FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacreiary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

OMC CORPORATION

P97000057647 (4)

Principal Place of Business

3550 BISGAYNE BLVD. STE. 304
MIAMI FL 33137

Mailing Address

3550 BISCAYNE BLVD. STE. 304
MIAMI FL 33137

RO

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m —2—61 65"079 / 82 ? Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Desired O $8.75 adaitional
22 27] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBo
23 _2;] Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;] 30 Personal Proparty Tax dus Juna 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVAS, OSVALDO 81| Neme
3550 NSCAYNE BLVD. STE. 304 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
as
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of MNorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar wilth, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurc, typed or printed nama of registered agert and tlic il appieabts

(NOTE. Registered Agent signature raguirad whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITE LT orLeTE 1ATITLE P/T . ] Change [ #F Addition
NANE 12 NAME OSVALLD RIVAHS .

STREET ADORESS 13 STREET ADDRESS | A S'6TD BI'Sc# VNE' Blhvp. SvrE S 4(
CITY-§T-2P aorv-stze | Medrtr - BL 33/37

TITLE T ORLETE 2ATILE V /5 [Jchenge  [#F2ddition
NAME 22 NAME AN MARGARITA CORLEA

STREET ADDRESS 23 STHEET ADDRESS 3550 3 fsr,g.;//\/g ared. SO riE ;30/
CAY- 512 240Y-5T-2p | Aty - L 33737

TLE L] DeLeTe 33 TILE " [Jchange 7 addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S-21P 34, CITY-5T-2IP

TTLE [T eLere 41TITLE 3 Changs T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-51-2P 4ACITY-5T-TIP

e LT orLete 5.1 TITLE [ change 11 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-7IP 5.4 CITY-S7-2IP

TITLE T DFLETE 6.1 TITLE LI change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITV-ST-2P

14. | hereby certify that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empoweraed 10 exaecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ith a

14

Block 12 or Block 13 if changed, or on an attachmen

miIASAIA TIISPFE, I

ress.

/ 2 la Nrsi 1

4 mn? £ dntVNerae 13

Mar 30 1998 8:00am

CRZE034 (10/97)



