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

PROMY
CORPORATION
ANMNUAL REPORT

1998
DOCUMENT # (344664 (2)

1. Corporation Name

OMNI FINANCIAL SERVICES OF LEE COUNTY, INC.

FLORIDA DEPARTMENT OF STATE

i Jan 16 1998 8:00am
Secretary of State

AR AU AR ER RN

Principal Place of Business Mailing Address
12610 NEW BRITTANY BLVD. 12610 NEW BRITTANY BLVD.
FORT MYERS FL 33907 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/01/1983 -
a2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-2006334 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. T
e Ae e AP sle 5, Carificate of Status Desired 1 $B'75 Additional
—2;‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;.;l El Trust Fund Contribution O - Addad o Fees
Zip Country Zip Cauntry &. This corporation owes or has paid the current year Intangible
24] ] [25] [29] [30] Personal Property Tax due June 50, P ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent )
HARRELSON, DENNIS G 81} Name
12610 NEW BRITANY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable) B
FORT MYERS FL 33907 —
83
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appcintment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Flerida Statutes. oL

SIGNATURE

Signature. yped or prinled neme of 1egistered agent and tila i applicable. (MOTE: Ragrierad Agent signature regulred when reinstating) DATE
q2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11 TIILE PY Change L] Addition
NAME NIS G 1.2 NAME

HARRELSON, DENNIS aoro WEW Brrramy BLVD

STREET ADDRESS | 2726 SWAMP CABBAGE COURT 1.3 STREET ADDRESS Y
CITY-§T-2IP FORT MYERS FL 33901 1.4 OITY -57-2P 33907
TITLE [ DeLETE 21 TILE [ 1 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDAESS
CITY » 5T 21 2, 4 CIY-S87-21F
TITLE I DELETE 31TNLE [J Chamge L] Addition
NAME 3.2 NAME
STREST ADDRESS 3.3 STREET ADDAESS
CITY- ST-21P 34, CITY-ST-2P ]
TITLE [_1 DELETE 41TILE ["f Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IF 4.4 QITY - $1-21P
TITLE 1 DELETE 5.1 TILE [ Change 1| Addition
NAME 5.2 NAME
STREET ADDRES3 5,3 STREET ADDRESS
CITY - 8T-2IP 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TILE [J change L] Acdition
NAME 6.2 NAME
GTREST ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY - ST-2IP ]
1a. | hereby cerlily thal ihe inlormation supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(1). Florida Statules. | furiher cerlily that the information

sndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer o director of the corporation ar the receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.or on an attachment.with an address.
1~5.98 g41-438-94 &S

SIGNATURE:® Z Lo M AL

CR2E034 {10/97)



