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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 b L DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # 375019 (8)

1. Carporation Name

0. M. I, INC.

Principal Place of Business Mailing Address I |II|I| I'l" |I||| I"!I ,III' "Iﬂ IIII Ill“ III" I|||’ I’II’ I}l" I‘Ill |I||

606 BALD EAGLE DR P.OBOX 1
SUITE 500 SUITE 500
MARCO ISLAND FL 33937 MARCO {SLAND FL 341460001
us 3, Date Incorporated or Qualified | 3a. Date of Last Repart
0t/2111971 04/19/1996
2. Prncipal Place of Business 28, Mating Aadress 4. FE! Number Applied For
L1 — 2] 59-1314164 Nol Applicable
Suite, Apt #, atc Suite, Apt. #. elc. B ] s8'75 Additional
’2_—21 ;i B. Certificate of Status Desired {1 Fee Required
City & Stare City & State 8. Election Campaign Financing ﬁ $5.00 May Be
E__ i ;E] Trus! Fund Contribution Added to Fees
| W _ Country | Z® Country 8. This corporation has liabllity for intangible tax under s. 199.032,
241 251 El m Florida Stalutes Yes [ No
_____ 9. Name and Addreas of Current Registered Agent . 10. Name and Addross of New Reglstered Agent
BLOMEIER, MARION 81| Name
518 COMERANT COVE 82| Streel Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33962
63
84| City FL 85| Zip Code

rs isions of Seclions 6070602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office o regislercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am farmiliar with, and accepl the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE SR
Sy e .w:,'; il o provecd narsg ol reg stered agent and e f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i T T T T GRTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PTD [] DELETE 1.1 TITLE L1 Cange |1 Addition
hANE BLOMEIER, M 12 NAME
sl aoress | 598 COMERANT COVE 13 SIREEY ADDRESS
omv-si-ze | NAPLES FL 14 CITY-51-20P
T SD [T DELETE 21TE (T change  [J Adgition
hAM: WOODWARD, CRAIG 22 NAME
stee1 atoress | 606 BALD EAGLE DR., #500 73 SIREET ADDAESS
erv-si-ne | MARCO ISLAND FL Z 40IY-S1-2P
T [T oeCETE IITE .o [ change [ Adaition
hANE 32 NSME
STRE | ADORESS 33 STREET ADDAESS
ICLLRL A D 34.CITY-S1-21P
i [ DELETE 41TINE Jchange [T Addtion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
on-st-zE | 44 CiTY-ST-2IP
ThF T DELETE 51TME [ thange T Addition
et >2NAME sSOo0002130818
STREFT ADDRESS £ STAEET ADDRESS _04 ;’[)2 ‘/9?_..{]1 DDS__DUI
LI Y E . 54 Gy 8Y-7p #1655, 00 ,
TE [T DeLetE 61 TALE T npe @Addiﬁnn
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS &\
GITY - §1- 71 o 64 CitY-§T- 21
14. | do hereby certify that the inforiation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the

information inchcaled on this annual report or supplamental annuat report is true and accurata and that my signature shall have the same legal effact as # made under oath; that
I 'am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or onan atlachmen! with a Aress, qtu ‘)

SIGNATURE: Cleee | _31as5[97 34 3(3

_#"BIGNATURE AND TYPED DR PRINTED NAME OF SIGN Davtime Phana §

-
WAl
e

FFICER OR DIRECTOR

om o

HLOMOA DEPATIMEN OF STAT: Apr 01 1997 8:00am

CR2EQ34 (9/96)



