FILED |
Jan 23 1997 8:00am
Secretary of State

THE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f PROFIT
‘ CORPORATION
ANNUAL REPORT

1997

Rhet DIVISION OF CORPORATIONS
PQCYMENT # 622184

(0)
OMEGA INSURANCE COMPANY

AR AR

Mailing Address

645 RIVERSIOE AVE. SUITE 619
P.0. BOX 41605
JACKSONVILLE Fl 322031605

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State

Principal Place: of Huasiness
€45 RIVERSIDE AVE. SUITE 619

P.0. BOX 41605
JACKSONVILLE FL 32200

. Date Incorporated or Qualified

05/18/1979

8a. Date of Las! Report

04/17/1996

(2 o e ol Gusiess [ 28 Mailng Address 4.6 Number Ao For
EL,,,,,,,,,,, R 26 59-19%611 Mot Applicable
Sule, Apl # el Suile Apt. #, elc. iti
j ) [ F 5. Cerlificate of Status Desired O $8‘75 Additional
2] 7] Fes Required
Ciy & Surc | Ciry & State 6. Election Campalgn Financing $5.00 May &e
E____________ S 231 Trust Fund Contribution Added 1o Fees
Zip I (. Counitry | Couniry 8. This corporation has liability for intangible tax under s, 199.032,
EL___ i [?jl - 29| o _3;| Floriga Statutes Cves [Ino
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLOHDA’ CAPITOL BLDG. B2| Sireet Address (P.0. Box Number s Not Acceptable)
TALLAHASSEE FL 32304
B3
84| City B5| Zip Code

FL

.| T Parstiant o e provisions of Sections. 607 D507 and 607 1508, Florica Statutes, the abave-named corporation submits fhis statement for the purpase of changing s registered
office o mgistered agent, or bath, in the State of Flunda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Lam tamilar with, and acoopt the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE. | e
e Bipeeh st g B bt 0F g feead m]nm ard it b appacable IHOTE: Rogistered Agent signalue required when reinstating) DATE —_

12, OfllC[Hq ANE DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
NIF D U] DELETE 1.1 TiTLE D [ change 30X Addition &
HAME TERRY, C. HERMAN 12 HAME Mary Burgman Winston 3
sweer aonarss | 4301 GULF LIFE DRIVE, 2216 13STREETADORESS | 645 Riverside Avenue, Suite 619 &
LTY-ST-7F JACKSONVRLLE FL tacnv-st-2p_ | Jacksonville, FL 32204 R
TLE $D L DiLETE 21 IM1LE Jchange [ additon | O
HRsE KYLE, WILLIAM L., JR. 2.7 NAME i
sieranoness | 4250 LAKESIDE DRIVE, 304 23 STRELT ADDRESS
Cny-51 JACKSONVILLE FL 2 4CITY-ST-2F

Me CPT [ [:I DELETE 31TILE D Change D Addilion
AN WINSTON, JAMES HORNER 37 HAME
sienaroniss | 645 RIVERSIDE, STE 619 33 §TREET ADDRESS
CITY- 812 JACKSON“LLE Fl. 34, CITY-ST-219
W vV T oeETE 4 TILF CJ Change L Addition
NAME JONES, LYNELL M. 4.2 NAME
sttt anoness | 645 RIVERSIDE, STE 618 4.3 STRFET ADDRESS
orestap | JAGKSONVILLE FL ~ 44 CITY-ST- 2P
THILE '} [T DELETE 5.1 TILE [J Change 1] Addition
NAkE SHIVELY, WILLIAM J 5.2 HAME
street aooeess | 1208 W UNIVERSITY AVENUE 5.3 STREET ADDRESS
Gy 51 79 GAMNESVILLE FL. 32607 5.4 CITY-ST-ZF

mm_—"_- nD T - E] DELETE 6.1 THLE | Change L] Addition
hA: MCRAE, WALTER A JR 6.2 NAME
sweeranceiss | $725 MEMORIAL PARK DRIVE 6.3 STREET ADDRESS
LY b JACKSONVILLE FL 32204 6.4 CITY-51-21P

1800 hereny cerify that 1he infaomatan supphed i 10is Thng does not qualily far the exemption stated in Section 118.07(39(1), Florida Statutes, | further cerlify thal he
informanonincicates on this annua’ reporl oF suoplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer o d reclon of the corporation of the recever o truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigeg 130110 changed, or an an attachment with an address.
BRI TS
_ \_(?JJ-Q ™. o L% el M. Jonea
SIGNATURE AND TYPED OR PRINTELYREME OF SIGNING OF RCEOR DIRECTOR

358-2625

Dayhre Frong 4

SIGNATURE:

t/s3)a7 (904)
f £7) B

arne



