bkl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CROFIT LT T

CORPORATION HOW::..[;L.:A:.‘ :T::::TME May 1 5 1 998 8 : Ooam

ANNUAL REPORT Secretary of Slate

1998 \ ‘ DAVISION OF Cj-(il_:!iOHATIONS Secretary Of State
DOCUMENT # P96000007124 (6)

4. Corporation Name

OMEGA GROUP USA, INC.

TGN N0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/23/1996

Principal Place of Busingss T 7 7rv17;f-|:7r»-guf\.ci£-i;c-_s:
81 MONTIGELLO AVENUE 811 MONTICELLC AVENUE
DAVIE FL 33325 DAVIE FL 33325

2. Principal Place of Businoss N 2a. Maling Addioss 4. FEI Numnber Apphed For |
F‘ . . ?;L___ o 65'&375% . MNot Appiicable
Suite, Apl. #, el Suite, Apl #, cle .
P - - e §. Cerlificate of Status Desired a $8.75 Additional
22 27] i Fee Required
City & State | . Oy & State 8. Eloction Campaign Financing $5.00 may Be
23 . el _@J o Trust Fund Contribution . O Added 1o Fees
Zip Countey | 4p Cauntry 8. This corporation owes or has paid the currept year Intangible
[24] |25] o 29| 30| Personal Froperty Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent ]
PIERRE P GIRAUD 1| Name
81 MWTBEU'O AVE B2 Sire%/icidres P.0O. Box Nurmbeg is Not Acc ptatg)
DAVIE FL 33325 ONTICE] o AVENUE

83

84| Gity FL [as

33, Pursuant 1 the provis-ans of Sections 6070507 anid 607 1508 [ lorida Statules, the above-named corporation subrmits this statement for the purpose of changing s regislered
office or registored agent, or bath in the Siate of Fiorida Sust, change was avthorized by the corporation’s board of direclars | hercby accept the appointment as registered

agent | am famitiar with, and accep! the abligatons of, Sechon BO7 0505, Flonda Slatutes

2ip Cooe

SIGNATURE . I . O R
Slgratare Wypeal v prnted Gares 0 et dlijc: e bang oAby o [NO e Heg siaed Agamt syinature required when reinstaing) e DATE f::

12. OFFICE RS ANO DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

TITLE m T ] DELETE 11 HILE | Changélm | Additiar :O:

NAME GIRAUD, PIERRE P + 7 NAME 3,

smeet aponess | 811 MONTICELLO AVENUE 13 STREET ADORESS a

CiTy-51-2IP DAVIE FL 33325 - Raaonvestap &

TITLE [ DECETE 21TILF [Tchange [ Addtion §O

NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CITY - 5T-2P - 7 ACITY-SI-IP

TINLE o o REIEEEE B T chege L] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDHESS

CaY-ST 70 7 34.07¢-ST-2P

ILE - T T ] DELETE 41TILE - [T cnange [ Adgdition

NAME & 2NAME

STREE? ADDRESS 43 STREET ADDRESS

oY -ST-2¢ 44GITY 512

TITLE - I W T i B [J Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE! AJDRESS

CITY-ST-21P B 54CITY-ST-2P L

TG h 0 R TG B ’ [ Ghange Addition |

NAME 6.2 NAME

STREET ADOAFSS £ 3 STREE! ADDRESS

CY-S1-2P B4 CITY-S1-2IP

A4, | herahy certily that the miarmannn supricd wih 1hs 1 ng toes rol gualiy 1or Ihe exeniplion, stated n Seckion 119.07(3)(1). Florida Statutes. | further cerlify that Ihe information
indicaled on this anrual report ar supplomert:st annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that l arr an
officer or direclor of the corparat-an of the receiver or ruslea ermpowered 1o execute this reporl as required by Chapter 607, Flarida Stlatutes: and that my name appears in

Block 12 or Biock 13 if changod, o o an aiachipent with an apdress
SIGNATURE: _ voed 2o 7 9sH-H244873
AME OF SIGNING OF FICER O CNHEGTOR o gt e ko PORTSE

SIGNATYRE ANO TYPED INTE|



