FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
Sandca B. Mortham Jan 22 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ad DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P96000047614 (8)

1. Corporation Name

OMAHA INVESTMENTS INC.

MR TR

Principal Place of Business Mating Addrass
4309 SE BAYSHORE TERRACE G/Q JANET JOHNSON
STUART FL 34997 2810 S. FEDERAL HWY, SUITE #15
STUART FL 34994 i DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/31/1986 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21} 26 650677831 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P o 5. Cerlificate of Status Desired O . $8.75 Additionat
2] 27] Fae Required _
City & State City & State 6. Election Campaign Financing ‘ $5.00 may B
’E‘ ;S—F Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ 2_9| EI Perscnal Property Tax due June 30, [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, JANET A 81| MName
4309 SE BAYSHORE TERRACE 821 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corperaticn submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE .
Sigrature, typad oF prnted name of registerss agent and title f appiicable. (NOTE Registered Agent signature raguirad when reinstaling) DATE

12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIH!-E_CTE)RS' N 12

TMLE PST [T oeLere 11TILE [JChange L] Additior

NAME JOHNSON, JANET A 1.2 NAME

swzer anoress | 2810 SO FEDERAL HIGHWAY STE 15 1,3 STREET ADDRESS

CITY-ST-2IP STUART FL 34994 1.4 CITY-5T-2IP .

TITLE LI peceTe 2.1 THLE [Jchange T Addition

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 218 2, 4 GiTY-ST- 2P -

THLE IMGERE 31 TME [T change I Addition

HAME 32 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITLE [T DELETE 4.1 TTLE [ Jchange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TITLE L] DELETE 5171TLE [t cChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- $7- 2P 54 OITY-ST- 79

TLE LT DELETE 61 TILE [T Change [T Addition

NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS

GITY-ST-2P ) 6.4 CITY-ST-2IP

14. | hereby certily that the Information supplied with this fling does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further cenrtify that the informaticn
indicated on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
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