FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

5

FLORICA DEPARTMENT OF STATE
3 Sandra B. Mortham
|
Socrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

G37501 (5)
OMNIUM SERVICES PARTNERS, INC.

Principal Place of Business

" Maling Address

FILED

May 06 1997 8:00am

Secretary of State

MR

~
2] 8

560 QOLF BROOK CGIRCLE 380 GOLF BROOK CIRCLE
20 M
LONGOWOD FL 32719 LONGWOOD FL 327786109
[1::3 us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
____________ e 05/09/1963 05/01/1996
2, Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applicd Far |
21 26] B i 58-1564351 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. iti
—l ’ i = o b. Certilicale of Status Desired O $875 Additional
22 L 27] o . . Feo Required
City & State _ Ciy & Stale 6. Eleclion Carmpaign Financing $5.00 May Be
gg] R o N Trust Fund @ntribulaon . Addod to Fees
Zip | Country 7w | Country 8. This carporation has liahility for intangible tax under s. 199.032,
26] 20] 30| Flotida Stalutes Oves [ho
8. Nameo and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LODDE, MR BERNARD 81| hame
]
380 GOLF BROOK, CIRCLE #204 82| Giroat Addross (0. Biox Numbor is Nol Acceptabio)
LONGWOOD FL 32779 O -
83
84| Ciy -

FL

85 | ?rphCOOie

3. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Fiorida Statuics, the above-named corporation submils tis slalerment fof the purpose of changing its registerad
office ar registered agent, or both, in the State of Florids. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. { am familiar wilh, and accept the obligations of, Section 607 0505, Flotida Sialutes

SIGNATURE __

Signaturs, typod o1 printed name of tegisln o sgerd ang e it appleabla.  (NOTE: Keg stoed Aget signallio required whon rainsiatingt

TTbae

i i

12, O ICERS AND DIRECTORS B EE ‘ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12

THLE DP . Chooese  Foome o [T cnange [T Addition
NAME LODDE, BERNARD 12 NAME

steeer aporess | 380 QOLF BROOK CIRCLE #204 3.3 STHELT ADDRESS

cov-st-ze | LONGWOOD FL reonv-si-ae |

TITLE [T peLene 2THILE [Jchange  T[_] Addition
HAME 22 A

BTREET ADDRESS 2.3 81REE1 ADDRESS

Ty 51-2P L 2 4CY-51-20

WL TIonete A1V - i T Change L Acditon |
NAME 32 NAME

STREET ADDRESS 12STHEL] ADORESS

CTY-ST- 2P 3.4, GITY-51- 7P

TTLE [ prLete 4.1 TITLE [ change 1] Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STHETT ALORESS

CITY-31-2IP 44CHTY-§T-71P

TITLE T o By TIF T change T[] Additior
NAME 5.2 NAME

STREEY ADDRESS 53SIREFT ADDRISS

CiTY-51-20P E4TITY- ST 7P

TITE Tl btLese 6.1MTLE [ change L) Addifion
NAME 6.2 Namit

STREET ADDRESS 6.35MLE] ADDRESS

L BAGHY-S1-2IP

ORI A ™I IYE™,

chment with an ad

14. | do hereby cerlify that tho information supplied wilh this filing does not quality for the exemption slated in Section 119.07{3)(), Florida Statutes. | furthor certify that the
Information indicaled on this annual reporl or supplomental annual repon is true and accuralo andg that my signature shall have tho same legal effoct as it made undor oath; that
I am an officer o diractor of the corporation or the receiver o Trustec erpowered 1o exccute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changod

o Y AN . el o prs

CR2EQ34 (8/96)



