" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporation Narre

OMR SERVICES, INC.

A

oe of Business Marlinzg Address
4200 DOW RD
UNIT 403 UNT 403
MELBOURNE FL 32634 MELBOURNE FL $2604-8273
us us 3. Dato Incarporated of Qualified | 3a. Date of Last Report

12/27/199% 04/30/1996

|2, Principal Place <f Busingss | 2. Mailing Address 4, FEI Numbser Applied For
e 26| £9-3352582 Not Applicable
Suite, Apt #, etc. ™ . $875 Additicnal
L‘E] 5. Certificate of Status Desired (] Feo Required
. Gy s State | &. Election Campaign Finanging $5.00 May Be
e 28] Trust Fund Contribution Addad to Fees
_ Gounlry Zip Country B. This corporation has liability for intangible tepunder s. 199032,
I 35,].,4_,,“‘ z_ﬂ Ea Florida Stalutes (] vas No
9, Name and Address of Currenl Registered Agent 10. Nama and Addrese of New Reglslered Agent
JACOBY, DAVID H 81) Name
1581 HOBERT J. CONLAN BLVD-. N'E' [32 Street Address (PO, Box Number is Not Acceptable)
SUITE 100
PALM BAY FL 32005 83
84| City EL 85] Zip Code

and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the pur

rsaant 1o he provisons of Seclions 607,050
j Stapf of Florida. Such change was authorized by the corporation's board of directors, | hereby accept il

office: or registened ¢ forb he
agent | am familiz

of changing its registerad
ppoinihent as registered

(NOQTE: Ragisterad Agear signature taguirad whan rainstating) ¥ DATE
2 OFI \CERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12 g
I PSTD T T DeLerE 1T [T Crange [ Agditon | &
KK MARTIN, STEVEN G 12 NAME 3
s anoness | 392 LACHINE STREET, 6W 1.3 STREET ADDRESS &
cry-siar | PALM BAY FL 32808 140ITY- 5T-2P &
T R TToHEE 2ATIIE ITChange [ Addition | ©
N 22 NAME
SIRITT AGDRESS 2.3 STREET ADDRESS :
1-ar e _ 2.4 DTy -ST-2P )
I ) T oeceie 31 THLE [ change ™[] Additien
N 2.2 NAME
STRELT ANDRESS 3.3 STREET ADURESS
Loy sear —_— 34, CITY- S1-2P
HIF 1 CeLete $1TE LY change - T Addition
NALAE 4 2NAME
SIRIE] ADORESS 4.3 STREET ADDRESS
iry-§t-Ai _ 44Ty -51- 2P
e [T DELETE 5.1 TITLE [ Change L Additicn
Kt 5.2 NAME
STHE T ADDALSS 53 STAEET ADDRESS
LTy S1 2P 54 CITY - 5T- 7P
I I T DELETE 61 TTLE [T Change L1 Addifion
NAME 6.2 NAME
STREE D ATDRE S 6.3 STREET ADURESS
4 CITY-ST-2P

714, Tda hiereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the
infermacion ingicaled on this annual repart or supplemental annual report Is frue and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| am an ollicer or chirecior of the corgeorabjen or the receiver or gustee empowered to execute this report as required by Ghapter $07, Florjda Stgiutes; and that my name

appears in Block 12 or Block 13 ont with an address. \1013
SIGNATURE: _ i Youst M&\ln /4 Yak 75903838

SIGNATURE AND TYPED GH PRINTED NAME OF GIONING DFFICER DR DIRECTOR Daytime Phona #
0108412




