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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 4 1 99 8 8 . O O
CORPCRATION Sandra B. Mortham c : dam
ANNUAL REPORT Secratary of Stata S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
D MENT
. (QrpcoraLﬁ'on NaEme # 37591 9 8
0. M. I, INC.
Principal Place of Business Mailng Addioss ||||||I ||||| ||||‘ I‘Il"l’l”“" |||||’||| I’llll""lll” Ill“"l“ Illl
606 BALD EAGLE DR P.O.BOX 1
SUITE $00 SUITE s00
MARCO 1SLAND FL 33937 MARCO ISLAND FL 33669 DO NOT WRITE IN THIS SPACE
us 4. Data Incorporated or Qualified
11
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 _59-1314164 \ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. - . $8.75 Additional
@ ;] B, Certificate of Status Desired x Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;i_] ;l El Parsorial Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOMEIER, MARION 81] Name
5§18 COMERANT COVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33962
83
84] City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 807.15608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.08505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Reqislareg Agent sipnalure fequired when relnsiating) DATE
12. OFFICERS AND DIRECTORS | IEE2 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T GELETE 11 TLE [Jchange 1 Addition
NAME BLOMEIER, M 1.2 NAME
sweerappaess | 518 COMERANT COVE 13 STREET ADDRESS
GITY-S1- 2P NAPLES FL 14 CITY-ST-ZF
TITLE [T1) [ osLETE 21TILE U change ] Addition
HAME WOODWARD, CRAIG 2.2 NAME
sweersporess | 808 BALD EAGLE DR., #500 2.3 STREET ADORESS
CITY-ST-21P MARCO ISLAND FL 2.4 CITY- §T-2IP
TME _ ] pELETE 81TIMLE “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-7P 3.4, CTY-ST- 2P
TLE ] DELETE 41TIFLE [thange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 44 CIFY-ST-2iP
TITLE (T otLene S1TILE T Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
OTY-$T-21P 54 CITY-5T- 2P
TTLE T oeLeTe 6.1 THLE " [JcChenge [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an

SIGNATURE:  lmceer %/ Fres b, L?x_fﬁL

CR2E034 (10/97)



