FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secret ary of State

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris

DIVISION OF CORPORATIONS

DOCUMENT # 565770

1. Corporation Name

THE OMNI FORCE, INC.

Principal P.ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 030 ***150.00

AU A

455A PANDANUS TREE 2400 SW 22 AVE.
STE. 501 STE. 501
BOYNTON BEACH FL 33436 DELRAY BCH FL 33445 DO NOT WRITE 1N THIS SPACE
us Us 3. Date Incorporated or Qualifec
02/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
2\ £ & STaeamleT Al L2 S sipenwlci Aet7) 531802573 Not Applicable

Suite, At. #, efc. Suite, Apl. #, etc. . it
— P 5. Certifc ate of Status Desired O $8 754 1(11t|ona|
m& RS A N for ¥ 4 |27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 11ay Be
| F a7 SI Letse AL (8 ForT ST Lucs 2/ Trust F und Cantributian - Added tc Fees
Zip Courtry <7 Zip Country 8. This corporation owes the current year ntangible
» , . . v
m S 3 [E]?mg.‘ N Elj‘]‘/?f'.? W ST Lerd 248 Persor al Property Tax. Oves jﬂ{\lo
9. Name and Address of Current Registered Agent 10. Name and Address of-bluw Registered Agent
81} Name
MATTHEWS, THOMAS 5. T o mms S, AT Ss s
82| Street Ac dress (P.O. Box Number is Not Acceptable)
2400 SW 22 AVE.
S S STREGM L T R VE
UNIT 501 =< .
DELRAY BCH FL 33445
84| City ‘55 Zip Crde
2R T ST Aeepis FL | rroez

-3 -S‘\ Ml{z’%ﬁ -~

Slgnature, typed of printed na g of registered agent and title if applicable

SIGNATURE

[
g:jéizgzggk_iﬁum
{NOT::: Registerad Agenlt signatlf requ ved when remslatng}

fé%/‘f‘e

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢f registered agent, or bo-b, in the State of Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12
TME PC [} DELETE 14 TIMLE =y PChange [ Addition
NAME MATTHEWS, THOMAS S, 12 NAME b e S M AT s

smeeranoress| 455A PANDANUS TREE ROAD 1ISTREETADRRESS | g1 grz.  sa0 S7TRawmlr7 A ot

crv-sr.ze | BOYNTON BEACH FL WOT-ST2R | TTenpT €7 Lucsu #£ I¥7¢3

TME S [J DELETE 24 TIMLE Saren T [@ehange [ Addition
NAME MATTHEWS, BLANCHE E. 27 NAME VigB/ ot ey Aot A s € Y

sweetanore s| 455A PANDANUS TREE DISTREETAIRESS | 2 oz 5.2 3 Tremmm 25T AL4

CITY-ST-21P BOYNTON BEACH FL Lac ST | P ST hrcie  Ep S TEET

TME {_] DELETE JATITLE [JcChange [ Additon
NAME 37 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-§T- 2P 34.CITY-ST-2IP

TITLE [] DELETE 41 TITLE [ Change (] Addition
NAME 4 2 NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TILE "] DELETE §1TITLE [iChange  [] Addition
NAME 52 NAME

STREET ADDRELS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 GITY-8T-2IP

TITLE {1 DELETE 6.1TME ] Change [ Addition
NAME 6.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-5T-2IP 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i). Florida Statutes. | further cartify that the inf armation
indicated on this annual report o supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | :im an
officer ¢r director of the corporat.on or the receiv o or trustee empowered to & xecute this report as required by Chapte - 807, Florida Statutes; and that my name appezrs in
Block 17 or Block 13 if changed. or on an attachunent with an address, with a | ather like empowered.

SIGNATURE: ~He — o T p 0o

NING OFFICEF OR DIRECTOR

Q513707

CR2EQ34 (11/98)

Daytime Phone #

e 2pn T //ég@ S TFa3 JorS




