FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT

CORPORATION ]
ANNUAL REPORT

1997

i 'ﬁ ‘

o Gy,
N *;L"
(Rl

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF GORPORATIONS

DOCUMENT # G44664

1. Corporation Narie

OMNi FINANCIAL SERVICES OF LEE COUNTY, INC.

(2)

Principal Place of Businass

12610 NEW BRITTANY BLVD.
FORT MYERS FL 33307

M.,uiimg Address

12610 NEW BRITTANY BLVD.
FORT MYERS fL 33907-3627

FILED
Jan 14 1997 8:00am
Secretary of State

RGN BN

3. Date Incorporated or Qualified

07/01/1983

3a. Date of Last Report

01/26/1996

2. Principa Place &F Businiss 28, Mailing Aodress 4. FEI Number Appliad For
ok  |od] _ £9-2206334 Not Applicabia
Suite, Apt # oo Suite, Apl. &, etc 9
—l B (57 o 5. Certificale of Status Desired ] $3.75 Additional
2 27_1 Fee Required
City & Stati _ Gy &State 6. Election Campaign Financing $5.00 May Be
E ] 28] o Trust Fund Contributian Added to Fees
Zip __ Counlry 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25 ) 29| 30 Florida Statutes Rves Ono
__8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARRELSON, DENNIS G 81] Namne
12610 NEW BH“TANY BLVD 82| Street Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33907
83 ]
84| City Zip Code

FL |*

SIGNATURF

office or reg stered agant, ar b

11, Pursuant (G tne provisions of Sechions 607 0602 and BO7. 1506, Flornda Staldtes the above-named corporation submils this statement for the purpose of changing is registered
wn the State ol Flosida Such change was authorized by the carporation's board of ditectors. | hareby aceept the appointment as registered
agent | am tarni ar with, ek accept the ablgatons of, Sechon 607 0505, Florida Statutes

14, | do herehy ot
informalion indcatas] on
tam an officer or director of the o
appears in Block 12 or Block 134 changed or onan

SIGNATURE: s./‘) C

S ey T At ;: IMOTE Fegatared Agent signature 10quired whe ainstating) DATE
KN ~ T OFHIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ) - [Toee MITE LI Change ] Additan
NAVE HARRELSON, DENNIS G 12 NAME
strreranoness | 2726 SWAMP CABBAGE COURT 1.3 STREET ADDRESS
arv-sr.z» | FORT MYERS FL 33801 14CIY-5T-7P
11LE ) [ oELeTE 21TMTE [ I Ghange [T Aadition
NAME 27 NAME
STREET ADCHESS 23 STREET ADORESS
Cry-§7-70 ] 2 4CITY-51-2IP
8 ) ) W T I1TLE [TcChange ] Aodition
A 37 NAME
STREET ADDRESS. 53 STREFT ADDRESS
LITy-51-21F ) B - 34.CIIY-ST- 7P
TilLE T [T oeueTe 24 TITLE [ tharge L] Addition
NAME 4. 2 NAME
ST4EET ADDAT 55 4.3 STREET ADDRESS
G572 44CITY -5 2P
TiiLE [ oeLete 5TTILE [Tcrange [ Addition
NAME 5.2 Ntk
STREET ACDA 56 573 STREET ADDRESS
Gy 51710 S 4CIIY-5T-2P
THLE . T oRETE §1TIME [Jchange L] Acdition
NAME £7 NEME
STREET ADORESS €3 STREET ADDRESS
CIFY - 51 2 £.4CITY-ST- 2P

o~ -
NATURE AND TYPED ORARIN

rtg.nment with an address

NEME DF SIGNING OFFICER DR DIREGTOR

it e olonmaticn supplod wilt this iling does not quality far the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify hat the
repion af supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poraton e ing receivg or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

//07/97

Onte Paytnu Phcee #

0396747

CR2E034 (9/96)



