FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORFORATIONS Apl’ 17 1996 8:00 am

1996 7
DOCUMENT # 622184 (0) Secretary of State

1. Corporation Name

OMEGA INSURANCE COMPANY

FLORIDA DE PARTMENT OF STATF

Sandra B Martha FILED

Sccretary of State

AN OOV O

Principal Place of éusiness Mmhnc Achire-s:
645 RIVERSIDE AVE. SUITE 619 645 RIVERSIDE AVE. SUITE 619
P.O. BOX #1605 P.O. BOX 41605
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209 .
3. Date Incorporated or Qualfied 3a. Date of Last Report
o o e o 05/18/1979 042611995
2. Principal Plaze of Business 2a. Maing Address 4. FEI Namiber Appliad For
21] U -] N e 591906611 . L[Nt Appicanie
Sule, Apt. ¥, et | e Aot elc. 5. Certifcate of Staws Desired [ $8.75 Additional
TZI 27[ Fee Required
| City & State | Ciy & State 6. Erecton Carnpaxgn Flnancmg [l $5.00 may Be
23] o - ) e Trust Fund Contribution Added to Faes
2 | Caounlry Gul'w 8. This corporation has labilty for intangible tax under s 199.032,
24| 25) 29] 301 Fiorica Stot e [ ves [No

"9, Name and Address of Current Registered Agent

ddress of New Registered Agent

B1] Nane

INSURANCE COMMISSIONER 82| Street Address (P.O. Box Noniber 15 Not Acceptabie)
STATE OF FLORIDA, CAPITOL BLDG.
TALLAHASSEE FL 32304 83

ea| cy, 88| Zip Code

FL

1. Pursuant to the provisions of Sectians 607 0507 aia 6671605, Flonda Stabites fove -narmed corporalon sabirits (his stafenent for he pupose of changing 115 registered ofice
or registered agent, o boln, in the State of Fiorigda Such changs was aabnanzed by te corparation's toasd of crealors | Rer ol aceept the appointnent as regsterod agent. | am
farmihar with, and ancept the obligations of, Sectior G07.0505. Flovida Statutes.

CR2E034 (12/95)

SIGNATURE __ S i N o e ] S

2. OFFICEAS AND DI ,mm T N BB T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 17
TILE D T oeLee [IRRIIN D [J Change  KJ Additan
MAME TERRY, C. HERMAN 17 Hat Mary Burgman Winston

s aoceess | 1301 GULF LIFE DRIVE, 2216 vsireecanetss | 645 Riversgide Ave., Ste. 619

CTY-51- 7P JACKSONMVILLE FL o _ Yuovse |Jacksonville, FL 32204

TINE SD [] DELETE AR A [ Charge [ Addition
NAME KYLE, WiLLIAM L., JR. 22 NaM

STHEE] ADDRESS 4250 LAKESIDE DRIVE, 304 23 SIREFT ADORESS

ovsroe_ | JACKSONVIMEFL Koo o o _
TIee CPT [ DECETE AT [[] Changs  [] Addition
NAME WINSTON, JAMES HORNER 7 N

STRELT ATDRESS 645 RIVERSIDE, STE 619 3% SIHTE] ALRFSS

CIEy-5T- 27 JACKSONVILLEFL D I Rn o

TILE Vv [] DELETE IRRE (7] Cnange [ Addition
KAME JONES, LYNELL M. FPERIS

e onaess | 645 RIVERSIDE, STE 619 A7 STREEL AITRESS

£y -5T- 70 JACKSONVILLE FL o Jaonsa | o

TTLE Vv [ 02LETE 5 1 TILE {7 Change [ Addition
NAME SHWELY, WILLIAM J 0 NAME

STREET ADDRESS 7208 W UNIVERSITY AVENUE 55 SIREL | ATORESS

Cmy-SI-7p GAINESVILLE FL 32607 T LI o o -

TILE D [JDELEFE BTN [ Change  [1) Addition
hANE MCRAE, WALTER A JR 67 NEME

STREET ADOFESS 1725 MEMORIAL PARK DRIVE B STHLED AUDRLSS

CITY-St-aF JACKSONVILLE FL 32204 3 BACTY §7.70

14, | do hereby certify that the nfonmation supphod vath s £l _Qw_ vahuntacily fanished and does nol quif;ﬂ)v the ex,emmum'{ stated in Section 1 19.07(3)iw), Fiorida Statutes | furlher
certify that the information indizated on this anua’ repon of supPpleaental arnug’ report s Lo and asourate and that my sigeatu-e shal have the same legal effect as if made under
oath, that | am an oficer o director of the corparatan or the receiver o trustee ernposered W esecute this repor as required ty Chapter 607, Florida Statutes: and that My Nanie

appears in Bock 12 or Blog™ 13 if changed, or on ar attactment with an acdre
SIGNATURE: Q‘mgﬂ %,%\w efl My Jones tlafas  (a0y) 3562625
SIGHATYRE AND TYPED OR P NAME OF SIGNING FFICEH DIRECTOR Cuat e Plone K




