2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR

= : FILED
DOCUMENT #  M97481 el
1. Entity Name
OMM ASSOCIATES, INC. 03APR 1 AM 9:52
RETATY OF STA
Principal Place of Business Mailing Address Tﬁ%Eiﬁg\’aC& é:ﬂ;l gﬁg:/\
G/O KONOVER & ASSOCIATES SOUTH. INC. C/0O KONOVER & ASSOCIATES SOUTH. INGC. APIAGI UL L :
7000 W. PALMETTO PARK ROAD, STE. #408 7000 W. PALMETTO PARK ROAD. STE. #408 ]
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
13 3486179 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or koth.in the State of Flari | am familiar with, and accept
the obligations of registered agent. }'_':_-iiolll__"_j i%iaﬁh 1 f I;::i N
04 08-03--01045--015 #2326, 25
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 ) S ‘
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] fdded o Fe)t;s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS rﬂ‘ ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CPD [ Delete TIME X Change [} Addition
NAME KONOVER, SIMON HAME '
smeet aooress | 342 N. MAIN ST., STE. #200 STREET ADDRESS [7000 W. Balmetto Park RA. Ste 408
orv-st-ze | WEST HARTFORD CT 06107 CY-ST-ZP  |Boca Raten, FL 33433
e SVPY O Detete TIMLE Assistant Secretary Ol change  [x] Addition
NAME ASHENFELTER, MARIA NAME Susan A. Janiak
STEET AooRess | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS [ 342 I Main St., Ste 200
CITY-5T-21P BOCA RATON FL 33433 CITY-ST- 2P West Hartférd, CT 0R117
TLE AS sz TiLE Vice President, Director [ Chenge (X0 Addition
NAME SILVAY, SANDRA G NAME Jotfiathan P. Rosen
STREET ADDRESS | 342 N. MAIN ST., STE. #200 STREETADDRESS | 7000 W. Palmetto Park Rd. ste 408
CITY-ST1-21P WEST HARTFORD CT 06107 CIY-ST-21P Boca Raton, FL 33433
TITLE T O Delete TILE (T change [ Addition
NAME MIRRIONE, KRISTEN NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
GITY-ST1- 7P BOCA RATON FL 33433 CITY-ST-2IP
k3 VP O Delete TILE Executive Vice President, COO™ Bl Change [ Addition
NAME COMBS, GREGORY V NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP
TILE VP [J belete TITLE _ [ change  [] Addition
NAME COPPA, ROBERT NAME
STREET A0DRESS | 7000 WEST PALMETTO PARK ROAD, STE 408 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachmentvith an addresg with all other like empowered.
Gregory V. Combs

SIGNATURE: Lo/ RE HE@?/&ED Executive VP, COO

TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Cate Daytirne Phona #

— o F

AV £265040

CR2E034 (10/02)



