FILE NOW: FI

NG FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # NOO169

1. Corporation Name

OMEN BUSINESS OWNERS, INC.

(5)

BROWARD COUNTY CHAPTER NATIONAL ASSOCIATION OF W

Principal Place of Business

8362 PINES BLVD
#247
PEMBROKE PINES FL 33024

1247

Mailing Address
6362 PINES BLVD
PEMBROKE PINES FL 33024

A

. Date Incorporated or Qualified

3a. Date of Last Report

WEINER, LAURA R., CPA
2601 £ QAKLAND PARK BLVD
SUITE 502

FORT LAUDERDALE FL 33306

12/05/1983 10/19/1995
2. Frincipal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. ith
uile, Aot #, Bt uite, Aot #, et 5. Certificate of Status Desired D $8.75 Additonal
22 ;] Fee Required
Cily & State City & Stale 6. Election Gampaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution O Added 10 Fees
Zip Couniry Zip Gountry 8. This corporation has liablity for intangible tax under s. 199.032,
24 [25] B [30] Florica Statutes O ves ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

or registered agent, or bath, in the Statg of Florida. Such chany

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registered office
e was authorized by the corporation’s board of directors. | hereby accapt the appointrment as registered agent. | am
clion 617,0503, Florida Statutes.

familiar with, and acgept the cbiigatio of;
SIGNATURE {Qﬁ{i@ )&t qen
lgrators, typad oF prnted namaof registersd agent and lite it appiicatle

129 /4L

| {NOTE- Registered Agant sgnature requiced when reinstating) DATE /'

[Tz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 1ATILE [JChange  [] Addition
NawE SUTTON, SAULENE 1.2 NAME
sweeraooress | 7027 W BROWARD BLVD #284 1.3 STREET ADDRESS
Cly-51-2F PLANTATION FL 14CITY-§1-2p
ML VPD CIDELETE 21TILE CVchange [T Addition
NAME KATZ, SHEILA 22 NAME
seersocress | 10097 CLEARY BLVD #361 23 STAEEY ADDRESS
Cily-51-21F PLANTATION FL 2 407Y-ST-2IP
TITLE SD [C]OELETE 31TILE [JcChange  [] Addition
NAME ZAUMEYER, CAROLYN 32 NAME
smeer anoress | 45 40 N FEDERAL HWY 33 STAEET ADDRESS
COY-51-2IF FT LAUDERDALE FL 34.CHTY-ST-29
T D [DELETE 41TiTLE [OcChange ] Addition
BAME RIDGLEY, PEGGY 4 7NAME
sreeranchess | 3945 N FEDERAL HWY 43 STREET ADDRESS
crv-si-ze | FT. LAUDERDALE FL 4401Ty-ST-2P
TITLE L JoELETE 51 TITLE iChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-51. 2P 54CITY-51-2IP
TITLE [JDELETE 6.1 TLE Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
Ty -S1-21F 6.4 CITY-57-2IP

SIGNATURE: 7 at

i F‘»Tso

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07[3)(k), Florida Statutes. [ further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatuee shall have the same Jegal etiect as if made under
oath, that | am an officer or directo- of the corporation o the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¥ BIGNING OFF

1 my name
Jos

-
ICER OR DIRECTOR

A £106 Vi M//Bf/%m 37~z

CR2E037 (12/95)




