L |
~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT Of STATE i
CORPORATION Sandra B Morlam
ANNUAL REPORT Secrowry of State
1996 G e DIVISION OF CORPORATIONS
1. Corporation Narre:
1
MICHAEL O'MARA, INC.
Principal P\a::e of Business 7 ﬁé;whng Address ’ S
1014-E4 GREEN PINE BLVD. 1014-E1 GREEN PINE BLVD.
WEST PALM BEACH Ft, 33409 WEST PALM BEACH FI 33409
N Da’t%iﬁjeé ﬂ%?ouam.ea '"[735.' Date of Last Repart.
[ 2. Principat Place of Businass o 2a. Maiing Address - T AT e T w .
al — I ] S R (°§ Os_Qr_lll el Mot Appiicatlz
Suite:, Ant. 4, elc Suiite, At §, elo, :
L. Suite, At #, el | Suite, At K, el 8. Cerlificate of Stalus Desires L] $8.75 Adc!‘t'ona‘
22] 2TJ ‘ Fee Required
Gy & State Oy &St 6. Elcction Carnpaign Financing $5,00 May Be
23 281 Trust Fund Contritbution Addad to Fees
21 | Cauntey L ap B. This corporaton has habality for intangibie tax under 5 199,032,
24 25] 29| ! Fiarida Statutes B ves [INo
. 9. Name and Address of Current Registered Agent o * o 10. Name &nd Address of New Reglstered Agent T
81| Name
O'MARA, MICHAEL .
\ L i o e e -
B82] Streot Address (P.O. Hox Nambar iz Nol Accoptatile)
1014-E1 GREEN PINE BLVD.
WEST PALM BEACH FL 33409 5 T
"sa| ity S T 7|7:L Jas Zip Code
|11, Pursuanl Lo the provisions of Seclions G07.G507 ard 607 1508, Florida Slatulas, the above nimed oorsoralion subrmits this starement for Tie Burfose of changing its registered of oo |
or registered agent, or both, in the State of Flordda. Such change was avthorized by the corparation’s board of directars. | hereby accept the appontment as registered agenl | am
famiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE L . . i . .
o = =l on n:r ek e oF rey "\ld,“]i YUM Ll it 8111'\.‘4?"1"- o jﬂf'ﬂtﬁﬁ. q:‘w- _1_"\11 [ r--w._.\_v.'..-u e [‘1"'1977 o e Ll o ’Ll:;
12, L OFHICERS AND DIRECTORS a7 AUDITIONS/CHANGE S 7O OFFICERS AND DIRE GTORS N 12 =4
L ?usmm‘n MmNl 1AL [ Change  [[] Adction =
KA Mouner OMa Q 12 NAMT 3
STREELADORES |10 14 -6 Leadn Tug Bue 13 SIRTF ADDRESE &
Lavsize(Wes B Benen o gavs B S T |-
TIILE [T DELETE 2Tk [ Crenge [ Addtan | ©
Nkt 22 MAME
STEEE T ADDRFSS 23 SIRELT ADDRESS
L . Rracrvestee L
Tl 1 T OELETE ERRITE [ Chaags [} Addition
Hiakd 12 Nahy
SIRCET ADDRESS A3 STRIET ADSHESS
LS e, Qaetwoesta S R
TITLE [) DELEIE 41 TITLE [ Change 7] Aduition
KL 42 NamE
SHAEE T ADURESS 4 3STRENT ADDRESS
| InY-s1-ap I . RAAGIVSTAR ) —— —
HILF [ DELETE LTI [1 Cnange [ Add-tion
NAME 52 HAME
STHEt D ADSRESS 53 SIREET ADDRESS
LSt AR e REAUSR R o e
_F [Yoerie £ TILE [} Crange (7] Addton
Atde £ 7 MEMF
SIKEET AD0HESS €3 SIREET ADDATSS
| Crv-st.aw I R I &a0Ty-S1-2b e, R
14. | do hareby cerlify thal the information supplied with this filng is voiunlarily furnished and does not qualty for the exernplion stated in Section 119.07(3k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemnenta” anwal report is true and ascarate and that my signatire shal have the same logal effect as i made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 1o Bxecuts this repod as roduired by Chapter 607, Fiorida Stalutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,
- P .
1 ‘/":"" M‘ qf?'? & !'. 3 7. {, —L):L/
SIGNATURE: /il 0/ M~ o A6 N il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chatr [ire ot Pruwe o




