0420981

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR!DA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION Katherine Harrls
ANNUAL REPORT Secatary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90010 018 ***150.00

DOCUMENT # PQ8000072548

1. Corporation Name

OMEGA BUSINESS SOLUTIONS, INC.

(T

Principal Place of Business Mailing Address
6354 118TH AVE. NORTH 6354 116TH AVE. NORTH
LARGO FL 33773 LARGO FL 33773
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 5] 59-3537052 Not Applicable
Suit t. #, efc. Suite, Apt. #, etc. . iti
_l uite, Ap ele wie. AP ele 5. Certifcate of Status Desired [N $8 75 Add_ltlonal
72 E] Fee Required
City & State City & State 6. Election Campzign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5| EI [;Jl Personal Property Tax. COves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BLUME, STEPHEN G
6354 118TH AVE. NORTH
LARGO FL 33773 &3

B84} City F L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnatura, typed of printed name of registered agent and tite if applicable. (NCTE: Registered Agant signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRE President/Director L] DELETE 11TME OCnange  [JAddition } —
NAME Blume, Stephen G 12NAME 3
SREETADDRESS| 170 Marina Del Rey Court 13 STREET ADDRESS i
oTY-57-2P Clearwater, FL 3%7%7 14CITY-ST-2IP g
TmE Vice President/Director [J DELETE 2TME OiChange  [Addiion | O =
NAME -Blume, Daryl W. 22 NAME I
sreeraccress] 7306 Sawgrass Point Drive 23 STREET ADDRESS B
CITY-ST-21P PiI'IEJ.laS 'Park, FIL. 33782 _ . 2.4 CITY-5T- 2P i,;
Tme Vice President/Director {J DELETE 31TME [1Change [ Addition 1
NAME John P, Jassmann 32 NAME 1
smeersooressy 308 Oleander Road . 3.3 STREET ADDRESS |
avstze | Belleair, FL 33756 34,CITY-ST-ZP | K
TmE Vice President/Director ] DELETE 417ME [IChange (3 Addition i :
NAKE Charles F. Robinson, Jr. & 2NANE i
smeeranoress| 41 Sunset Bay Drive 4.3 STREET ADDRESS g
CITY-ST-2IP Belleair, FL. 33756 44CITY.ST. 2P 8
Tme Secretary/Treasurer /Directof "FET 51TME [JChange ] Addition
NAME Anthony N. Dema SZNAME
smeetanoress| 7751 Aralia Way 53§TREET ADORESS
CITY-ST-2IP Large, FL 33777 54CITY-ST-2IP
e T DELETE 6 TILE []Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 5TREET ADDRESS
CITY-sT-21P 64 CITY-ST-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changeg, of ont ap attachment with an agdress, with all other like empowered.

SIGNATURE: RN HRET 4/27/99  (727) 544-0588

e
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

. ~ o L




