FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Romzjntf':;t\:.n:‘irw;h(:;smm Jan 14 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
AW sonor comomons Secretary of State
DOCUMENT # 646347 (5)

o S

EARL K. OMAN, P.A.

Principal Place ol Bugiress Maing Address
% EARL K. OMAN % EARL K. OMAN
4626 UNIVERSITY DR. 4626 UNIVERSITY OR.
CORAL GABLES FL 331461143 CORAL GABLES FL 33146-1149
3. Date Incorporated or Qualiied 3a. Date of |ast Report
11/19/1979
2. Principal Place of Bosiness ) | 2a. Maiing Address 4, FEI Number Applied For
’m B . . 261 59'1%95% Not Applicable
Sunte, Apt k1, elc Suite. Apt. 4 etc iti
wie. Ap “ - He. Ap © B. Cerlificate of Status Desired [:] 5875 Ad(!ltlonal
22 . o . 27] Fee Required
City & State | Oty & State 8. Etection Campaign Financing $5.00 May Ba
23 o o 28] Trust Fund Contribution Added to Fees
ip | Country A Country 8, This carporation has liability for intangible tax under s. 199.032
E]f",._._,,,,, - 25—' 29| ) El Florida Statutes Oves no
8. Nam_e__ _g_nd Add_f__a__ss of C_!._l_[‘rglnitﬁggi_slared Agent 10. Name and Address of New Registered Agent
OMAN, DIANE H 1] Name
4626 UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148-1148
83
84| City FL 85| 7Zip Code

11, Pursuant 1 the provisons of Seclions 607 0607 and 607 1508, Florda Slalules, the abave-named corparation subrmils this Statement for the purpose of changing its registerad
office or regislered ageril, or bath in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famibar with, and accept the obligations of, Section 607 0505, Florda Statutes

CRZE034 (9/96)

SIGNATURDS e e S o .
B, Bghed 08 pnte e 0 el eecneegd ar e ang tlle 1 bl (NOTE Ropstersd Agent signature required when reirstating) DATE
12, OFt ICERS ANL? [)IFi[_fﬂOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD O pecere 11TLE [ Change [ Addition
KAME OMAN, DIANE H 1.2 NAME
sraeet noress | 4626 UNIVERSITY DR 13 STHEET AUDRESS
oTy- 517 CORAL GABLES FL T4 0ITY-§1-2IP
I ST ] DeLeTe 21TILE " I Change L] Addiion
NAME OMAN, DIANE H 22 NAME
STREET ADDRESS ‘626 UNNERS‘TY AW 2.3 STREET ADDRESS
LiTy S1- 210 CORAL GABLES FL ) ) 2 4 CITY-ST-2P
T T ) "’ CTDEceTe 11 TIMLE [ Change  J Addition
NAME 2.2 NAME
STREE) ADLRESS 43 STREET ADCRESS
Ty S- 1P o B 54.iY-S1-2P
TIiE ] petere PRI [ crange  T_J Adution
RAME 4.2 NAME
STREE [ ADDHESS 43 STREET ADDRESS
CITY-ST- 2 e B ~ 44 CITY-ST-20P
e LT oecene 5.1 TIILE L change LT Addition
NaME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITy- 512 54 0I1Y-$1-2F
TiTLE [Toeeme 6.1 1M1LE [CJ crange [T Addition
NN 62 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
LTy -ST-2F 64 CITY-5T-21P

14. | do hereby cerlly that the mformation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Flonda Statutes. !} further cerlify that the
information Inchcated o0 this annual teport o sapplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
lam an officer or dirgotor of the corporanon or the recever or ruslee 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 atlachwrent with an address,

sioNaTURE: Nz M O0n0u . DUmERZRAN  1:397 _(BeS)MuS ~loy

0204832




