FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000030165 (1)

OMEGA SERVICES OF THE TREASURE COAST, INC.

T Mailng Addross
PO BOX 542
FT PIERGE FL 349540542

Principa! Place o! Business

4918 ORANGE AVE
FT PIERGE FL 34847

2. Principal Place of Busingss
2
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21]
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Suite, Apt #, elc.

n

City & State | Giiy & siato
EL
| . Country N
2] 2]

9. Name and Address of CEL"’,’E Reglstared Agem
HORTON, NILE F SR.
4918 ORANGE AVE
FT PIERCE FL 34947

Zip

11, Pursuam 10 the provisions of Seclions 6070607 and 60715

agent. | am familiar with, and acgep! the obligations of, Section 607

| 20 Wailng Address.

,05, Florida Slatdles,

S e
sl

81

82| Sieet

84

. the anove- mmecﬁorpormwcm submils this slalerment for the purpose of changing is registered
office or registered agent, or bath, in the State of § lorida. Such clmnga was aulhorizad by the corporation's board of direalars | herehy acoept the appainiment as regislored
506, Florida Statutos.

F1LORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sccoretary ol State
DIVISION OF CORPORATIONS

Mamg

[

FILED
May 14 1997 8:00am
Secretary of State

I

3. [Jajlhérﬁﬂoratcd or Qualified

04/13/1895

HARAIAMUAEAARA

3e. Date of Last Repon T

05/01/ 1996

T A TR Number T plic ﬁTm
| ~APPHEBFOR b5- m 32056 | Amicavi
5. Cerlilicate of Status Desired O $8'75 Addilional

Fee Aequired

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Conlribution

8 This corporation has halniny 1or |nianJih|el undor s 199.032,
Florida olalurlers o D Yes No

‘ 10 Name and Address

LNew Registered Agenl

Address (F.0. Box Numiber 15 Not t\ccoptdb\e)

e

R FL W‘F’C&E?ib“‘

SIGNATURE:

siaNATURE (0,

S\qnaturu (yymd printud name ot l{\[.‘kg\r(
12, GF FICERS AND DIF )
THILE. D T T vRET TRE
NAME HORTON, NILE F SR. 1.2 HAME
steet anoress | 4918 ORANGE AVE 13 SHHLE | ADDFESS
arv-srze | FT PIERCE FL 34947 ) - | 1acvst e
TITLE. TI0eee fzimme
HAME ~ 2 2 KAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-$T- 2P ] o ) 2 4CITY-§1- 71
TTLE R T EXEIG ’
NAME 32 NAM:
STREET ADDRESS 33 STHFE T ADDRE S
ITY-51-2IP T EIYC
TLE T oreeTe PRRLITY
NAME 42 NAME
STREET ADORESS 43 SIRTIY ALDRTSS
CITY-S7-21P o . o Raadestar )
TLE T DELET 5110
NAME B2 NAMI
STREET ADDRESS 53 GIHEFY ADDRESS
CiTY-51- 2P o 54CNY-$1-2F
TTE 1 DeESE B1TIF
HAME 6.2 NAME
STREET ADDRESS £3 SINET ADIRESS
gz o GACTY-ST IR

14, 1 do hereby cerlily thal the information %umnh(vi “with This 1 h'lng docs not « quallty Jor this cx(,mphcm staled in Soction 119 0!(3)(\) Fioria Statutes | furiher ct'rhiy thal the:
information indicated on this annual reporl or suppiemenlal annuat reporl is true and accurete: and that my signature shall have Ihe samae logal eflect as if made under calh: that
I amn an officer or diroctor of the corporation or the receiver or frustee empowersd 1o pxecute this reporl as required by Ghapter 607, Florida Statules; and that my name
appeoars in Block 12 or Block 13 il ¢hianged, or on an allachment with an address

. o I L
-EE:}Ll o whon rGinstaL ng; DAt e —
__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7 1§
D ] Change Aodition Eﬁ
Nicworal  Tzwmernsared | Q. §
4ne Ceancve Ayt g
_FTenselt, B AN &
TTChange L) Mdoion | O
T T T T T T M thange Addition |
- T ¥ hange [ Awdiion |
T T T T omenge L] Asdition |
S T ] Change [T pddition
S .

d-ai-91 Shi- 6y 3129



