FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 _gf’g Sandra B. Monham
ANNUAL REPORT & ;5 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 54233 " (6)
OMNI DESIGNS, INC.

1. Corporation Name

Principal Place of Business ) pMaling Addresé‘
130t SW 70 TERR 1301 SW 70 TERR
PLANTATION FL 33317 PLANTATION FL 33317
us us "3, Date Incorporated or Qualed 3a. Date of Last Report
2. Frincipal Place of Business T 2a. M.numg"ABEess 4. FE} Number Applied For
21 26| . 650171517 Not Appircanic
Suite, Apt. #, elc. | Suite, Apt #. ele. 5. Cortifoals of Status Desired O $8.75 Adq tional
22 2ﬂ Fee Requi-ed
City & State i Gy & Slate 6. Elaction Campaign Financing 0 $5.00 may Bs
23 zs] Trust Fund Conlribution Added 1o Faes
Zip Country 2Ip o Country 8. This corporatan has Lahility for intangible tax under s 199.032,
It_l ;5—| J2—9J 36] Fionda Statutes [ Yes Bno
9. Name and Address of Current Regls ’ o 10. Name and Address of New Registered Agent
B1} Narmne
l.E“NE, CHAH.ES B2| Street Address (P.O. Box Number is Not Acceptalble)
1301 S.W. T0TH TERRACE
PLANTATION FL 63
84| City FL |85 Zip Coda

11, Pursuant to the provisions of Sechons 6070602 and 6071508, Flonida Statulas, the ahove-named corcraton sabmits this statement for the purpose of changing its registeed oflice
or registered agent, or both, i the State of Florda Such changs was authorized by the corparatiggrertion-d of dreclos wraby accept the appointmert as registered agen’. | am
famisar with, ancl accept the obhgations of, Section 6070504, Fiorida Statates.

SIGNATURE {7 Ak Dau b | N T M

S” i, Tyt O 15 et €F e J wrereed @gert @l e Ty ar b

rarre s d whed pes s g
12, OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12
TITLE PD ] ofere 1 ATIILE [ Change ] Aadilion
HAME LEVINE, CHARLES 17 NAME
seeranoaess | 1301 S.W. 70TH TERRACE 12 SIREET ABDRESS
CITY-5T-2IP PLANTATION FL 1400Y-51-2 B
TITLE [] DELETE 2 1TITLE [ Change  [] Addition
NAME 72 NAME
STREET ADDRESS 73 STREFT ADDRESS
CITY-§1-2ip o ZACTY-51- 70 _
TITLE [ DELETE 31 TMLE [ Change [ Addition
NAME 32 Naw:
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P B L J4LN0Y-51-2FF —
TITLE [ DELETE 4 1TIME [ Change [ Addition
KAME 42 NAME
STREE? ADDAESS 4.3 STREET ADDRESS
CiTy-§1.2 . _ 44CITY-5T1-21P
TIILE ] DELETE 5 1TILF []] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 IS TPEE ADDRESS
CHTY-ST-7P . 54CITY-§T-7P
TLE [JDELETE 6 11LE [ Changs  [] Addtion
NAME 62 NaME
STREET ADDRESS 6 3STRELT ADDRESS
ow-stop | ] | 54CTV ST 21

14, i do hereby certify that the information suppliest wih this fiing is volantarily furnished and does not qualify for The exanption stated it Sachon 119 O7(3)K). Florida Statutes. | further
certify that the information inclicated on this anual report o suppiemental anual repart is true and accurale and thal Ny sgnature shall have the same legat effect as if made under
ocath; that | am an officer or director of the cugeafénon ar the recenvey or tustes enpowerad 10 execute bis report as required by Chapter 07, Flarida Stalutes: and that my name
appears in Bock 12 or Blosk 13 if changagDr on an gitasfmentarth an address

P s (e Ak
SIGNATURE' Z"/gﬁz‘r«( AND TYPED OR PRINTED NAME o;’sncﬂmc.%ﬁg(“" I F T e l ' qt&" T Tbatnepnones T

CR2E034 (12/95)



