~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# G44664 (2)

arporation Name

OMNI FINANCIAL SERVICES OF LEE COUNTY, INC.

L A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

B Firice ip;-:\rF‘V'\aéegfiétr;sinc;% Mailing Address

12610 NEW BRITTANY BLVD. 12610 NEW BRITTANY BLVD.

FORT MYERS FL 33907 FORT MYERS FL 33907

3. Dﬁ?}g‘?ﬁ%ﬁgd or Qualiied | 3a. Dﬂ 7ék i&ggorl
| 2. Poncioal Place of Husness 2a. Mailng Address 4. FEI Number Applied For
|21] o |26 592506334 Not Applicable
c) i l\ i . i
- e, Apl. 4, & | Sulle, Apt. #, etc 5. Certificate of Status Desired O $8'75 Additional
22[ ] o o 2ﬂ Fee Raquired
L Gy & State | Ctyé Stale 6. Election Campaign Financing $5.00 May Bo
23| o S 28| Trust Fund Contribution - Added to Foos
| #p __ Gounlry 2 F Counlry B. This corporation has liability for imangible tax under 8 189.032,
24] 25} 29] 301 Fiorida Statutes ® ves [Ino
9 "Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

HARRELSON, DENNIS G

82 Strest Address {P.O. Box Number is Not Acceptable}

12610 NEW BRITTANY BLVD.

FORT MYERS FL 33907 83

84| Cny Zip Code

FL |*

11, Pursual 1o the ;mv.qmns ‘of Secticns G07.0602 and 607, 1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its regustered oﬂlce
tered agent, ar bath, in tie State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintmant as registerad agent. |
farninar with, and accepl the cblgations of, Section B07.0505, Florda Statutes.

SGNATURE P
St ree tpped o4 prt o Al of frgs sttt A3°wd ad M of o hoane (ROTE" Ragizlerbd Agent sigaature roquired when renslatngi DATE
12, o , OFFICERS AND DIRFCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
10 PSD o [J DELETE 19 THE [ Change [ Addition
hami HARRELSON, DENNIS G 12 HAME
cwt 1 owess | 2126 SWAMP CABBAGE COURT 1 STAEE! ADDRESS
| oy g FORT__'_“_YEBS FL 33901 - - 14 LHY-S1-2P
THLE [7] DELETE ZATILE [] Change  [] Addition
Makg- 72 NAME
SYRE: | ADUREGS 23 STREE| ADDRESS
Clvstae o 24 0I1Y-5T1-2P
HIIT: [J DeLETE 3 1TILE [J Change  {T] Addition
B 32 NAME
STHEN | ADCEE 55 33 STREET ADDRESS
| cvest- e e RdCITYsEIR
HIIT; [ DELETE 4 1TILE {] Change [T Addition
BAAY: 47 NAME
STHIT] A0S 43 STREET ADDRESS
L Qi s o ) ) 44CIY-§1-2P
T [ DELETE 5 1TILE [ Change ) Additian
WM 52 NAME
S U ALDRESS 53 STREET ADDRESS
Y- 4T 21 e 54CiY-ST- 2P
iLF [T DELETE B 1TNLE [ Change [} Additan
N B NAME
SIKEE T ALIDHE S 63 STREET ADDRESS
AN o E4CIY-SI-2P

14. 1 a9 horaby cerlity that the informaton suppliod with tis m.ng is voluntarily furnished and does not qualify for the exemption staled in Section 119. 07(3}(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the same legal effect as if made under
oatly that t ans an afficer or director of the corporalighn or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name

apgicars in Block 12 or Block 13 §f changed, or n attachment wilh an address.
7%;/ e fé’f// ) 4594455

SIGNATURE: L, [/ AN ———
nFWRHLEEHDTV B E E’ E OF SIGNING OFFICER OR DIRECTOR Diate Caytma Phoune §

CR2E(Q34 (12/95)




