SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUNM AMOUNT DUE TO REINSTATE: $375.)

M

3a. Date of Last Heporl ]

08/01! 1995

A;ml od F(ﬂ

Nt Appl cabie

. PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
NT #
DOCUMER V451 68 4
OMNI SHORES CORPORATION
Principal Place of Business hﬂéﬁ.ﬁa’@dd-r“é-ss
79 S RIVER RD 79 § RIVER RD
STUART FL 349% STUART FL 34996
3. Dale Incorporaled ar Quahhed
o 06/22/1982
2. Principal Place of Business Rga. Mailing Address 4, FEI Number
21 . 26 650351516
Suile, Apt #, etc Suite, Apt # ele
B 5. Cerlificate of S:atus Des'red
2 7]

23]

City & State

28]

2ip

m

Country

25| _

71p

29

City & Slate

6. Election Campaign Financing
Trust Fund Conlribution

o :—Cowﬁry
ol

9. Name and Address of Current Registered Agent

VALLIERE, A JAMES
78 S RIVER RD
STUART FL 34996

Flo |d(| Statutes

8. This corporation has |Jah\FlIy kyr mmngmm l;w undor s 199 032,

,D

[

Yes

$8.75 Additional
Fee Reqmred

$5 00 May Be

N

10 “Name and Address of New Registered Agent

81| MName

B2{ Street Address (PO, Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the prowsions of Seclons 607.0502 and €07.1508. Fiorida Stalutes. the above-named corporation submils this statement for the purpase of changing its registerad
affice or regstered agent, or bath intna State of Flands Such change was authanzed by the corporation’'s board of deectors | horeby accopl the appoiniment as registered
agent tam familiar wilh, and accept Ine obligahons of, Seclion 607, 04505, Flonda Statutes

CR2E034 (3/556)

SIGNATURE e . e e e e e e+ e e . _
& Nepend Rt gt it e, | T N E M T (MEITE By aloned Aganl 4 gristure feqore | &0 o 02l 1y Al
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND D!HECTORQ IN12
T 0P A THIME T Grangs T Adutian
NAME VALLIERE, JAMES 12 KAMF
streeT anoress | 79 S RIVER RD 13STREET ADORESS
CiTY-ST-2P STUART FL 14CIY ST AP
TIILE DVP [T oree 21T0E T ctange [ adetien |
NAME VALLIERE, SUSAN 27HAME
staeet aooress | 79 SOUTH RIVER ROAD 2 ASIREET ADDRESS
GITY ST 2 STUART FL 2407 -51-7P
TTE I W G 31T [T Crange [ ] Adeition
NAME 32 NAME
STREET ADDAESS 3 ISIREET ADDRESS
Ty -5T-2P J4.00Y -5 7P
TITLE [_!mfjﬁETE 41THLE T | Enamge Addinon |
NAME 4 2 NAME
STREET ADORESS 4 3STREE] ACIDAESS
CiTY-5T- 2P 440TY-57-2P
i B LT oerert 1 (] crarge 1 Adiir
NANE 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
iTY-51- 2P 54011Y-ST- 2P
11LE L] pecete & 1 TITLE T Tonange Addtion |
NAME £ 2 hAME
STREET ADORESS £ 3 STREET ADDRESS
CTY-S1-2IP E4CITY-ST DP

made under catt

Ctnat Yarm an afficer ar (Im*
tnat my narre appears in Bock 12 e

SIGNATURE:

CRt

PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

14. | do hereby cerufy that the infernation supplied with this fnlmg 15 voluntarily furnished and does nol quahfy for the exermiplion slated in Sectbon 119.07(3)(k}, Flonda Statutes 1
further certify that the imfarmaton mchaated on s annoa’ mpon or suppremental annual report is true and ascurate ar\d hat my sigaatuee shal have the same legal eftect as it

o of the corparation or the recever or trustee empawered 10 €xecule th

fanged. or ar an attachment with an address

g report as ceqaeed by Chapler 617 Fionda Stalutes andd

B e n




