FILE NOW: FILING FE

* CORPORATION
ANNUAL REPORT

HE

. PROF\T ;

. 1996

AFTER MAY 118 $225.00

Y FLORIDA DEPARTMENT OF STATE
g‘q Sandra B. Mortham

£ Secrelary of State

' DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

OMTD INC.

M65823

0)

AR R RO

Principal Place of Business

% LAWRENCE R. PATTERSON
3010 THIRD ST.. S.. STE. A
JACKSONVILLE BEAGH FL 32250

Mailing Address

% LAWRENCE R. PATTERSON
3010 THRD ST.. §. STE. A
JAGKSONVILLE BEACH FL 32250

3 Dalc&q;ﬁrg})‘rlaa%dsor Qualified | 3a. Date of Laatlﬂegp’fn
2. Principal Place of Businass 2&. Maiting Address 4. FEI Number Applied For
Eﬂ Ea 59'2868725 Not Applicable
it # . i nt. # . it
| Sute, Apl #, elc i Suite, Apt. #, efc. 5. Certificate of Status Desired O $B.75 Add_monal
22] 5;] Fee Required
City & State City & Stale 6. Eiection Gampaign Financing - $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 1o Fees
- Zip Country | Zip Country 8. This corporation has kability for intangible tax under s 199.032,
|24] 25 29| 30 Florida Statutas O Yes [INo
}__ 9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PATTERSON, LAWRENCE R. 82| Steet Address (P.0. Box Number is Not Acceplable)
3010 THIRD STREET SOUTH
SUITE A 83
JACKSONVILLE BEACH FL 32250 sl o FL [

11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized Dy the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and acaent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e e e P U P .

Slgnature, typed o pricked nan'a of registersd a9 & tiries 1l appl vatie (NOTE- Ragistered Aganl signalue “agred when rentlat ngi DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PTD ] CELETE 11TIE O Change [ Agdition

NAME MARTYN, JAMES 1,2 NAME

SIREET ADDRESS 10801-30 SAN JOSE BLVD 1 3 STREET ADDRESS

LiTY-SE 7P JACKSONVILLE FL 14CTY-ST- 2P

TILF vsD (] DELETE 21I0LE [ Change [ Addition

HAME MARTYN SUSAN E. 27 NAME

STRE I ADDRESS 106801-30 SAN JOSE BLVD. 23 STREET ADDRESS

CITY-ST- 7 JACKSONVILLE FL 24CITY-§1-2P

TIILE [C] OELETE 3 11MLE [ Change [ Addition

HAME 32 NAME -

STREEY ADDRESS 3.3 STREET ADDRESS

| CHY-ST-2WP J4QITY-SI-2IF

TITLE [] DELETE 4 1 TILE [} change  [T] Addition

NAME 42 NAME

GTREFT ADDRLSS 43 STREET ADDRESS

ciy-SI-2IP 44 GIY-ST-2IP

T/ILF [] DELETE 5 1TMLE [} Change  [) Additien

NAME 5.2 NAME

SIHEET ADDRESS 51 SIREEI,ADDHESS

Cny-51-21P BACITY-$8-71 SQQQQI 288425

L ] DELETE 6 1TILE =04722796==01089-=0Rnge 3 Additon

NAME 6.2 NAME *¥¥200. 00 ) v

STRIET ACORESS 63 SIREET ADDRESS L!-?:V

CITY - §T-2IF B4 CITY-ST- 2P

14, | do héreby certily that the information supplied with this fiing is voluntarily furnished and daes not qualily Tor the exemplion stated in Section 139.07(3)(), Florida Stalutes. | further
certity that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an afficar or director of the corporation or the receiver or trustee empowered 1o exscute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an agdress.

-

SIGNATURE: _ [0 Mok Prea 2/11/9b QoY) 201347

D ORPHINTED NAME OF BIGNING OBFICER OR DIRECYOR Lhley Diytine Phone #

CR2E034 (12/95)




