ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

JUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
s Jul 09, 1999 8:00 am
) FLORIDA DEPARTMENT OF STATE
CORPORATION Kathortne Harris Secretary of State
ANNUAL REPORT Secretary of State 07-09-1999 90015 002 ***550.00
1999 DIVISION OF CORPORATIONS
CUMENT # L
rporation Name P9800009861 8 —
| OMICH DEVELOPMENT CORP.
RN RA BT
NORTHEAST 24TH TERRACE 1800 NORTHEAST 24TH TERRACE
EN BEACH FL 34957 JENSEN BEACH FL 34957
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/24/1998 -
ncipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
26] S-ov19066 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 addiional
;l Fee Required
y & State - T City&Stale T T T T T T8, Election Campaign Finanding $5.00 May Be .
LEI Trust Fund Contribution D Added to Fees
) Country Zip Country 8. This corporation owes the ciurent year .
25 29 30 Intangible Personal Property. [OJves [lno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Mame
AMERILAWYER : ‘
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE 6‘?
OFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
PTD { YpeLete 14TITLE [ change L] agdion | &
LONG, JAMES 1.2 NAME §
aooress | 1600 NORTHEAST 24TH TERRACE 1.3 STREET ADDRESS w
2P JENSEN BEACH FL 34957 14 CITY.ST-2IP g
SVD [ oetete 21TLE [ change [ Addition
WITHEROW, DENNIS J 2.2 NAME
aocress | 1600 NORTHEAST 24TH TERRACE 2.3 STREET ADDRESS
2P JENSEN BEACH FL 34957 34 CITY.ST-ZP
[ Joeiete 3 TITLE (I change [_] Addition
32NAME o o
ADDREBS |~ e e e ITsTREET adORESS | e v T T
ZiP 34 CITYST-ZIP
[ oeeere 4ATE [ changs [} addition
4,2 NAME
ADDRESS 4.3 STREET ADDRESS
P 4.4 CITY-ST-ZP
[ ] oeLeTe 51 TME (] change ] Addition
5.2 NAME .
"ADDRESS §.3 STREET ADDRESS
2P SACITYST.2ZP
[_JpeLETE 61TINE : [ change {_] Additon
£.2 NAME
'ADDRESS 6.3 STREET ADDRESS
-ZIP . £4 CITYST-ZIP

hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
dicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that I am

n o'g‘g(er gr digector gf the-cgrporation or the receiver or trupleg-esqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
B 12 or Bloc E

@ ed, or on an attachment with b addyess.
“NATURE: R s S5 LA




