staterment for the purpase of changing its registered
affice or registered agent, or beth, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes. : -

CR2E034 (10/97)

SIGNATURE
Slgnalure, typed of printad ndrne of reg'sterad agent and titie it applicabla, (NQTE, Ragistered Agant signature requiad when reinstating) DATE P
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Jr\ﬂ 2
TITLE 3] [T DELETE 11TTLE T Crange [ Addition
NAME SHIPLEY, THOMAS A 1.2 NAME
sweeTanoress | 9009 LAKE CHARITY DR 13 STREET ADDRESS
CITy-87- 2P MAITLAND FL 1.4 CIY-ST-2P ) .
TITLE LI DELETE 2.1 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2 4CIY-ST-2P ] . 3
TILE i1 DELETE 31THLE [JcCnange [ addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 5T 2IP 34, CITY-ST-2IP B
TITE [T ceceTe 41TITLE {1 Change [ 1 Additien
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-ZP o
TITLE ] DELETE 51 TME [ IcChange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 248 5.4 OITY = SE=2IP I
TMLE [ oeLeTE 6.1 TITLE L1 change [ aadition
NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADORESS
CITY-S7-2P X 8.4 CY-§T-2P , .
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indcated an this arinual report o supplemental annual repart 1s true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trugiee empowerad o execute this regort as required by Chapter 807, Flarida Statutes; and that my name appears in~ -

Btock 12 or Block 13 if changed.? attachment with an addrass.

SIGNATURE:




