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

PROFIT A FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 7 8 . O O am
CORPORATION  (p W25 Sandra B. Mortham Yy :
ANNUAL REPORT o o e i Secretary of State S t f St t
1997 - DIVISION OF CORPORATIONS cCrctarl y o atc
DOCUMENT # ( )
1. Corporat-on Name 688694 9
OMBOY HOLDINGS, INC.
2033 MAIN ST 2033 MAN 8T
STE 303 §TE A3
SARASOTA FL 24237 SARASOTA FL 342378048
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
09/23/1960 03/19/1996
2. Pancipal Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-2113099 Not Applicable
Suile, Apt. , ole. Suite, Apt. #, elc. » ] $8.75 Acditional
—22] ;;I 8. Certlificate of Status Desirad ] Fes Required
_ City & Sale City & State 8. Etecilon Campalgn Financing $5.00 May Be
-
23' E Trust Fund Contribution O Added to Fees
2 | Country Zn Country 8. This corporation has liability for intangible tax under &. 189.032,
;:l 25 m 30 Fiorida Statutes [Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SABA, RICHARD D., ESQ. 81 Name
2033 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 308
SARASOTA FL 34237 8
84( City FL 85| Zip Code

11. Pursuand to the provisions of Sectons 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this stalemant for the pur'egse of changing s registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent barr lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL

S A tygeed @ poolad pan e Gl registenec agere and Slie il apphcate [NDTE Registered Agenl signature required when reingtating) DATE

12, QFFICEAS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T oecere 11TLE CTGhange L7 Addiion | G5
NAHE HILB, FRANCIS, SR. 12 NAME §
sinert aooress | 1390 MAIN ST #8248 13 STREET ADORESS &
ari-s-ze | SARASOTA, FL 00000 LACITY-ST-2F g
e VD [ DELETE 21TILE [JChange 1] Addilion |O
NAME HiLB, ROSE 2.2 NAME
seers anoress | 1380 MAIN ST #8248 2.3 STREEY ADURESS
omv-siow | SARASQTA, FL 00000 2,40 §T-2F
TLE VD [ oeLeTe A1TITLE [Jthange [ Addition
HAME HILB, STEPHEN LIMAME
sterer aoonrss | 1390 MAIN ST #8248 3.3 STREET ADDRESS
orv-sr-ze | SARASOTA, FL 00000 34 CITY-ST-2P
I SD [ veLere L1T0LE Clchange [ Additian
NAME HiLB, ELSA 42 NAME
st ancaess | 1390 MAIN ST #8245 4.3 STREET ADDRESS
CITY-87- 4 SARASOTA, FL 00000 L4 0TY-ST- 2P
TILE I oELeTe S1TILE [Jchange [ Addition
NAME 52 NAME
STHEET ADRISS 43 STREEY ADDAESS
CTY-&i . 2 8.4 G1Y-S1-2P

I I DELETE 61TILE [T change L] Aadilion
HAME 52 NAME
STRELLADDRISS 43 STREET ADDRESS
CHY-§1-7F ,ij 6.4 CITY-ST-2IP

14. ! do hareby certdy that the information supplied

filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certity that the
informialon indicated on this annual re or s

mntdl apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i trustegempowarad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

2&[ wit an address.
Sy b M/2/¢7

Bate’ Davtirre Prione #

1




