- FILE NOW: FILING FEE AFTER MAY 11§ $225.00

- - PROFIT %‘iim z'.q'",; FLORIDA DEPARTMENT OF STATE
A%([)\IEPO.RAngNT 3 P Fg Sandra B }.ﬁ&lthurnl
Al REPOR .

Socratary of €lald

1996 ; DHISIOH OF CORPORATIONS

DOGUMENT # PA500006E04-3 .

1. Corporation Name

OMEGA INVESTMENT, INC.

Principal Place of Business Mailing Addiess

3601, SWANN AVE ., 118, S. WESTSHORE
SUITE 205 SUrTE 22¥,

TA 3362 3. Date Incorporated or Qualified | 3a. Date of Last Repart
MPA , Fi- q TAMPA , FL.. 33607 . g/25/1996 N/A .

T2 Fincpal Place of Busress L o |28 Mg AT & FE e Apphed for
o TSAME AS ABOVE L SAME AS ABNE | APPLY FOR) Not Aoratse |
Suite, Apt. #, elc. . Sure ApL KL €3¢, 5. Certifcate of Status Desirecl M $8‘75 Ainllonal
_z?l - B o 271 e - - Fee Fleqmrefj__
City & State Oy d Shater 6. Election Gampaign Financing 55.00 May Be

;;I i ggl lrusl Fund Cantribxution O Added to Fees
- 2p _ Country 2y Country B. 1his corparation has liability for intanggrle tax uncler s 199052,
Eﬂ__.i_ 28] - 29| R Floridz Stalutes [ ves d‘:o . -

9. "Name and Address of Current Registered Agent - 10. Name and Agg@;éil New Registered Agent

.ﬂ' Name NOWCHANGE- .

82 Stroct Addiess (.0, Box Number is Not Acceptablel

MAH, WEE H.
3601, SNANN AVE.,

. sSWITE 205
TampPA |, FL 33624 .

éEL oy

FL BSI Zip Cocde:
1. Pursuant W the Do Bions o Bocticns GO7 060w and EO7 1208, Py Bran g, the aboee Aamed Gonporation sutimits s stalement for the purpase of dhanging s registered ofce |
1= or regstered agent. o both, in the State of Flor da Such change was anthorizead by the corp coalia's hioard Of dreclors. | heaty acceplt the appointonent as reqistered agent. L am
raniliar with, and acceg! el ggns of, Sechan 63706040 Flondda Statites

BIGNATURE , , 4‘/2'9‘/1"%
B i G N AL o S N N el i
12, O FIGE S35 AND DVPRE GTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e [3 fle o 1TCT A (IR EATT S I T D] Chargr L Adduon | g
NAME MAH . WEER H. 12 HAME '
STRELT ADTRESS 350‘: CWANN AV, SUWITE 208 |5 SR ADHESS SAME (NO CH-A.NGE) %
g1 20 Tambp , FL. 23689 . Juscnsar — &
e CJOtiFiE PRI O] Crange [ Addnor 19
NAME PELEIN!
SIEET ADDRESS 23 §TREET ADDRESS
ISR P U —— R, .14 S-S DU P ]
TILE [ BELEIL FUTNE o [] Grangs [} Aadilion
AN aghAME
STREET ADDRESS 34 STREE ADURCSS
Ciry-51-2P T L1\ LS L A I
TILE [ DELEIE 41T E‘DDUD 1 SETDQE ge [ Addiion
e -06/10/96--01025~-018
STREET ADDRESS 43 5MHEE” ADDRESS w25, 00
Eifv-st-2¢ — P o Rascyesrae 4
TITLE [T DELET: 5 L1ILE [ Addtion

pooaolssyodi”
s _G6/10/96--01025--019

STRIET ADIDRESS 53 SINEE ADLRESS o

ervestze | U (5111551 6 LS FR——— !t_!li!tEDFI 0o , _
TITLE ) DELEFE 6§ TILE ] Changs ] Adetion
NAME €2 NAME (9 __( o_q 6
SIREE! ADORESS 63SIHE ALDREDS

CiTy-S5-2F 6401 51-1F @'

14. 1 do nareby cerlify that the information Sunphed with this flng & ventarty furehad and daes not qualify for the exemption stated in Section 1 19.07(3)x), Florida Statutes. | further
certfy that the rformation indicated on e, sl renon o supplermental annual repart is Lae and ancurate and that ny signalure shak have the same lega effect as if made under
path; that 1 am an oftcen o ceector Of ther corparaian o thex vor o Treston ernpovee0 (o execute ths repart o required by Chapter 607, Flodda Sratutes, and that my name

appears in Block 12 or Bosk 1300 changedd or ar an attactinent wath an adibess P" 2 (8‘3) 974_ "2‘?

signaTuRe: WML (MAR, Wes ) 4fa)9% FAxeRETe N

EIGNAT TYPED OR PRINTEG NAME OF $IGNING OFFICER OR DIRECTOR o PR




