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

wosmamerosne | Feb 13 1997 8:00am

CORPORATION
Secrelary of Slate

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |-|54331 (3)

1. Corporahan Nama

OMEGA PLUS, INC.
|
Principal Place of Busincss Mailing Address
C/O JAMES L JENNINGS C/0 JAMES L. JENNINGS
8223 ALLWOOD PL 8223 ALLWOOD PL
ORLANDO FL 32625 ORLANDO FL 328258005
3. Date Incorporated or Qualified 3a. Date of |.ast Reporl
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2545743 Not Applcabio
Suite, Apt. #, elc Suite, Apt. #, etc. |
Hlie. AP P 5. Certificate of Status Desired O $8'75 Additional
E ;‘r-l Fea Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May 8o
2 ;] Trus! Fund Contribulion O Added 10 Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199 032,
24 [25] [29] [20] Florida Stalutes Oves he
¢. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
JENNINGS, JAMES L. 81| Name
]
m Au-wow P‘- 82| Streel Address {P.O. Box Number is Not Acceptable)
ORLANDD FL 32825
B3
B4| City B5| Zip Code

FL

11, Pursuant 1o ihe prowvisions ol Sections 607 0502 and 607.1508, Florida Statute
oflice of registered agent, or both, in the Slale of Florida. Such change was
agenl. | am faruibar with, and accept the obhgallons of, Section 607 0505,

ove-namedleegoration submits this staternent for the purpose of changing its repistered
by the gf bri's board of directors. | hareby accept the appointment as registered

SIGNATURE Fﬁ % e o 2/& /97
Signature, typed or pontad name of qu\le B0 agent ana il appicabie (ROTE r-,@!'uemd Agerl S‘gnalwaqumd wher. reinfaling) DATE
12. QHICERS AND DIRECTORS // 13. //’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST Oorete & Fome & [TcChange L[] Addition
NAME DANIELS, CLARENCE J. 17 NAME
sweer anoress | 13288 KENNY RD 13 STREET ADDRESS
CITY-51-2IP WOODBRIDGE VA 1.4 CITY-5T- 1P
Tt STD [T Decete ZVTITE L1 cnange [T Aaditicn
NAME DANIELS, CLARENCE J. 2.2 NAME
seeraooress | 13288 KENNY RD 2.3 STHEET ACDRESS
CITY-5T-21P WOODBRIDGE VA 2.4 LITY-§T-21P
TILE 3 DELETE 31TITLE [J change ] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7 34.Cl1Y-§1- 2P
i [T DELETE 41TMEE [T change T addilion
NAME 42 NAE
STREET AODRESS 43 STAFET ADORESS
CITY-ST-7P 44 0Ty -5T-21P
TINLE [J peLETE 5.1 TITLE U J change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-71P 54 0ITY-5T- 2P
TITLE ] ceLETE 61 TITLE Jchange [T addition
HAME ' £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-5T-7IP

14, | do hereby certify that the informanan supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher cenlify that the
informalion ndicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corparation or ine recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or B 3 if changed, or W an attachment with g address.

e A s & EmaE R m Y o m el e Yt 4 B YRR Ly ] /« £ O oy |

CR2E034 (9/96)



