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

FILED

| comporaTon (LONOR OEPAHIMENT O STATE May 06 1998 8:00am
é ANNUAL REPORT Sagrelary of Slale

]

1998

DIVISICGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALPHA OMEGA CAR CARE, INC.

P97000072420 (7)

Principal Place of Business

P.O. BOX 414622
MIAMI BEACH FL 33144

" Mailing Address

P.O. BOX 414622
MIAMI BEACH FL 3314

Secretary of State

(A A

‘F DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifisd
1 . 08/20/1897
r 2. Principal Place of Business 2a. Mailing Address 4. FEI Nupbe) Applied For
=l 26 5’ O"I’l 4 ‘54 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
. Y P . P et §. Certificate of Status Desired O $3'75 Additional
t E’ m Fee Required
; City & State __ Cilyé stato 8. Elaction Campaign Financing $5.00 May Be
L |23 _38_1 Trust Fund Contribution Added to Fees
H Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
bolad m 29] 30 Personal Property Tax due June 30. O ves [ o
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Raglistered Agent
PEREZ BEHAR & ASSOCIATES, INC 61| Name
14730 N.E. 10TH AVE. B2| Sireet Address (P.O. Box Number is Net Acceptabla)
N. MIAM! FL 33181
83
84| Ciy FL 85| Zip Code

s 11. Pursuant fo the provisions of Seclicns 607 0502 and 6071508, Florida Statutes, 1he above-named corparation submits this staterent for the purposa of changing its registered
: office or registercd agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac:cepl the obligalions of, Sechion 6070505, Florida Statutes,

2, SIGNATURE R B e
3 signature. tyld o prntod nar:r_ | 1egratered Byeat and lm_(_ lF‘fi:uliﬂll\[‘ NOTE- Ragisterad Agant signature requied when réinstating) DATE F:
S KT OF LICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 1] (T ondie 11 TILE I Change [ Addition g
il mame ALVES, JAILSON 8 12 NAME §
; smeer appress | 8250 HARDING AVENUE # 19 1.3 STREET ADORESS 2
£ | cmy.srap MIAMI BEACH FL 3314t 1ACITY- ST-71P o
;| e [T oeLeTe 21 TITLE " Change [ Addition [ O
NAME 22 NAME
i| smeeT ADDRESS 23 STREET ADDAESS
.| cirr-s1-70 2 4CITY-51-2p
£ 'mme CTOLLETE BATILE I Change LT Addition
S| e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21p 34.CITY-S1- 2P
[ me I DELETE 41NILE [ change ] Addition
i NAME 4.2 NAME
“ STREET ADDRESS 4.3 STREET ADURFSS
ol oomv-st-ze 44 CITY-ST- 2P
T | e [ pecete 51TILE TJ change L] Addition
. 1 neame 5.2 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
| _omy-sr-ap o 5.4 CITY-5T-2IP
i me ] peLere 6.1 THLE [ change [T Addition
| NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P 64 CITY-ST- 2

14. ! hereby cerlify that the information supphed with thes filng does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further cerlify thai the infermation
indicated on this annual report or supplemental anpual repart is true and accurate and that my signalure shall have the same legal effect as if made under oalb; that | am an
officer ar director of Ihe carporation or the receivgd or trusiee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad. o on an aliact an address.
Koy S D Wsecrr dooke 2n¢ Qi

e

GISAMATIIDE . \[



