e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT £
CORPORATION ‘ 3

ANNUAL REPORT

1996
DOCUMENT # 375919 (8)

1. Carporation Name

0. M 1., INC.

AR OHA TR

-

b

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
606 BALD EAGLE DR P.O.BOX 1
SUITE 500 SUNTE 500
MA i
RGO ISLAND FL 33307 SQHCO ISLAND FL 33569 3. Date Incorporated or Qualfed | 3a. Date of Last Report
01/21/1971 03/09/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26] 59-1314164 Not Applicaie
Suite. Apl. 4. etc Suite, Api. 4, efc. 5. Cenificale of Status Dasired 0] $8.75 Additional
EI 27 Fee Required
City & State | Ciy8State 6. Election Campaign Financing 0 $5.00 May e
23 2a—| Trust Fund Contribution Added 10 Fees
L. Zip Country | ap | Country 8. This corporaton has labiljy for intangible tax under s 193.032,
24| |25] 29 30| Fiorida Statutes ‘lﬁ\ves Qo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol'{Naw Registered Agent
B1| Name
BLOME'ER. MARION B2| Street Addrass (P.O. Box Number is Not Acceptable)
518 COMERANT COVE
NAPLES FL 33962 8
84| City FL 85| Zip Code

1. Pursuan to the provisicns of Sections 607.0502 and B07.1508, Fiorida Stalutes, tha abave-named corporation submits this statement for the purpose of changing its regisiered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept 1ha appointment as registered agent. | am
famiiar with, and accept the oblgations of, Section 607,0505, Florida Statutes.

SIGNATURE . e e
Signature typed o printed name o ragisterad agont and Ltk if applicable MNOTE Registerad Agant signature roguired when reinstating DaTE ’ll’;
|12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ}
TITLF PTD [ DELETE 1.1 TILE ] Change  [] Addition =
HAME BLOMEIER, M 1.2 NAME 3
STRFET ADDRESS 518 COMERANT COVE 1.3 STREET ADDRESS &
LIry-§1-29 NAPLES FL 14 CTY-ST-210 &
TN eD [ DELETE 2 1IME O Change [ Addten | ©
KAME WOODWARD, CRAIG 22 NAME
STREET ADDRESS 606 BALD EAGLE DOR., #500 73 STREET ADDAESS
| cny-sr-ze MARCO ISLAND FL 24CITY-S1-2P
TIHE [J] DELETE 31T [ Change [ Addition
NAME 3.2 NAWE
STREET ADDRESS 33 STREE] ADDRESS
CIlY-ST-7IF 34 CATY-ST-2iF
TITLE [} DELETE 41 TTLE [J Change 7] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
| civ-s1-21 44CITY-S1-7IP
THLE [] DELETE 5. 1TITLE [ Changs [} Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-7P - 54 CITY-5T-2IF
HILE ] DELETE 6 17ITLE [ Change  [T] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-57-21p 64 CITY-ST-218

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does not gualify for the exernption stated in Section 112.07{3)ik), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eHect as if made under
aath, that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

E OF SIGNING OFFICER OF DIRECTOR 7 [ Dajtme Prore #

SIGNATURE AND TYPED OR PRINTED



