FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90067 016 ***150.00

DOCUMENT # 522184

1. Corporation Name

OMEGA INSURANCE COMPANY

R

Principal Place of Business

645 RIVERSIDE AVE. SUITE €19
P.O. BOX 41805
JACKSONVILLE FL 32209

Mailing Address

645 RIVERSIDE AVE. SUITE 619
P.O. BOX 41605
JACKSONVILLE FL 32203

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 GOL T RINERSIE MWE.fF ~ - = - —~ =~ - 59-1906611 | Notappicati
Syite, Apt. #, efc. Suite, Apt. #, etc. _ i
2l &e\q) e mi wte. Apt. &, el 5. Certifcate of Status Desired L[] 51;5R::;':;”a'
22 .
City & State City & State 6. Election Campaign Financing $5.00 May Be
B AOKSONNTULE | 28] Trust Fund Contribution D Added 1o Feas
Zi Country Zip Country 8. This corporation owes the current year Intangible
—271 _DL'(' E;] -2-9] 30 Personal Property Tax. Yes ONa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Lo AP 81 Name
’ INSURANCE COMMISSIONER - -
STATE DFFLDRIDA C AP'TOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
L. h
TALLAHASSEE FL 32304 83
PR T N
53 u.,: RN f:, - B 8| City FL |35 Zip Code
ot P EVE S .

office or

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

beard of directers, 1 hereby accept the appointment as registered

Signature, typed or printed name of registered egert and title if applicable. (NOTE: Registered Agant signature required when reinsiating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D MDELETE 11 TME \TeE PREQ:DE-M [Change  N&lAdcition
NAME TERRY, C. HERMAN 12 NAVE REN .
sreeTaobress| 1301 GULF LIFE DRIVE, 2218 {3STREETADDRESS | (033 F’ §, %TEE‘%"‘ Plantatten
CITY-ST-ZiF JACKSONV'LLE FL 14 CITY-5T-2P Jorksony ” & FL-
1ITLE D [ DELETE Z1TTLE maw Buraman UJIﬂs{'on) DirectorTChange K] Additon
NANE KYLE, WILLIAM L., JR. 22NAVE 4§z5 Orfega. Blvel.
sweet anoress| 4250 LAKESIDE DRIVE, 304 T 23STREETADDRESS | i c b 5 0/ Wit e Fe e
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2P
TME CPT [ DELETE 34 TME $Sdchangs [ Addition
NAME WINSTON, JAMES HORNER 32NAME
streeTApoRess| 645 RIVERSIDE, STE 619 sssmeETAoDRess [ (0] TC RINER STIDE-AVE. STE. 619
CITY-ST-ZIP JACKSONVILLE FL 34, CITY-5T-2P
TME v mELETE 41TITLE ﬁ l‘ﬁi‘-(Zf'O e . [] Change ﬂAdﬂiﬁun
NAME JONES, LYNELL M. 4. 2NAME Robert L. Steand
seetanoress| 645 RIVERSIDE, STE 619 , 43sTREETADDRESS | 39 03 Or'Te Blud,-
EITY-ST-2P JACKSONVILLE FL . ‘ wemv-stze (doackse nv?ﬁ? , FL
TME Vv XﬁETE 51 TMLE o [JChange [ Addition
NAME SHIVELY, WILLIAM J 52 NAME
sweeTaooress) 7208 W UNIVERSITY AVENUE 5.3 STREET ADDRESS
crv-st-ze. -. | GAINESVILLE FL 32607 54 CITY-ST-ZPP
E :,. ";D': L.:‘ , ,{‘ . [ DELETE 8.1 TITLE [ Change [] Additien
we 7 MCRAE WALTER AR cawe
sweeraooress| 1725 MEMORIAL PARK DRIVE 6.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32204 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

323n

§

—CRIEMA (117080

1 Datel Daylime Phone #



