FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Xy “ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # H54472 (6)

1. Corporation Name

OMNI TITLE OF PASCO, INC.

RGO O

Principal Place of Business Mailing Address
5024 LS. HWY 19 G/O LOIS E. ROBINSON
SIEC 6067 OLEANDER AVENUE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34553
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1985 02/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 26] §9-2520296 Mot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, o1c. 5. Certifcats of Status Desired 0 $8.75 Additional
22 —";ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Adtled to Fees
2ip | Country Zip Country B. This corporalion has liabihty for intangyible tax under s 199.032,
24] 2| ) %) Froics States [ Yoo RQIo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Namo
ROBINSON, LOIS E. ) 82| Sueal Address P.0. Box Namber s Not Acceptabic]
6087 OLEANDER AVE
NEW PORT RICHEY FL 34653 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing s registered office

or registered agent, or both, i ridla, Such was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am

famitiar with, and a tion GaT lorida Statutes. 42 ag q
SIGNATURE ¥ TN E O, .._._..__..:._ {ﬂ__

Siy Y 1t and the I apphcatds (NO1E Rogislered Agerl signature requirec when renstatng) DATE.

12. L__.—-—""‘, OFFICERS AﬂiD DIRECTORS 13, ADDITIONS/CHANGES T(_)_QFFICERS AND DIRECTORS IN 12
TNLE P ] [} DELETE 1.1 TIILE [ Crang: [ Addition
NAME ROBINSON, LOIS E. 12 RAME
seeer atoress | 6087 OLEANDER AVE .3 STAEET ADDRESS
CITY-51-2IF NEW PORT RchEY FL 14 CITY-5T-2P
TITiE { ] DELETE 2 1TILE [J Chang: [ Addition
NAME 22 NAME
STREEN ADORESS 23 SIREET ADDRESS
oy -51-2i 2400T¥-51-71P
THLE [7) DELETE 3ATILE [} Chang: [ Addition
NAME 37 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-81-2IF 3400Y-51-2P
TILE [J DELETE 4 11/1LE [ Chang:  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2IF 44CITY-5T-2P
TLE [] BELETE 5 1TIME [ Chang:  [] Addition
KAME 5 2 NAME
SIKEE) ADDRESS 5 3 STREET ADDRESS
iy -51-2I 54 GITY-8T-2IF
TITLE [J DELETE £ 1TITLE [7] Cnang: ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-219 gacimy-st-p |

14. | do hereby cerify that the information supplied with 1his fing is voluntarily furnished and does not gualify for the exemption stated in Secbon 119.07{3)k), Florida Statutes. 1 further
certily thal the informatior indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undear
cath; that | am an officar or-ch The corporatipn or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 1270 i attachment with an address

SIGN _355__? N — ‘-} ’328‘% glgg%ﬂqw

SIGNING OFFICER OR DIRECTOR e Mme Price #

CR2E034 (12/95)




