FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

5 FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT \{ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000072952 (1)

1. Corporation Name

OMEGA SPACE SYSTEMS, INC.

Principal Place of Business Mailing Addrass
320 INDIAN RIVER AVENUE 320 INDIAN RIVER AVENUE
TITUSVILLE FL 32786 TITUSVILLE FL 92786
3 Dateolgzorp?ated E;)r Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied Far
21] |26] , ﬁ— 33664611 Nol Applicable
siuite. Apl. #, etc. Stits, Apt. #, eto. 5. Certificate of Status Desirad O $8.75 Adc!itional
GZ‘I ;l Fee Required
_ City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
25| E‘ Trust Fund Contribution a Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intgngible tax under s 199,032,
EL, 25 EI 30 Fiorida Slatutes [ Yes ﬁNO
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, BETTY S B2| Strest Address P.O. Box NOmber is Not Acceptabla)
5 BROAD STREET
TITUSVILLE FL 32796 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s boarg of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

siGNATORE . _ o e
Stgrature, typed or printed name of registarac agarl and the i applicabie INOTE" Rapistared Agent s.gnar.re req. ired when resnstating} DATE E_}\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE T1TLE OO Change [ Addition |
HAME DAVIS, B G 12 NAME b4
STREET ADDRESS 5 BROAD STREET 1 STREET ADDRESS 3
CITY-§1-21p TITUSVILLE FL 32796 1.4 CITY-ST-21P &
TILE D [ DELETE 2 1TMMLE (O Change [ Additon |
HAME DAVIS, BETTY § 22 NAME
STREET ADDRESS 5 BROAD STREET 2 3 STAEET ADDRESS
| cy-staw TITUSVILLE FL 32706 H 24 CITY-5T-2IP
TIitE [J DELETE 3 1TITLE [ Change [) Addition
HAME 32 NAME
STFEET ADDRESS 33 STREET ADDRESS
CIFY-57-2p 34 GITY-ST-2P
TITLF [J DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CITY-S1-21P 44 CIY-ST-2P
TITLE [] DELETE 51TITLE [0 Change [T Addilion
NEaME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-S7- 21
TITE [ DELETE 6 1TTLE [ Change ] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 6.4 CI1v-5T-21P

14. | do hereby certify that the informaticn supplied with this fitng is voluntarily furnished and goes ot qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath, that | am an officer or director .- orparation or thyf receiver or trustgflempowered 1o execute this report es required by Chapter 607, Florida Statutes: and that My Name

anbed,

appears in Block 12 or Block 13 if wment with an aghirgss.
SIGNATURE: f_ f/p’-fg/éd AT %F-0900




