A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 '&@-q\d FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘-E Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

§rar s
1 997 I g “‘!‘—“/

FILED
Apr 23 1997 8:00am
Secretary of State

P

OCUMENT #

Corporation Name

OMEGA LABORATORIES, INC.

P95000057003 (2)

AR AN R

| e

PrinGlpal Place of Businoss

Mailing Address

25] 29

Florida Slatutes Yes Ne

6557 W OAKLAND PARK BLVD 6557 W OAKLAND PARK BLVD
SUNE 200 SUNE 290
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1411
us us 3, Date Incorporated or Qualilied | 3a. Date of Last Report
07/24/1985 07/19/1996
2. Principal Place of Businass __20. Mailing Address 4. FEI Number Applied For
2 / "E] / 65'0597850 Nol Applicable
Sulta, Apl. 4, ate, > [ Suite, Apt. #, elo. . ‘ $8.75 additional
E] C } F'\/L/ 2ﬂ [{%’\/\I\ é 5. Certificate of Status Desired 1 Fee Roquired
City & State 3 Gty & State 7 6. Election Campaign Financing $5.00 May Ba
23] 2] . . Trusl Fung Contribution Added 1o Fees
2ip Country 7ip Country 8
24]

. This corporation has liability for intangible ?x under s, 199.032,

3]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LAFONTAINE, JOSEPH J
270 NW 45TH ST
FT. LAUDERDALE FL 33334

- ya
82 Streel Address (P.O. Bax Numbf(is Not Acceplable)

J\n!\_‘?
A

s Ch
84| ciy

85| Zmn Code

FL

11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Forida Statutos, the above-named corporation submits this slaternent 1or the purpose of changing its registered

office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Flonda Slatutes

SIGNATURE ___

SiIrnsMATIIDYE: .

14. 1 do hereby certify that the informalion supplicd with this 1|I|‘rig docs not qualify for the exemption staled in Seclion 119.07(3)(i), Flerida Statutes. | further certify thal the
information indicaled on 1his annual reporl or supplemental annual repe is true and accurate and that my signature shall have the same legal effecl as if made under oath: that

1 am an officar or director of the corporalion or the receiver ar trustes empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

NeAlTo. TJoSEPH 5 Lot 1aue

Signature, tvﬁ—mfﬂh‘n wé‘-‘é{;e{, wered a;;cw{{ wod ke \IVH'['-fvi:"nl;; T -‘TNBTffz-'j;siE)f(-o Agent '5;5- atwre requirad when lcil’\s'ali?é]“ DAL
12, OFF ICERS AND DIRE CTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TINE PVol | EIE 1P IILE [ change [ Addition | &5
e LAFONTAINE, JOSEPH J romn é e
staeer aporess | 270 NE 45TH ST 13 STRLET ADDRESS C) e& !\N &
CITY - 57-2P FT LAUDERDALE FL 14 CIY-51-2P &
e T oeLETE PRRIIT T change T Addition |©2
NAME 27 NAMF
STREET ADDRESS 23 STHEFY ADDRESS
CITY-5T-7IP . o 2. 4CITY-§1-2ip
TME [T orete 31 E [J change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-$T-21P 34.CHY-ST- 7P
TITLE T ouee 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TRECT ADDRESS
CHY-51-2IP 4.4 C{TY-5T- 2P
TITLE [T oeEe §1700LF T Change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORI 55
er.gt-2p | 54CITY-53-71P
TIILE O oriete 6.1 TLE [(JChange  [] Acdilion
NAME 6.2 NaWE
STREEY ADDRESS 5.3 SIRLET AUDRESS
GITY- ST 2IP 64 CITY-51-70

Sl lan (acyWeae og.



