FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11, Pursuant to the provis-ons of Sections 607.0502 and 607 1508, Flarida $latutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hareby accept the appainiment as registered
agent. | amm lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L i
Slgnat e, typed 0 prnfic name of g w0 hlles 1 apple able (NJTE Regstared Agent signatute required when reinsiatng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTVS ] owere 11 TINE [ cChange ] Acdition
NAME SCHOBER, LUCIA C. 1.2 NAME
strertaooness | 5O LISA LANE 13 STREET ADDRESS
Ciry-S1- 7 OLDSMAR FL 14 CITY-81- 2P
T [ peLeve 21 TLE TJChange [ Addition
NAME 29 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CITY-ST-2IP
TALE [T CELETE 31TILE LI Change [} Addition
HAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-51 . 21F 34, CITY-ST-ZP
TIILE [ DecETE A1TITEE [ change ] Addition
HAME 4 7 NAME
STREET ALIDHESS 4.3 STREET ADDRESS
CITY - S1- 2 44 CITY-ST-7IF
TILE L] DELETE 5.1TILE [V change T Addition
NAME 52 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
GITY -51- 7 54CTY-ST-21P
TITE [T oerere 6 1TITLE [dtharge  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2Ip 64 0ITY-ST-71P

14. 1§ do hareby cendy thal the wiomation supphed wily this fling does not qualfy for the exemplion staled in Section 119 07(3)(i), Florida Statdtes. | lurther cenily thal the
infarmaton indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same Ipgal effect as f made under oalh, that
I am an officer or girector of the corporation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: < ces (1 Ls Loidig K Sesoper // 3/?/ 131303,1.,?;3:5."751

SIGNATURE AMD THPED C

PROFIT FLORIDA DEPARTMENT OF STATE J 1 7 1 997 8 . O O
CORPORATION Sandra B. Mortham an .vvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ 0 State
. Corporahion bame 80691 6 (8)
OHMA. INC.
2812 ST. MARK DRIVE 2612 8T, MARK DRIVE
DUNEDIN FL 34690 DUNEDIN FL 34698-1926
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/18/1990 01/25/1996
2. Principa’ Piace of Business __L:a. Mailing Agdress 4, FE! Number, Applied For
21 26] 59-3030219 Not Applicabie
Apt Suile:, Apt. #, i
M Sutte. Apt #. cic. | Sule Apt ¥ ot 6. Certificale of Status Desirad 1] $8.75 Additional
22 7 El Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;l 2ﬂ Trust Fund Caontribution D Addad 1o Faes
Zip _Country L Couniry 8. This carporation has liability for intangible tax under s. 199.032,
l24] 25 20| [30] Fiorida Statdtes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHOBER, LUCIA C 81} Name
50 LISA LANE B2 Sireet Address (F.O. Box Number is Not Acceptable)
SUITE 103
OLDSMAR FL 34877 83
84| City FL 85| Zip Code

CR2E034 (9/96)



