FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE '
Sandva B. Horthars Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL HEPORT
1997 DIVSION OF CORPORATIONS Secretary Of State
(1)

DOCUMENT #

1. Corporation Mame

OMNI LAND COMPANY, INC.

A

Principal Place of Business Mailirg Address
524 FERNWOOD RD 524 FERNWOQOD RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491842
Us us
A. Date Incorporated or Qualified 3a. Date of Last Report
o 01/26/1990 01/30/1996
2, Principal Place of Busness | 2a. Mailing Aodress 4. FEI Number Applied For
[21] 26 650188842 Not Applicable
Suaite, Apt. # ot Suite, Apt. ¥, etc. iti
e Apt R e ey F 5. Certificate of Status Desirad O $8'75 Adqlilonal
22 27 Fee Required
Ciay & state | City & Stata 6. Election Campaign Financing $5.00 may Be
@___‘___'______ e 25] Trust Fund Contribution ] Added 1o Fees
Zn _ Cournlry | Ze | _ Country 8. This corporation has Hability for intangible tax under s. 199,032,
24| 25 ) 30 Florida Statutes Oves [Ono
9, Name and Address of Current Registered Agent 160. Name and Address of New Registered Agent
REBOZO, MR.C. G. B1| MName
524 FERNWOOD RD 82| Street Address {P.O. Box Number i Not Acceptable)
KEY BISCAYNE FL 33148
83
84| City FL 85| Zip Code

11. Pursuani to the prov sions of Sections GO7.0502 and 6071500, Fiorida Statutes, 1he above-named corporation submits thes staternem for the purpose of changing its registered
office or registored agonl, or both, e the Slate of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointrnant as registered

agent, | am tamiliar with, and accept the obligations of. Soction 607.0505, Florjgs®St 5,

signvatgre . C.e. REBo2O ﬁ I/C /?7
Bigr abwee, Tepec o purbe Paine of regidanecd agen] gud it o pppeatle INCTE; Rogisleed Agent signalure reﬁd when r2instaling) DA T Vd

12, O ICERS AND DI CTORS 1. &  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE bp [T oeLere 11 7ILE Tl Change [ Additian
NAME RUSSELL, LUTHER J. 12 NAME
sterer aonarss | 465 RIVERSIDE DR 1.3 STREET ADDRESS
Bty .16 STUART FL LAY -5T-ZF
T DVT T DELETE 21THLE [T change [T Addition
NAME REBOZO, C.G. 22NN
sraeer amonrss | 2 HARBOR POINT 23 STREET ADDRESS
BT 51710 KEY BISCAYNE FL 2 4TIV -ST-2P
TIT.E s’"“' Trmmmmmm—— D DELETE A1 HUTLE D Chaﬂgﬂ [:j Addl!iﬂ"
HAME SMITH, JOAN 32 NAME
steeet aooness | 4685 RIVERSIDE DR 33 STREET ADDRESS
CITy - §1-21F STUART FL 34 0Ty 51 2P
YITLE [J pivere 41TTLE [T change T Adadion
hAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CIHi-51-2p 44CIY-S1-2P
Tne [ DECETE L1THLE [JCrange L] Addion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRAESS
LiTY-51- 5.4 CITY- 51-21P
TILE ] peLETE 61TILE [T crange [ Acdtion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiIY-ST- 2P §4 CITY- 51-2IP
14. | da heredy cerufy thal the informabon supgpled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informaton indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Iam an officer or dreclor of thie corporation or the recewver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears v Block 12 or Block 1311 changed, or on an attachment with an address,

SIGNATURE:  0.c. Resoze 457 Mk, %[;(97 (3e5) 3c5-00%

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR )’ Dayine Flune #

CR2E034 (9/96)



