FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HF &

FLORIOA DEPARTMEMN] OF STATE
Saniclré B Ko™

PROFIT ¢
CORPORATION 5
ANNUAL REPORT

1996 g
DOCUMENT # P93000057291 (5)

1. Corporation Name:

OMNI LEISURE MANAGEMENT, INC.

Sc:ure.-!‘,‘ry of State
PR
® DVISION OF CORPORATIONS

AR A

Principal Place of Business o Mnlmq_Adrm\. o
17757 US HWY 19 N 17257 US HWY 19 N
#500 #3500
CLEARWATER FL 34624 CLEARWATER FL 34624 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o “2a. Maulri Addhans . 47 FF Nomber ) ’ Appled For
2] B380) WAST Viw s srpier 26 o 59-3208964 T hot Applicatie
Suite, Apl. &, etc - Suite, Apt 4 eto 5. Cordtihcate of Status Desrod O $£8.75 Add'itional
;2—1 St fOo¥ -1 o 27] o e Fee Required
Cry & State . - Cny & Statw 6. tlection Campaign Faiancing 0 $5.00 May Be
23 “lij/'Zf?lEL Pioz a4 2BJ ) By . Teast Funct Contrbubon Added ta Fees |
2ip | Gounty L ~ Gounlry 8. This corporation has liabihty for intangibve tax under s 169,032,
24| S#7 %/ s V.s.p, 28] 30| Flarida Stattes (1 Yos o
9. Name and Address of Current Registered Agent o T T b, Name and Address of New Registered Agent
81 Name
MASON & ASSOCIATES, P.A. [82] Swac! Adidmss (PO Box Mumber is Nol Accaptanie]
17757 U.S. Hwy. 19 N | "
Suite 500 83

Clearwater, FL 34624 sl

85| Zip Coile

o L B FL

1. PurSuant Ie the provisions af Seckans G607 0307 and 607 1506, Fioea Statiten. e obove Tamol corporation sabntits this staten.enl for 1 parposa of Changing As regstercd Gl |
or registered agent, or bath, in the State of Flor o Such change was autaarized by the: conparation’s board of direclors. | hereby accept the appointment as regislered agent. | am
tarmbar with, and accept the oblkgations ol Section G37.0505, Flonda Statiles,

CR2E034 (12/95)

SIGNATURE . » . . L . . . .

s T e A e N S S ey B X SO B g o TR F e B ey W e L g e L AL
12, OFRICERS AND DIRECTORS ™ Ta3. ' AN TIONS/CHANGE S 10 OF FICLHS AND DRFECTOre 017
THLE D [ DELETE 11TE O Crange ] Additian
HAME GREEN, ALEXANDRA 12 N
STREET ADDRESS 1488 SOPHIE WAY FISIMI T AIDRESS
oty ST 26 KISSIMMEE FL _ e 14cTy 8020
THLE D [ OELEIE 7T [ Change [ Additos
e IREDALE, G D 2 NAME
STREET ATDRESS 3501 W VINE ST #104A 2 3STHEC] ADLHE 55
CiTy-51-21P KlmMEE FL e B 24 C”y_g[_g!p
Ting DELFIE 31 TILE [ Charge [ Additon
NAME 32 NAME
STHEET ADRESS 3% STREET ATORESS
oY -§T-2p e | sacesie |
TILE [ Deiete 4 I [] Change  [J Adetion
NAME 4T HEME
STREET ADDRESS 43 STREET ARIALSS
CiTy-5t-2IF . 44007 &1 A ]
TIME I DELETE 510L [J Crarge  [[] Addit-an
HAME 5 2 Nant
STREET ATDRESS 53 SYRET ADCRESS BON00191 533938
cy-si-zp s4CHy SI-2¢ -08/08/36--01013--031
THLE ) Cioeere  fevmre ™7 WEZ2S .00 [ Crangs [ Addition
HAME 53 hiAhg
STHEE T ADDRESS 63 ST ADDAESS
Sy ST 20 o Baly sl 2w

4. 1 do hereby certify that the informiation suppled with this filng is v
cerlify that the informaton ind Cated on Pz aonaa rewart or supypic
oaltty, thal | am an offcer or droclor of the carparalan o the rece
appears in Block 12 or Block 13 if changed, or oo an attachn

arily furmisned i does nat quikly for the exemplon STated n Section 1 19.07(3,tk). Florida Statutes. | further
Al annuial repoet s troe and accurate @l that my signal,na shal have the same legal elfect as it made uncler
Zeiver O L arnpowered 1 ececute this report as reduired by Chapler 607, flonicda Statutes: and that my Rang
ot with an address

SIGNATURE: AUMONVO Guaon  ALtxpNoea ¢eeen 7"59(0\1\ Y07 932 4uus

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot 7.-,.'.';7.5#?“_ '
N [728 S P

n




