FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandva B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporatinn Name

OMNI LEISURE, INC.

P93000057291 (5)

Principal Place of Husiness

3501 WEST VINE STREEY
SUITE 104-A

KISSIMMEE FL 3474

Us

Mailing Address

SUITE %00

17757 U.S, HWY. 19 N
CLEARWATER FL 34624-8550

A BA

3. Date Incorporated or Quatified | 3a. Date of Last Report

. e 08/12/1993 08/07/1896
2. Principal Piace of Business 2a. Mailing Adgrass 4. FE! Number Applied For
L%ﬂ_. —— 26] 59-3208064 Not Applicable
Suite, Apt #, €1, Suile, Apl. #, etc. " ) 8_75 Addltional
22 i B ?7] 5. Cenificate of Status Desired ] Fee Requlred
| City & Siate City & State 8. Eleclion Campaign Financing $5.00 May Be
EL.._M . 28] Trust Fund Contribution Added to Fees
2 __ Gounlry Zip Country 8. This corporation has liahility for intanglble tax under . 199.032,
R ) (20} [30] Florida Stattes Yes []No
9. Name and Addrass o Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MASON & ASSOCIATES, P.A. 81| Name
18167 US 19 N 82| Street Addrass (P.0. Box Number is Not Asceptably)
SUITE 150
CLEARWATER FL 34624-6568 83
B4| City 85| Zip Code

FL

SIGNATURE  __

1. Pursiiant 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his siatemnent for the pur%ose of changing Tts registered
office or registerod agent, o both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept
agenl | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the appoiniment as registared

(NOTE: Regisiered Agenl signalure reguirsd when relnstaling)

DATE

Er OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T orlete 14TRLE T Changs™ LT Addilion
HAME GREEN, ALEXANDRA 1.2 NAME
streer anpress | 1488 SOPHIE WAY 1.3 STREET ADDRESS
| orvsi-ze | KISSIMMEE FL 14 GITY-ST-ZP
TINE ) ] pELETE 21TILE L) Crange ] Addition
KARE IREDALE, G D 2.2 NAME
stett anneess | 3501 W VINE ST #104A 23 STREET ADDRESS
| orestze | KISSIMMEE FL 2.4 0ITY-ST-19
THILE T peLeTE 31TITLE T Change ] Addition
KAME 3.2 NAME
SIHEET ARESS H 3.3 STREET ADDRESS
Cy-S1 -7 34.0HTY-5T-27P
TIhLE ] DELETE LUTILE ") change T Addition
KAM: 4.2 NAME
STHEET ADDRESS i 4.3 STREET ADDRESS
| civ-st e 4.4 CITY-ST. 2P
T T DeLETE 51TIRE T Change 1] Addilion
NAML 5.2 NAME
STREE | ANDRESS 5.3 STREET ADDRESS
Comestpe | 54 CATY-51- 2P
THLE ] DEtETe 61 TINLE " Change L] Addition
NAME 5.2 NAME
STREE | ADDRESS, £.3 STREET ADORESS
CTe-ST- 21 G4 LIFY-51-2P

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informaton indicatod on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legat etfect as if made under path; that
Lany an ofhcer ar director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

Atexanten 6&@@0 Pl 12,909 11 932 HUYS

SIGNATURE: _Aloaads,

SIGNATURE AND W#'EDéoz PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

Dale

Daytme Phone #

CR2E034 (9/96)



