SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED ,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :

o F’ROOFIT o FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 . 00 am

RPORATION .

ANNUAL REPORT Ktnerne e ecretary of State
(09-20-1999 90003 024 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000084870

1. Corporation Name

OPERATIONS MANAGEMENT GROUP, INC.

AR A

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. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 6] £9-3279172 Not Applicable
Sui . 2 - ite, . #, efc. - b : iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificata of Status Desired m $8.75 Additionat
’2_2[ ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees i
Zip - Country Zip Country 8. This corporation owes the current year :
24] [25] [29] 30 Intangible Personal Property. CIves [[no

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name
SHIPLEY, THOMAS ALLAN .
9009 LAKE CHARITY DR 82| Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751 83

/_\ m 84| city ' FL 85] Zip Code

fida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

fBction 607, 0505 Florida Statutes.
72-2-99

11. Pursuant to the provision
office or registered ag:
agent. | am familiar

SIGNATURE

Signature, typed b pifled name of registered W (NGTE: Registersd Ageni signatue required when reinstating) DATE =
12, QOFFICERS CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [ JoeceTe 1A TITLE [ crange [ Adgtion | 2
NAME SHIPLEY, THOMAS A 1.2 NAME §
sTReeTaDbRess | 9009 LAKE CHARITY DR 1.3 STREET ADDRESS =
CITYSTZIP MAITLAND FL 14 CITYSTZP % -
TTLE [Joecete 21TME [ change [ Adaition -
NAME 2.2 NAME =.
STREET ADORESS . 23 STREET ATIORESS
cirvstzie 24 CITY.ST-ZIP
TITLE D DELETE 31TINLE D Change |__—] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTYSTaP 34CITY.STZIP
e (_JoeLere 4ATTLE [J change (] Addition =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP ==
TME [ Toeete SATMLE D Change D Addition B
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTvsTae 54 CITY.ST-2P
TTiE [ oeLete 81 TITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS §.3 STREE
CITYSTZP ) . 54 CITY-ST-ZIP ,>

Ly 161 the exemplica-Tated in section 118.07(3){i), Florida Statutes. | further certify that the information
true and accuraje-art that my signature shall have the same Jegai effect as if made under oath; that | am
2 a0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

) 3-2 -9 07-9528 7

Mata Davtirng B M

14, [ hereby cerlify that the information supplied
indicated on this annual report or supple




