$550.00 FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

ki

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P96000036022 (7)

OMC DEVELOPMENT CORPORATION

1A

]
£
(3

Principal Place of Business Mailing Address

255 ALHAMBRA GIRCLE. SUITE 424

255 ALHAMBRA CIRCLE. SUITE 424

Stadle 504

%11 Suite, Apt. NM{’ 601/ ’

G/0O LEE MANDELL C/0 LEE MANDELL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/24/1996
2. Prinoipal Place of Business 2a, Mailing Addrgs «| 4, FEI Number Apptied For
2 Fov P sl 500 Blaeltetl Bencss 50023201 Not Appicabio |
Sute. Ap 5. Certificate of Status Desired | $8.75 addiional

Fae Required

]
EI?%;S[&& 'J W .E

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Yrred.)

2 C ;ﬂz%%?aw
o 33031 w45 w 33(3(

30]

Couniry This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. vos  [JNa

9. Name and Address of Current Reglstered Agenl

MANDELL, LEE ESQ.
256 ALHAMBRA CIRCLE, SUITE 424
CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agent
e NBVDELL, Lee. ESQ
B2( Strap Address (P.O. Box Number is Not Acceptable)
- B0 0°R il N Ay,
| S 404 |
84 CIRW{ ? i FL 85 gé?o{d% I

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-namad corporation submits this statement for the purpose of changing its registerod
office or registered agenl, or both. in the Stalo of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmenl as registered
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Forida Statutes.

I

SIGNATURE

Signature. typad or printed namo ol registered agont and hillo 1 applicablo (NCTE: Registered Agent gignatwe required whan reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12 [+
e ) TT DELETE 11T D [ Change [ Adgiton |2
e ORSBURN, MICHAEL oA orRsburd Micheed_ 3
saeeTaporess | 7924 S. WOODRIDGE DRIVE 13 STAEET ADDRESS 15650 SE (R SM <
CITY-ST-2P PARKLAND FL 83067 14 CITY-51- 2P ':Dg;g,g:ﬁ eAd. am . 33 < v/ &
TITLE ] DELETE F1TTLE Change Addition | O
NAME 2.2 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2iP
TInE [ peeere 31TMLE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 5T-21P 34 CITY-8T-2IP
TME [T oeLeTE A1 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY - 5T1-2IP 44 CITY-5T-ZIP
TITLE ] DELETE 51TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 43 STALET ADDRESS
CiTY- 8- 2P 54 LIY-ST- 2P
me [T orete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2iP 64CTY-ST- 7P
14. | hareby certify thal the information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplem

anl wilh an address.

officar or director of tho corporation or thgee
Block 12 or Block 13 lw
PAESNR S AT . '

7 N

tal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
iver of trustee empowered to exccute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

/”r;/lnla / /)a,l ZIII/A/

//,%/44/ G D) 76



