FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

comomon mEnme™ | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of étale

DIVISION OF CORF‘DRATIONS S e Cretary Of State

1998
DOCUMENT # 646347 (5)

1. Gorporatiors Name

EARL K. OMAN, P.A.

TR

BT S

Principal Place of Business Mailing Address
% EARL K. OMAN % EARL K. OMAN
4626 UNIVERSITY DR. 4626 UNIVERSITY DR.
GORAL GABLES FL 30146-1149 CORAL GABLES FL 33146- 1149 DO NOT WRITE IN THES SPACE
) 3. Date Incorporated or Qualified
, 11/19/1979
2, Principal Place of Business ) 2a, Maillng Address CF 4. FEl Number Applied For
21 26] : 59-1969500 Not Applicable
Suite, Apt. ite, TR ) ¥ - —t —
ite. APt #, ete. Sulie, Apt. # et 5. Cerlificate of Status Desired [ $8.75 addtional
D a Fee Aequired
Gity & State City & State « 6. Election Campaign Financing $5.00 May Be
(23] 28] f Trust Fund Contribution Added to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_l 25 E @ Personal Property Tax due June 30. [JYes [iNo
5. Name and Address of Current Reglstered Agent - 10, Nanie and Address of New Registered Agent
OMAN, DIANE H 81} Name
4626 UNIVERSITY DR : 82| Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 331456-1149
a3 o - o o

84| City 85| Zip Code
FL ||

11. Pursuan! to the provisions of Sections 607.0502 and §07.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihonzed by the corporation’s board of directars. | hereby accept the appointment as reglsiered
agent. | am familiar with, and aceept the obligations of, Section 507.0505, FIar:d@Statutes -

SIGNATURE !

Signature, typad or printad nacne of regsterad agent and title it appficable. {NOTE: Regfistered Agent signature rsquired when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDIT!ONSJ'CHANGES TO QFFICERS AND DIREGCTORS IN 12
TIILE PD o " CI DeELETE 11TME [Jchange [ Addition
NAME OMAN, DIANE H 1.2 NAME
smeeTannaess | 4626 UNIVERSITY DR 1.3 STHEET ADDRESS
CITY-5T- P CORAL GABLES FL 14 CITY=§1-ZIP
TIILE ST [ DELETE 23TME “Lichangs  [_J Addition
NAME OMAN, DIANE H 2.2 NAME
sTReeT apaess | 4626 UNIVERSITY AVE 2.3 STREET ADDRESS .
CITY-57-ZIF CORAL GABLES FL 2. AGHY-ST-7iP '
TITE - ] DELETE 3.4 TRLE ] change [T Additian
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 3.4 GITY-ST-71P
TITLE [ oELETe 41 TLE " Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CiTY-ST-ZP
TIFLE [ 1 DELETE 51TOLE T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZP
TIME [T oeLETE 6.1 TITLE I L] Change  L_{ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADURESS
LTy -$7-2F 6.4 CITY=5T-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁhon stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon or supplementa!l annual repon is true and accurate and that my signature shall have the same lepal ‘effect as if made under gath; that 1 am an
officer or director af the corporation or the receiver ar trustee empawered to exacuie this repant as required by Chapter 807, Florida Statutes; and that my name appears in”
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: Daig Dayima Prhane ¥ 0211362

CR2E034 (10/97)

-



