FILE NOW: FILING FEE AFTER MAY 1 1S $225. 00

PROFIT FLORID A DEPARTMENT OF STATE -
CORPORATION Sanara B Martham
ANNUAL REPORT > Secretary of Stae
1996 N DIVISION OF CORPGRATIONS

DOCUMENT # P95000057003 (2)

1. Corporation Name

OMEGA LABORATORIES, INC.

_____ [ ]

Principal Place of Business Maing Adclress
8020 SUNRISE LAKES DRIVE NORTH POST OFFICE BOX 70434
UNT 25112 OAKLAND PARK FL 33307
SUNRISE FL 33322

3. Dme?r‘{ca-rborated or Qualified 3a. Date of Las! Report

07/24/1995

Pringipal Place of Businass B ,,,,, .

T4 FE Nombar Applied For |

L5-0597 850 Not Appicaic |

S““Z':j)t ;’?E 9»610 CSU"\’ Apl ” o 5. Certitcale of Status Desired O $8F.75RAdqni3nal
22 ! e e —— ____ ree Hequire
City & State Cily & Srate 6. Election Campaign Financing $5.00 ma

I . y Be

23 L A’UDER IH LL 5 rL 231 R o L Trust Fund Contribution a Added to Fees

2'933 3 F Country, U, 6 A | e | Gounlry 8. This corparation has kabity for vrtﬁlb\e tax under s 199.032,

591 ao_l Fiaricla Statutes [ vas
9. Name and Address of Current Registered Agent T """ 10, Name and Address of New Registered Agent .
B1| Name J’ose /{ J bﬁFa. TA[A/
THE LAW FIRM OF LA NCE J SPIEGEL CHRTD 82 Street dress (PO Eﬁ umber is Not Accept ))L)” E
343 ALMERIA AVENUE G50 WE YT s7
CORAL GABLES FL 33134 83 '

“ET LADERDILE FL [*| %23y

11. Pursuant 1o the provisions of Sortions 6070507 and 607 1508, Flonda Stahutes, e above namer mrpomho 1 subimits this statermen for the purpase of changing its reg:ftemd off.ce
or regislered agent, or both, in the State of Flonda Such change was author arl by the corperaton’s board of duectars | hereby accopl the appontment as registered agent. | an

familar with, ard acogt the cbilgations of, SochionF0d (o dorida Statutes
st
/ Resiter

SIGNATURE

Sl atur RN AT, TTRERVAETYY S RN LY - SRR H TEBTE e AT S e e { WE S 1 PR g 3
12, FICE S AND DIRE CTORS = 1. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS 1 * 2
e PO o h '777 e | o [ Change  [] Addition
NAME GARDNER, CHARLES F i 17 NAME p 5 l [ l‘(
SIREET ADDRESS 8020 SUNRISE LAKES DRIVE NORTH 1 SSTRET | AGDRE S5 __,,’_d_,-:;—_':;-z-tiiff
CITy-51-2IP SUNRISE FL 33322 e Msoesie | ..
TILE [} DELETE 2 P TILE Pb-~VD~-ST NGnang= ¥ [ Addition
NAME LAFONTNNE JOSEPH ¢ 27 NAME Lﬂ' FOMTK} AJ'E J—ﬂs&p# J' .
SIREET ADORESS 8020 SUNRISE LAKES DRIVE NORTH 23 STROET ADDRESS &70 ,U,c-, i‘{fr 7
e -S1-21P SUNRISE FL 33322 o \ ey 2eCiTY-S100 ADERDALE FL 333.3?'
TILE ol Y GG A R [ Change ] Addition
NAME HILL, JAMES R L 57 NAME TE
STREET ADDRESS 8020 SUNRISE LAKES DRIVE NORTH 33 STREET ATDRI 5y .fg‘_::‘;E/ '
Cily-51- 2P SUNRISE FL m i saciy-Si-2w
1IILE [ DELEIE 4 3 TULF [] Change  [T] Adgition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESE
CITY-§T1-2F B o e RasoaysTe ]
TITLE [JJDELESE 5 1 LE [ Change  [] Addilon
NAME 52 NANE
STREET ADOAESS 53 STHEET AIORESS
CITY-S1- 2P e o 540 ST-9F |
TITLE [CJ GELEIE b3 TULE [ Changz  [7] Addition
NAME £ 2 NAME
STREET ADDRESS b 3 STHEFT ADDAESS
CITY-ST-2P 64 CIY-ST-2IF

14, Tdo hereby certify thal the nionmatian s{]_p-;;iuid eales s s 19 i volintad I S turrishecl amd coes nat a nm\ for the exemghon stated in Section 119, O7(3)k), Florida Statutes | further
certify that the information indicated on this annual repor or supsalanen u\ anraal report is true and ac rurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director cm the Lorpomtun or ihe reCf P n:ur trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name:

frenteur 7//4,/% (357) 489-9559

SIGNATURE: g )
TYPED OR TED NAMESDF BIGNING OFFICER OR DIRECTOR %1 AN LN

CR2E034 (12/95)



