AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OMNI LEISURE, INC.

P93000057291 (5)

Principal Place of Business - mlh"lailing Address

VIR AU NI

g

SOH-WECT-AINE=GTREEY 17757 U.S. HWY. 18 N
SUFRE=-404A SUITE 500
KISSIMMEE FL 34741 CLEARWATER FL 34624 PO NOT WRITE IN THIS SPACE
us 3. Daite Incorporaled or Qualified
08/12/1893
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] Pp.Box 457432 [26] 58-3208964 Not Applicable
Sulte, Apt. #, eic Suile, Apl. #, el iti
. . v P o 5. Certificate of Stalus Desired & $8'T5 Additional
27 Fee Required
City & State | _ City & State 6. Elaction Campaign Financing $5.00 May Be
|l Kissinrarsd 28] Trust Fund Contribution Added to Fees
4 Z}E Country aip Country 8, This corporation owes or has paid the ¢urrent year Intangible
E;l ‘Lo 7?5 ;51 /.54, 5] m Persanal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Heglste[ed Agent 10. Name and Address ol New Regletered Agont
MASON & ASSOCIATES, P.A. 81| Name
18487-US-10-N 17757 U.8. Hwy. 19 N. B2| Sweet Address (1.0, Box Number s Not Acceplable)
SUTE5¢ 500
CLEARWATER FL 348246588 33764 63
B4] City FL B85] Zip Code

ageni. | arn familiar with, and accept the obligations of, Soction 607
SIGNATURE

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or 1egisterad agent, or both, in the State of Flarida Such change wars auglorsized by the corporalion's board of directors. | hereby accept the appointment as registered
505, Flarida Stalutes.

and ar prwmuw‘ﬁ]QE:.:E:}J':_{\E,J];;?;; Qd'}-}m !-l-l‘l-'!_d_a-[\-[ii-r"-xl-ljlt:.W " [NOTE : Reg'stered Agort signature raquired whan rainstating) DATE K‘
12, OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J prere 13 IBLE L Change [T Addition |32
HAME GREEN, ALEXANDRA 1.2 NAME g
streer anoeess | 1488 SOPHIE WAY 1.3 STREET ADDRESS g
CITy-51-70 KISSIMMEE FL 14CIY-51-2 o
TIMLE k) [T DELETE 217IMLE [T Change ] Addilion |
HAME 1REDALE, G D 22 NAME
stReev apoRess | 3501 W VINE ST #104A 23 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 2 4 CITY-51-2P
TE [ peLete 3110ME [T Change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-2F - 3.4, CITY-51-2IP
TLE [J DELETE 41701 J change [ Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-$7-21P 44 CITY-5T- 2P,
TITLE T DeteTe 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54CITY-S1-1IP
TILE [T bELETE 6.4 TITLE [ Cnange ] Addition
NAME £2 NAME
STREET ABDRESS &3 STREET ADDRESS
CITY-§1-219 §4CITY-ST-ZP

14. | hereby ceri
indicated on this annual report o supplerenlal annual report

{hat the indormation supnhed with this lmng‘;'aoes nol qually for the exemption stated in Section 118.07(3)(i), Flarida Slatutes. | furlther cerlify that the infarmation
is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparalian or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an anelc:y addross.
ol m e kN S GRNE BB P ) /

. Qs 4.  a 7 (L)Ces zsn ]



