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

PROFIT FLORIDA DEFARTMENT OF STATE
ANRUAL REPORT Sandea B- Mortharn Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P97000038366 (5)

1. Corporation Name

OMEC, INC.
Principal Place of Business Mailing Address ”II"I” ”I llm “m"m"l” "m Iml ”m m" ""I Iml II“ IIII
3663 COUNTRY PLACE BLVD. 3663 COUNTRY PLACE BLVD.
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30{1997 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I E 65 "7977‘5‘3 7-3? Not Applicable
Suite, t. #, slc. Suite, Apt. #, etc. - i
=l uite, Apt. #. etc uie, APl ete 5. Certificate of Status Desired ] $8.75 Aditional
22 A |27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
.2—3| " EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;! EI E‘ 3—(); Personal Property Tax due June 30, O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHEJDA, OSKAR B1) Name
3663 COUNTRY PLACE BLVD. B2 Street Address (P.0. Box Number is Not Acceptable) .
SARASOTA FL 34233 e
23
84| Ciy : FL '35‘ Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida StafiHes, the above-named corporation submils this statement for the purpese of changing its registered
oifice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hetaby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of reglstered agant and Lt ¥ applicatle (NCTE. Registared Agent signalure required whan ralnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PSTD L1 DELETE LITINE [ change [T Addition
NAME MICHEJDA, OSKAR 12 NAME
swReeT acoress | 3663 COUNTRY PLACE BLVD. 1.2 STREET ADDRESS
CITY-St- 2P SARASOTA FL 34233 14 CITY-5T-2P e
THLE LI DEETE 21 THLE [_F Chaage L Addition
RAME 2.2 HAME . ~
STREET ADDRESS 2.3 STREET ADGRESS ' )
CITY-5T-2IP 2.4 5ITY-ST-2P . L
TITLE || DELETE 31T [IcChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CitY-51-2P 34, CITY-ST- 2P
TITLE LI 0etete R armme L1 change [T Addition
NAME 4, 2NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-8T-7IF e
TILE [T peteTe 5.1 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-21P
TILE [ oeLETE 6.1 THILE ] Change L] Acdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-219 . _ [ Bacry-si-21P o
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lzgal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachmen} with an acidrass.
SIGNATURE: Mt I, mﬁﬁ_g_n 115/ P @) 727 3445

CR2E034 (10/97)



