_

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT oo FLORIOA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL RE PORT :‘J Seocretary of State
1996 T DIVISION OF GORPORATIONS
DOCUMENT # S06916 (8)
1. Corporation Name
OHMA, INC.
2812 ST. MARK DRIVE 2812 ST. MARK DRIVE
DUNEDIN FL 34658 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Last Raport
- - ) 10/18/1990 02/10/1995
2 Principzl Place of Busingss 2a. Mailing Address 4. FEY Number Apglied Far
Lml ) e : 25} 59'30392 19 Not Applicable
. e ’ Suite. Apl. 4, etc. 8, Cortificate of Status Desired O $8'75 Additional
[?g\ o a - B 27 Fee Required
- Ciy & State | Gty & State 6. Eiection Campaign Financing $5.00 may Be
r23] o o ] o 28] Trust Fund Contribution O Added to Faes
i Country Zip | Gountry 8. This corporation has kiability for imangibio tax under s 199.032,
24] 2;I E :ﬂ Florida Statutes g\’es OINo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name ]
SCHOBER. LUCIA © Scroper, tucin C.
' B2( Streel Address (P.O. Box Number is Not Acceptable)
3358 BRIAN RD N So __ Lisn  Lave
SUITE 103 83
PALM HARBOR FL 34685 84| City O 85 ZI'[:’COCB
LDSMAR FL | |3diyy

[ 7112 Pursiant to the frovisions of Sections 07,0607 and 6071508, Florda Statutes, 1he above-named corporation submilts this statement for the purpose of changing s registered ofice
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

famitkar with, and accepl the chbligations of, Section £607.0505, Florida Statutes.
@D #ﬁ-/JCAQ 6&—4{{3’_2@ ______

sonatre  Leerny C ScaeBerR

- S b o pons ne of megsired agenl and e fapncabls  (NOTE Hogewied Agent Bgnstars 'rﬁﬁéd:vf\en ranSlatng. &
(12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND QIREGTORS IN 12 2
TILE PTVS FJ DELETE 1L1TIMLE ™58, Change [ Addition =
v SCHOBER, LUCIA C. 12N ScHeBER  Luern C. 3
swiancnss | 3358 BRIAN RD. NORTH 1SSIREETADDRESS | SO LiSM  LMNG ]
Gy S1-7n PALM HARBOR FL 14001Y-5T-2IP Owosmpar, L. AyL"1 &
R ' [ DECETE 2 1 TVLE Dl Crange [ Additon |0
HAkA 22 NAME
SHRE- | ADLRESS 2 3 STREET ADDRESS
gy sT- 2 24CHY-ST-2P {
we T - [ DeLETE 3 1TIILE - [J Change [ Addition
NAKE 32 NAME
SIFEET ATDRESS 33 STREET ADDRESS
| res oz e 34 CITy-51-20
TILF [C] DELETE 4V THLE [ Change  [J Addition
K 42 NAME
STHET ADDRESS 4.3 STAEET ADDRESS
onstae ~ 44Ty -5T- 2P
TIIE I DELETE 5 1T0LE [} Change [ Additien
HAM 5.2 NAME
SIFFE AZLRESS 53 STREET ADDRESS
L orv-sime | } - 54CiTY-ST-2P
TilE [] OELETE B 1TILE [ Crange  [) Addition
Ha: €2 NAME
ST4E+ 1 ADLRESS &3 STREET ADDRESS
oiv- 1o 4 CITY-ST-2P

34, 1 do hereby certily that the infomation suppled with this fing 1S voluntarly furished and Goos not qualfy for the exemption stated in Secton 110.07(3)k), Florida Siatutes. | further
cerlfy that the information indicated on thrs annuat report or supplemental annua! raport is true and accurate and that my signature shall have the same leqgal eflact as if made undar
oal-; thal { am an officer ar director of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

ppears in Block 12 or Black 13 ¥ changed, or op an attachment with an address
SIGNATURE A iepccr ()_/.ééaé/{ wibuen C Soroner hesonii_g1x-9¢. (38K33-¢vsy

SIGNATURE AND TYPED OR BAINTE ING OFFICER OF DIFECTOR




