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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sacoary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT (0)
POCUMENT # 62218 0
OMEGA INSURANCE COMPANY
Frincipal Fiace of Businass Maiing Addross Hll”"““ Hlll “I|| "'I‘ |||” |ll‘ m“m" |||“ Iml |‘||| |||“|I|‘
645 RIVERSIDE AVE. SUITE 619 645 RIVERSIDE AVE. SUITE 619
P.O. BOX 41605 P.0. BOX 41605
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
05/18/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ’—2;1 59‘19%61 1 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, otc. . i $8.75 additional
?2-1 ;1 6. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Conlribution Addad {o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
m 25 E] ?ﬂ] Personal Propary Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstersd Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA, CAPITOL BLDG. 32 Svent Addiess -
. {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
‘ . 83
84| City 85| Zip Code
. FL ]

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE _
Signatuce, Iyped or panled name of ragistorad agenl and s ¥ applicatie {NOTE Ragislored Agen signalure requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TIME D [ DELETE 11TILE D 3 change  TAT Addition
NAME TERRY, C. HERMAN 12 NAME Mary Burgmin Winston
swmeeraoess | 1301 GULF LIFE DRIVE, 2216 1.3 STREET ADDRESS ﬁ::k':;;iﬁ}gf ptenugizg:ite 619
CITY-§1- 7 JACKSONWILLE FL 14 CITY-§T-21p
TLE i) T becene 21 THLE [ change  LJ Adaition
NAME KYLE, WILLIAM L., JR. i 22 HAME
sweeraoiess | 4250 LAKESIDE DRIVE, 304 23 STAFET ADDRESS
CITY - §1. 2F JACKSONVILLE FL 2 4 GTY-$1-29
e CPT ] peLeTe 31TNLE [ change [T Addilion
NAME WINSTON, JAMES HORNER 32 NAME
sweeraooress | 645 RIVERSIDE, STE 619 3.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 44 CITY-ST- 2P
MLE V [ seleTe 41TIILE [JChange [ Addition
NAME JONES, LYNELL M. 420
streetaooness | 645 RIVERSIDE, STE 819 49 STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL 440Y-S1- 7P
TILE vV T orLene 51TIME [Jchange T Addition
HAME SHIVELY, WILLIAM J 5.2 NAME
sroeer aopaess | 1208 W.UNIVERSITY AVENUE 5.3 STREET ADDRESS
CAY-§T-2P GAINESVILLE FL 32607 5.4 0Ty -5T- 2P
MLE ) [ DeceTe 6.1 TITLE [Jchange [ Asettion
NAME MCRAE, WALTER A JR 52 NAME
smeeraponess | 9725 MEMORIAL PARK DRIVE 64 STREET ACDAESS
aTy-gT-2p JACKSONVILLE FL 32204 B4 CITY- 1.7

14, | hereby carlify 1hat the informalian supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify 1hat the infarmation
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho carporatiopor the receiver or trustee empowered 10 execute this raport as required by Chapler 607, Florida S1atytes; and that my name appears in
Block 12 or Block 13 if changed., n an aftachment with an agddress, t‘

P — Lmnﬂo T‘n o S e Lu N TEE N w S PP T YT -

CR2E034 (10/97)



