FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OMINE, INC.

450566

(5)

Principal Place ol Business
150 N.W. 168TH STREET
SUME 300

NORTH MIAMY BEACH FL 33160

Mailing Address

150 NW. 168TH STREET
SUTE-308~ o /,
NORTH MIAMI BEAGH FL 33169

FILED

Mar 25 1998 8:00am

Secretary of State

IR EE MR

5O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/19/1974
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26| §9-2121501 Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $8.75 Additional
E ;;I Foo Required
City & State City & Stata 6. Etaction Campalgn Financing $5.00 MayBs
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year |ptapgible
24 ;;l ;' ;1 Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Ragistersd Agent 10. Nama and Address of New Registered Agent
LIPSON, ARTHUR 81 Name
150 N.W. 168TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33109
83
84| City 85| Zip Code

FL

11. Pursnant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the putﬂose of changing its registered

offica or regislered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept

agenl. | am familiar with, and accep! the abligations of, Section 607.0505, Flerida Statutes,

& appointmant as ragistered

SIGNATURE
Signature, typad o printed name af rapistered agent and lille il applicable [MOTE: Registerad Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [J DELETE 1ITITLE [T Change ] Addition
HAME UPSON, ARTHUR 1.2 NAMEE
sweerappress | 150 N.W, 168TH STREET 1.3 STREET ADDRESS
£ITY-ST-2P NORTH MIAMI BCH FL 1.4 CITY-ST-2IP
TLE vD [T DECETE 21 L [Tchange L7 Addition
HAME LIPSON, SHELLY 2.2 NAME
sweeraooress | 150 N.W, 188TH STREET 2.3 $TREET ADURESS
GITY-§T-2IP NORTH MIAMI BCH FL 2.4 CITY-51-2IP
TILE LJ DELETE LATIILE [T change [} Addition
NAME 2.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
cy-57- 20 3.4, CITY-§T- 21
TTLE ] peLeTE 41 TITLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y -5T- 2P 44 CITY-ST- 2P
e ] DELETE 5.1 TITLE CF change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TTLE T DELETE BATITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P / ] 6.4 CITY - ST-ZIP

14. | hereby certi

indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attachm

CIAAIATIINE .

that the information supplied with this

s not qua
I reporf is true anq
{rusleq empowere|

{ with gn address,

A

fy for the exem|
accurate and 1
i to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ﬁtion staled in Secli

on 119.07(3)(1), Florida Statutes. | further certily that the information

at my signature shall have the same legal effect as if made under oath; that | am an

hoofop

S A5 -0 392

CR2E034 (10/97)



