FILE NOW: FILING FEE AFTER MAY 1 1S $550:00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s87971

1. Corporaton Marre

OMEGA CENTRE, INC.

(5)

F‘rm(l[m fl;l ool “ll‘ﬂ s

Suite 40

Maling Address

5357 Congo Court

FILED
Apr 18 1997 8:00am
Secretary of State

8192 College Parkway Cape Coral, FL 33904
Fort Mye rs,; FL 33919-5155 us 3. Data incorporated or Quatified 3a. Date of Last Report
U N 10/08/1991 04/22/1996
2. Prncapar Ploce of Busing 2a. Mailing Address 4. FEI' Number Applied For
X i 26 65-0134118 Not Applicable
Sare A 2l Suite Apt. #, elc, i
e he — e Apt A, ele 5. Certificate of Status Desired x] $0.75 AdQ|1lonal
[23 ]f, 2'-"} Fee Required
Cily & Ste Ciy & State 8. Election Campaign Financing $5.00 May Be
E_____ ) ] ;a—l Trust Fund Coniribution Added to Fpas
p Country Zip Counry 8. This corporation has liability for intangible tax under s, 199.032,
@7 e 25| [26] [30] Florida Statutes ves [ No
9. Name and Address of Currenl Replsterad Agent 10. Name and Address of New Registered Agent
B1| Name
Bohs, Annette E.
5357 Congo Court 82| Street Address (P.O. Box Number is Not Acceptable)
Cape Coral,FL 33904 5
84| City FL 85| Zip Code

afhea or registin 4
i, and accept the obligations

agen. | ar 1 [
SIGHATURE }'M(Lﬁ,(, D X
sretare e o e e nae ol segetetosd e T aeo o

aqent. of both, i the State of Florida. Such changs

. Section 607, 8505 Florida Slatutes.

bl ¢l gapl cable

ns of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
was autharized by the corporation’s board of direciers. | hereby accept the appaintment as registered

N o
{NOTE: Registerpd Agent sigrature required when reinslating)

4/15/97

DATE

[ 12, T/ OFFICERS AND DR

FCTORS 13,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

M‘l S P T
Bohs, William J.
5357 Congo Court

hisha
STREED ADLRE

CHy-5 e

33904

[T OFLETE 111ME
12 NAME
13 STREET ADDRESS

14CITY-51-2P

L] Change L] Addition

Cape Coral, FL.
it S

HALE

Rose, Edith E.

STHEELADY

HHEBY

HAR
STRETT &Ti0RE

1806 Winkler Avenue
..+ Fort_Myers,.FL._ .33901.

L] neLete 2ITIMLE
2.2 NAME
2.3 STREET ADDRESS

2. 4CITY-ST-2P

CR2E034 (9/96)

[T change T[T Agdition

SEEEN EIELT:
37 NAME
3.3 STREET ADDRESS

34 CITY-SI- 2P

T Change 1] Addtion

[fooere 41T(TLE
4.2 NANE
4 3STREET ADDRESS

44 CHY-ST-2IF

[T change ] Acdilion

I

SRR

II? ot At

[7) orLETE 51 1ML
5% NAME
§ 3 STREFT ADDAFSS

§40IryY-871-2IP

C) Change T Addtion

I It
HAEY

SqlbET A e

(NIRRT

[J pewese 61TIME
6.2 NAMD
63 S1REET ADDRESS

B4 CFY-ST-0F

14, Loy &
BRI
IIEETIANN
appueite o Bk 12 o0

f SIGNATURE:

ar ru 5! m tor ol (he aeperation or the

rwr tAf chargad, o on

SIGNAIURE AND YYPED OR

el el ot s annal repart o sLpsiemenlal anaual

NTED NAME OF SIGNING OFFICER OR MHECTDH

1h an agdross.

e )r e informanion sapphoed wiks this iing ooes nol guali'y for the exemplion stated ir Section 119.07(3)(1}, Florida Statutes. 1 further certity that e
pporl is true and accurate and that my signature shall have the same legal effect as if made undér cath. that
e empowercd 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name

(0u1) 9891845

- Witham T 50/:-* Yisfar

Daytime Pronc &




