SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

f PRORIT Fi ORIDA DEPARTIMENT OF STATE
CORPORAT[ON 1k Sandra B. Morthans fll f"U
ANNUAL REPORT "% Socretary of State SECRETARY UF STATE
1996 DIVISION GF CORPORATIONS DIVISION OF CORFORATIONS

DOCUMENT # F87369 (7) 95SP 16 FH 1123

1. Corporation Name

OMNI INTERIORS BY MICHAEL & ASSOCIATES, INC.

Principal Place of Bus-ness A M‘ai‘mg Addrass ”““ll “Il ||‘|H|!:I:I]‘!ﬂ_‘|||||’:|! l!_|_|]|[l_l-_|]' I!l\ﬂ‘!l!lllllll

i

L P
618 U.S. HIGHWAY ONE. STE. 101 618 US. HIGHWAY ONE. STE. 101 ~10/04/96--01106--024
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL. 33408 #¥#% 375,00 e300 00
3. Date Incorporated or Qualbed 3a, Date of Last Report
06/04/1982 04/03/1995
2. Prncipal Place of Businass 2a. Maiing Address 4, FEl Number Applied For |
21] o 26] | 5%-2196914 Nt Apploatic
S Apl # e Suite Apl #, elc. i
ule Apt . e P vie A sl 5. Certificate of Status Desired D $8'75 Adqmonal
E‘ 2-;[ Fee Required L
City & Stale | Cny&State 6. Election Campaign Financing ] $5.00 may 8
E-I L R ga_______ e Trust Fund Centribution Added to Fees
Zip Counlty ap Country 8. Tnis corparation has hablly for intang pie tax under 5 199 037,
;‘1 lesp B El ) 130 ‘ Flonda Statutes [__] Yes [] s -
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Namc
PARENTI, MICHAEL J ' B
218 PONCE DE LEON ST. 82| Streot Address (PO, Box Number is Nat Accoptabilc)
ROYAL PALM BCH. FL 33410 &
84| City a i FL 85| /p Code

11. Pursuan!io the provisions of Ecations 607.0502 and 607 1508, Florda Statutes the atiove-named corporation subnits this sralement for the purpose of changing its registered
office ar registered agant, o baln, i the State of Flarida Such change was authorized by the corpaoraban s hoard of directors | horehy accep! the appoiniment as registeren
agent. | am farmiias wath, and acce! the obligahons of, Section 607.0505, Florida Statutes

SIGNATURE _. e L o e )

R R R AR N TR NIRE N SRR (U SRR l st App At (RENTE Fiw e gmde 7ol Agger  sgeatures ferfonz d t DATE
2. - T T T T T ORICERS AND DIRECTORS 13. ADOITIONSIEHANGES 10 OFFICERS AND DIRECTCRS IN 12
TTE P ’ [ ] it e ' ST T chang U addinnn
NAME PARENT}, MICHAEL J 19 RAME
street aooress | 218 PONCE DE LEON ST. 135IREHT ADDRESS
CITY-S51- 2P ROYAL PALM BCH. FL 33410 team-sioe | 7 . ) ]
T VP [T oafie 21 TIIIE /)P [ crangs [ ] ddtion
HAME ROSOLIO, LEONARD 27 NAME
seeet anoress | 169 ISLAND WAY 23 STREE ADDRESS
CITY-S1- 7P WEST PALM BEACH FL 33415 2 40Ny 512
TITLE T T - [ ] oaemn JOINE ' T T Gnange [ Addton
NAME PARENTI, MARK J 39 NAME
sireer aooress | 6100-202 FOREST HILL BLVD. 34 SIHFET ADDRESS
LT-51-21P WEST PALM BEACH FL 33415 34 QY51 2P
e ’ L_] DELETE 41 1ILE B [__J Cnangr ‘D’iidﬁ[\}‘-;"
NAME 4 2KA
STREET ADDRESS 4 3 STREEY ADIRESS
CITY-5T-71P ) B N 44 0HTe-ST.AP -
TITLE T ] Deurte S1TINE [T chage L] Addition
NAME 52 haME
SIAEET ADDRESS : 53 STRF T ADDRESS
CiTy-SI- 2P " e . 4 CHY-SF-2IF o
e [T bettie 6 1TILE - [ 1 Coge U] Addion
NAME 6 2 NAME L —
SIREET AQURESS 67 SIREE | ADLRSHY
Lty -5T-2IP 5407y -ST AP

s:u'h,r)‘uecl with Lais [ ng is vatuntarily furnished and

4. | do hereby cortify that the inlormg,
f el on s anoal repot or supplemectal annua

further certify that i e infarnanmin
made undar oatn, that t am an aftice,
thal my name appears n Block 124504

SIGNATURE: ..

Aocs not quaity for the exemiption staled n Section 119 07(3)k). Florida Statutes |

feport is trug and accurate and that my signature shal have the sama legal eftedl asf
‘lec empowered 1o execute Fus report as reg weedd by Chapior 617 Flarida Statutes, and

: a/fe > 542 M

TSt B




