Ry

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

OMEGA CENTRE, INC.

S87971

(5)

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am

Secretary of State

AR AR

SUITE 40 5357 CONGO COURT
8192 COLLEGE PARKWAY CAPE CORAL FL 33804
FORT MYERS FL 33919-5155 us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiified
10/08/1991
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 650134118 Not Applicabla
Suite, Apl #, olc. Suite, Apl. #, ete.
Uite, AR Lite, Apl. ¥, stc 5. Cerlificate of Status Desired O $8.75 Addtional
22] 27] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
;ﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ m E E] Parsonal Propery Tax due June 30. Oves Mo
§, Name and Address of Current Repistered Agent 10. Name end Addrass of New Registered Agent
BOHS, ANNETTE E 81 Name
5357 CONGO COURT 82| Street Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL FL 33904 =
84} City FL 85| Zip Code

agent. | am farp#E) with, and accept the abligation:
SIGNATURE ) 1/ 2 __
Signallire, Ivpiod o priklggs rame ot regsiered agelil and title i apphcakloe

f, Section 607.0505, Florida Statutas.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

\3:3:00

(NUTE - Registarad Agent signature requirad when reinsiatng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE P [ DELETE 1.4 TITLE [ change L Addition
NAME BOHS, WILLIAM J. 1.2 NAME

sreetaponess | 5357 CONGO COURT 1.3 STREET ADORESS

CITY-§T- 2P CAPE CORAL FL 33904 14 CITY-§T-2PP

TITLE $ L] DELETE 21 TITLE [T Change [ Addition
NAME ROSE, EDITH E 2.2 NAME

streeTapness | 1806 WINKLER AVE. 2.3 STREET ADDRESS

QITy-§T- 2P FORT MYERS FL 2. 4CITY-ST-2IP

TITLE [T DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-ST- 21

TITLE [J DELETE S1TIE [J Change  [J Addition
HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

QITY-ST-2IP 44CITY-ST-2IP

e [ DELETE 5.3 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADRESS

CITY-5T-2IF 5.4 CITY-S1-2IP .

11LE [_J DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-§7-21P

14, | hereby certl

Block 12 or Block 13 if changed, or on an atlachmary’wih an

TN

reys.

that the infarmalion supplied with this fiing does not qualify for the exem)

P

ﬁﬁon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an

officer or director of the corporation or the raceiver cmsteo empoyered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a; s

2R a0

CR2E034 (10/97)



