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

0245170

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90055 016 ***150.00

DOCUMENT # 450566

1. Corporation Name

OMINE, INC.

T T

Principal Place of Business

150 N.W. 168TH STREET
SUITE 300
NORTH MIAMI BEACH FL 33169

Mailing Address

150 NW. 168TH STREET
SUITE 300
NORTH MIAMI BEACH FL 33169

DO NOT WRITE IN THIS SPACE

28] LLAND # L5

Trust Fund Contribution

3. Date Incorporated or Qualifed

: 04/19/1974 '

2. Principal Pla f Business 2a. Mailing Address, 4, FEI Number Applied For
EI/S%-E %MNDME fot. B[z /Zvlo EPpelavdpie By b, 592121501 et | |
uite, Apt. #, et uite, Apt. #, el _ . 8.75 Aaditional ;
_2;\ ‘ S;U‘_/?.E fl,é o ;‘ jl?f 7J£ _ 5,~Cert|fcateiof Status DeAswed O ) " Fee Requirer()!_ l

City &ptate City,8 State 6. Election Campaign Financing $5.00 may Be

ke ey I WP Al O

;I]Zip jjgg? l';5_’Countryﬂj74

El ZipZ;aﬂ 7 [ElCountry'yJA

Added to Fees
This corporation owes the current year Intangible

8.
Personal Property Tax. Cves \é\No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent i

LIPSON, ARTHUR
150 N.W. 168TH STREET
NORTH MIAMI BEACH FL 33109

81| Name

82

Street Address, (P.O. Box Nuraber is Not
/%% 2 WL AN DALE

T U ».

83

,ijE 70 é

84

Lt an DsLE

85

| 4950 7

FL

14, Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistéred
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and tle f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE &
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TME PD . [ DELETE 1A TME hange [ ] Addition ;:_
NAME LIPSON, ARTHUR 12 NAME 4 3
streeTaporesst 150 N.W. 168TH STREET 13 STREET ADDRESS /79"‘ £ ,W ANDALE JM‘ %b' F 108 E
orv.sre | NORTH MIAMI BCH FL werse |~ ANIHlG F 300 g
TME VD [ DELETE 21 TME 7 [Change [ ] Addition ¢
NAME LiIPSON, SHELLY 22 NAME L
streeT aporess| 150 N.W. 168TH STREET 23 $TREET ADDRESS /f £ #A/M”.Dﬁ Lé ,d&ﬁ' - J/‘/ b - # T ﬁ
crv-srze | NORTH MIAMI BCH FL ricrvsrae At RLLANDALE. £L . B 3009
TIME [ DELETE 31 TLE 7 [JcCfange  [JAddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-21P
TME [J DELETE 43 TME [JChange  [JAddition
NAME 4 2NAME
STREET ADDRESS — 43 STREET ADDRESS .
CITY-5T-ZP 44 CITY-5T- 2P
TMLE [} DELETE 54TIMLE (OChange [ Addition
NAME 5.2 NAME )
STREETADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2P
TILE [] DELETE 6 TILE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP /\ \ 4 CITY-57-ZP

14, | hereby certify that the information suppli

indicated on this annual report or supplemental annual report 1Y, tru
officer or director of the corporation or the |

gl

SIGNATURE AND TYPED

- PSS e

TED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 10 execute this report as regquired by Chapler 607, Fiorida Statutes; and that my name appears in

ss, with all other like empowered.

REQUIRED

T Date Daytime Phone #

Juifrr D o 4



