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

‘ : PROFIT é& _ FLORIDA DEPARTMENT OF STATE | Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)
OMEGA FINANCIAL SERVICES. INC.

(RO A

5

. | Princlpal Place of Business Mailing Address

;| 915 5W 144 STREET P.0. BOX 970250

7 MIAMI FL 33176 MIAMI FL 33197

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
" 01/22/1992

Fla Principa? Place of Business _2a. Mailing Address 4. FEI Numbet Applied Far
vl 26| 650309314 Not Applicable
; Bulte, Apl. #, etc. Suile, Apt. #, elc.

}E P — 1o APL T 6l 6. Certificate of Status Desired O $8.75 additional
;I 271 Fae Required
i = -

! City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
b2 28 Trust Fund Contribution 0 Added to Fees
iv; Zip Country | _ 4 Country 8. This corparation owes or has paid the current year Inlangible
£ 24] E| 29-1 ;ﬂ Parsonal Property Tax due June 30. 3 ves  [no

; ', Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; LONG, GEORGE M a8t Name

;‘e 9315 BW 144 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
f-“ MIAMI FL 33176

. B3
L
£ 84| City 85| Zip Code
FL

: 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation subrmits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Flornida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
ighature. lypod of prrtod nan: of regelared egent and Wie 1 BppkAbIo (NGTE: Rogistared Agent Bignaturs required when reinglalingl DATE
12. OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peceve 11 TALE CJChange T Addition
NAME LONG, GEORGE 12 NAME
seeTaooaiss | 9315 SW 144 STREET 13 STREET ADDRESS
ITY-ST-2P MIAMI FL 14 CIFY- 5T 7P
TIME I pELete 29 TI1LE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57-2IP 2. 4CITY-ST-20
TILE [ beteve 21TMLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21p 34, CITY-ST- 7P
TME [ briete 41 TINLE [T change T Asaition
mﬂf‘ . : ’ 4.2 NAME
STREET ADURESS | - 43 STREET ADDRESS
CITY-51-2P i 440TY-51.2P
TITLE LT DRETE 51T0LE O change T[] Addition
NAME 5.2 NAME
STREETADDRESS | ~~ : L 5 STAEET ADDRESS
¥ | omv-gze 5.4 CITY-ST-7P
o | TmE L1 DELETE 61 TITLE (3 Crange [ Agation
5| NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - §7-2P 6.4 DITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation of 1ho receiver or lrustee empowerad 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address,

SIGNATURE: Adcnlz2) oS Geutno m.tona Pus. 9h9F (res) 278021 S

CR2E034 (10/97)



