“ FILE NOW: FILING FEE AFTER MAY 118 $550.00 - ®

PROFIT FLORIDA GEPARTMENT OF STATE
CORFORATION Sandra B, Mortham :
ANNUAL REPORT

Secretary of State F: ‘ L. E D

DIVISION OF CORPORATIONS

1997
DOCUMENT # POB000044576 (2) 97 MG27 M 8 20

1. Corporation Name

ALPHA OMEGA CONSULTING SERVICES, INC. SECRETARY OF STATE

o e

Principal Place of Business Mailing Addiess
7900 OAKLAND PARK BLVD 7600 OAKLAND PARK BLVD
SUITE 5208 SUITE B-303
SUNRISE FL 33351 SUNRISE FL 333516741
8. Dale Incorporaled or Qualified 38. Date of Last Report
052071996
2. Principal Piace of Businoss 2a. Wailing Address 4. FEl Number Applied For
21 28] C5- 067375 Y ol Applicable
Suite. Apt. 4, etc. | Sule. Apt . cle. 8, Cerlificate of Stalus Desired O $8.75 Additonal
2 271 ' Fee Required
City 8 State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
2 N S 25},_______",_ Trust Fund Gontribution il Added to Foes
Zip Counlry | Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
l24] 26 28] |a0] Florida Statutes Oves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
ROSS, WINSTON O N iSO PHEE Dacy
23'" WEKNA R'M RD 82| Stree} Address (P.O. Box Number is Not Accegptable)
APOPKA FL 32712 57, N GR Plgis, ]
63 ’ '
841 City 85 ZID Code
et g FL [*| "255,7 |

11. Pursuant to the provisions ns of Sootiang 6070602 and 607.1508, Flofida Statutes, (he abovc named o6 corperation ‘subniits this statement for the purpose of changing its rogistéred
office of registered agoni, or both, in the Stale of Morida. Such changs was authorized by the corparation’s board of directors, | hereby accept ihe appointment as registored
agent. | am familiar withrang accgnt the oblipations of, Seclion 607 0505, Florida Stalules.

SIGNATURE _*_é__, e e ’/ ‘/__g._.*#__
SigRalwIe, ypdt or printad regd of reogndemd A and ke (NOTE Hegistored Agort sigralus recyiled wher romstating) DA@

T

12, Afncins ANDDIRECTORS i3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e rpaid - 11T [0 Change 1 Addifion
NAME C R STOr e -})44/;}’[ 1.2 NAME
STREE! ADDRESs | 7800 W, D8 reagnid FPEL JA/ £-303 13 STREET ADDRESS
LiTY-ST- 2P SLAQ_CLS_&J _%—_Léé%é’z_u 1400Y-ST- 2P

W TLE - . — g Addifipn
m o 4DD0022E0R 8 -8
STREET ADDRESS 2.3 STRLT ADDRESS '[33/28,@ r--01 1,23*?‘0035
OITY-5T-21P 2 ACNY-1- 7P $IAH4E5. 00 wawn 165,00
LE T NG B " [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-5T- 2P 34.00Y-ST-7IP
ME [T DeLETE 41 TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CATY-51- 2P o 44 G1Y-51- 2P
ME N [ DILETE 6.1 TIHLE [ Change ~ L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS /a,/‘
oY - 5T-ZP L B | s40iy-s1-2P Q.
TLE R T3 5.1 TILE U Changs ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STHELT ADDRESS
cv-grp | 64 CITY- -7
14. | do hersby cartify ihat the information supplied with this filing doos not qualify for the exemption slated in Soction 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that
1 am an officer or director of the corporalion or the raceiver of trustee empowerod 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changeo, por on an atlachment with an address
CIGNATLIRE: %4 £ g //4/6‘7 (Ged Y W2~ D601

CR2E034 (9/96)



