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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORA“ON 3 Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 “1:'__‘,,;_):“,.@?-? CHVISION OF CORPORATIONS

DOCUMENT # S87971  (5)

1. Corporation Name

OMEGA CENTRE, INC.

! (|

Principal Place of Business 7 ’ . Mml\rlg ;‘;Ci;'itiwsii
SUITE 40 §357 CONGO COURT
8192 COLLEGE PARKWAY CAPE CORAL FL 33904
FORT MYERS FL 339195155 us I .
3. Date Incorporated ar Qualited 3a. Date of Last Hepor
1006/ 1991 Uoj2371985
2. Pnncipal Place of Business __éé.wl\iﬂénff;j_ﬂlizl}-o;;w oo 4. FEI Nuniber Applied For
@ By .,,,ﬂ~ o 65 01 118 Not Apphcatile
Suite, Apt #, eto | Sute Apl 4, et 5. Contifeate of Status Dasrad [Z $8.75 Ainllonal
?{l z;i Fge Required
City & State o City & Stale: 6. Election Campaign Financing 0 $5.00 may Bs
E - 28]_ - Trust Fund Contribution Added to Fees
Zip | . Courntry . o | _ Country 8. This corporation has habilty for intangible tax under s 199.032,
m 251 291 301 Fiorida Statutes U¥bs CNo

9. Name and Address of Current Registered Agemt " 10. Name and Address of New Reglstered Agent

181 Name

gaosi;sésugggosm 82| Strect Address (7.0, Box Number is Nol Acceptable)
CAPE CORAL FL 33904 83
(84| Cry 85| Zip Cade

FL

11, Pursuant to the provisions of Sections 807.0502 an! 607 1504, Florida Statutes e ahove mamed corporation submits thiz statemsnt for the purpose of changing its registered office
or tegstered agent, or both, in the State of Flonda Such change was authorized by the carporaton’s board of drectars + hereby accept the appointment as registered agent. lam
farmiliar with, a g5, Florida Statutes

iept the obligations of, Seglinn 607.0
SIGNATUR - /5 -9
G U E >Si;|\7w AL . ’Z%ﬂéd AW e appleat e * : \TAnn,at‘\t.e Bl 74E‘.’ 0 ;B:?.hﬁz!l‘ &) 1’”\(;;\ o T T Dg_f_ Trrmm o o

12. N OFYiCERS AND DIRECTORS 13. - ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS IN 12 5
TLE v CItiETe RIS T T Crange L Aadlion | %
NAME BOHS, WILLIAM J. 12 NAML 3
STREET ADDRFSS 5357 CONGO COURT 13 STREE ! ADDRE S5 i
CIY-ST-2IP QAPE CORAL FL 33904 - ) ) 14 GITY- 5121 ) &
TILe 4 ] OLLETE 2 1TE BACrange [ Acgton | ©
- ROSE, EDITH E 2

STREET ADDRESS 1806 WINKLER AVE. 2 3 STRFET ADDORESS

CIfy-5T-2 FORT MYERS FL 36390'1, o 2ACTY-S)- 2P F ORI /)’Ngk.s , £FL. 3390/

TiTLE ] OELENL 31T v [ Crange (] Acdition

NAME 32 HEME

SIREET ADDRESS 33 SIACET ADDAESS

Cy-S1-2IP i 34CIT¥-51-2P

TILE 7] DELETE 41 Tfie [ Crange ] Aadition

NAME 42 NAME

STREET ADDRESS 47 STREE T ADDRESS

LAY-51-1P , ) 44CITY-51- 2

TILE 7] DrLETE 5 1TILE [ Change  [] Addition

NAME 59 NAME

SIREET ADDRESS 53 SIHEET ATORESS

eveestef | ) 54CITY-51-2F

THLE [] DELETE € 1TILE ] Crange ] Addition

NAME 62 NAME

STREET ALORESS B 3STHEET ADDHESS

CY-ST-2IP 64 CIly-ST 2P

14. | do hereby certify that the information suppl od with this filing is vioiuntg
certly It the information indicated an this annusl repot O SUpPmMO]
path; that | ami an officer or director of the carporation
appears in Biock 12 or Brock 13 changed, o on ay

g

SIGNATURE: _

ily furmished and does not qually for he exemption stated in Section 119.07(3)(K), Florida Statutes. | lurther
Wl annual renor s nse and arate and that my signatu-e shal have the same legal effect as if made under
hustee empawered to execute this report as required by Cnapter 607, Fiorida Statutes; and thal my nane
| adidress

William J. Bohs 4-15-96 941-489-4705

SIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Coater Doy 1o Prens #




