FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2y ""-'% FLORIDA DEPARTMENT OF STATE
CORPORAT'ON AN EP” Sandra B, Mortham

ANNUAL REFCRT "_ 7 : ] Secretary of State
1996 3 DIVISION OF CORPORATIONS

DOCUMENT #  S14224 ul
OMC MANAGEMENT OF ST. LUCIE, INC.

I

Principal Place of Business awhng Amircqs

4690 SHINN ROAD P.0. BOX 14019
FORT PIERCE FL 3445 FT. MERCE FL 34979

| 3. Bate Incorporated or Qualficd [33 Date ol Last Beport |

11/14/1990 _11/04/1995

. Principal Place of Business "1 2a f\:ﬂ'aiilin.gjﬁc‘!ldrerssum o o 4, Fii Nambor ’ o Applied For
2 B O R o 532271696 Not Applicable
] . . A l # T iti
Suite, Apt. #, ete Suite, Apl. #, efc. 5. Cerlfizate of Status Desired $8.75 Additional
H i Fee Raqwred
City & State | City & State 6. Election Campaign Finanging $5 00 May Be
Trust Fund Contlibulxon 0 _ Added to Fees
Zip Country - Cauntey 8 1rus Corpation ha% lmbmty Tor mtdnglb\e ta\c under s 192.032,
[25] 30 f Iorida Statutes 00 ves [No
9. Name and Address of Current Registered Agent | 10 Name and Address of New Reglstered Agent
81} Name
FEE, FRANK H. lIt ESQUIRE B82{ Strect Address (F.O. Hox Number is Not Acceplable)
401-A SOUTH INDIAN RIVER DRIVE i U
FORT PIERCE FL 34945
84| ciy FL 85| 2pCode
11, Pursuant to the pravisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporabon subits this statement for the purpo_s-i'é' o Eﬁe—l—nging its registé?éd office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s boatd of direclars. | hereby aceept the appointment as registered agent. [ am
familiar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.
SIGNATURE . _ e . . . . .
Stgratuee. tyood o prnted name o registersd agent and e it arpleat e "\J " L i ;s‘wt A Apeal iy ot e ek VY T Ll [HATE ’u,T’-
12. OFFIGERS AND DIRECTORS 13 ADDH IONS’C,f IANGES 'IO OF t ICERS AND DIRECTORS IN 12 %’
TITLE PD [ DeLET LTI [ Crange [ Acdition |
N CAMPBELL, CHARLES M. 128 3
STHEET ADDAESS 4080 SE OLD ST LUCIE BLV 1.3 STREED ADMRESS a
eiy-si-2p STUART FL b e
T VPD [} DELETE PRI [ Change [ Addiion |<
HAME CAMPBELL, JR., CHARLES M 22maME
STRFET ADDRESS 506 NE 3RD ST. 23 STREET ADORESS
CIY-51-2 OKEECHOBEE FL aacovesize | o
TILE STD [ DELETE 3 1 1LE 7] Cnange  [] Addition
HAME WILLIAMS, PATRICIA L. 32 NAME
STREET ADDRESS 4890 SHINN ROAD 33 STREFT ATDRESS
CTY-S1- 2P FT. PIERCE FL 34945 o _ Km0 _ e
TTLE [ DELETE IR {71 Cmange  [] Addition
NAME 42 NaME
SIAEET ADDRESS 4 38ALET RDDRESS
LiTy-ST-2P e e A e e e ezt e e ot o]
THLE [J DELEYE 5 tTILE [] Crange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRE S
CHY-S1-2P e L S AN S e
THLE 6 1TINE [ Cnange  [C] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREE P ADDRESS
CAY-ST-ZP pacuy-st-20 | ]
14. | dao herebiy cerlify that the information supplied with this fiing is voluntarily furnished and does not QLHW}, for the: exerrption stated in Secton 119.07(3)(k), Flonda Statutes. | further
certity hal the information indicated on this annua’ repor or supplementm annJal reporl is true and acourale and that niy signature shall have the samie legal effect as if made under
oath: tha* | am an officer or director of the carparation ar the recaver or trustes empowerod 10 exacule iz report as eouired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block.134f changed, or on an ghtachment with an address
SIGNATURE: ¢ 7 Bl Ge)ueu-sary
smNﬁunE AND TYPED OR FRINTEDNAME or SIGHING OFFICER OR DIRECTOR vt Lha e Froce e B {




