CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCU

1. Corporation Name

OMNIOFFICES/ORLANDO, INC.

MENT # F92000000014 (2)

Principal Place ol Busingss

Mailing Adcross

101 SOUTHHALL LANE
4TH FLOOR ATLANTA GA 30338-5417
MAITLAND FL 32751 us
Us
2, Principéméé_ofgﬁﬂsiﬁﬂssf N 2a. Mailihg;' Addioss
S el
Suite, Apt. 4, atc, - Suile, Apl. 4, olc.
22 o]
City & State . C:'y & Stae
23] I I
2ip . Coumry ) /i
2a] . |
9. Nemeo and Address of Current Registerad Agont
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

appears

QIRNATIIRE:

in Block 12 or Block 13 it g4

1AL

© Cownry

30|

11. Pursuant tc the provisions of Sechans 607 0602 and 607 1508, § [onda Slalules. the atove. 0l
office ar regisiered agoenl. or Both, i the Stte of Florida Such change was aulhonzed by the cotpoalion’s n(mrci of direcliors | heneby aecept the appantrmant o

agent. | am familiar with, and accopl the obhgahons of, Seaton 607.0005, VNorida Slatutes

ith an addges

A

YA o nf AP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMUINT OF STATL

Sandra B. Mortham
Socrelary of Stale

DIVISION QF COLPOUATIONS

1117 PERIMETER GENTER WEST. 5TH FLOOR EAST

3. Dale Incorporaled or Qualifiod

5. Cerlilicate of Status Desired

FILED
May 15 1997 8:00am
Secretary of State

VR AU

3a. Dale of Last Beporl
05/01/1996
AADpli
Not A wpl\mhlc

SB 75 Additicnal

Fee Required

10}28! 1992

. FLINurnber

- 58-2000029

I'L,r

r

Name

City

f\dl ned

“Sucel Address -(F-;.(')- fiox Number is Not f-.cc(:'plzilrnlcjw

co

_ Trust fund Contribution -
8. This corporalion hag Imhlhly fubmy(n:]lhl( ld)( under s 190.0 %H

10. Name and Address of New Heglstered Agent

. Eleclion (‘ampalgn Fmancmg

$5 00 May Be
_Added 1o Foes
I o

Flaticla Staluloes Yes

) Iss] Ap Code |
of changing its regestored
copalered

this statement for the

& Pl

SIGNATURE ______ i __

Slgnature (ynnd > minb.cl Hanig o s regisiere ba p-n aenl e |l apyle [ (U SR TN T f\ dent s e -l et e et wher teelal nn‘n A
12. COFHIGERS AND DIRL G mnq N REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (@
TITLE D o DLLEEE 8 e T ohange T Agdition g
NAME SCHWARTZ, FRITZI 1.7 NAME 3
steeer anoress | SIGN OF IVANHOE, SAWYER HILL ROAD TASIILT ATOAISS o
orv-sze | NEW MILFORD CT 08776 B/  Ruawswe | S g
THLE D DILETE 21 T Cuange T addition |©
NAME SCHWARTZ, IVAN H 27 Nl
street aboress | SIGN OF IVANHOE, SAWYER HILL ROAD 2 RSTRIT ADDRISS
civ-s-ze | NEW MILFORD CT 06776 D EXT R o )
TLE PD Totoe ™ anme T T Chewge T Addition
NAME SHAW, HOWARD L 2 NAMI :
steer nokess | 99T DAVID DR 33 STHLE ABDRESS
CITY-ST-2P AlLANTAGA ] 34CIV-ST-Ar | )
TILE v Cloteie e T T T T ehenage T Adetion
NAME WEINBLATT, BENNETT ¢ 3 NAME
streeTaporess | 1147 PERIMETER CENTER WEST, 5TH FLOOR EAST 4% STRUET ADDRESS
cv-st-ze | ATLANTA GA 30338 sapiy st |
TILE ST Coaoie s B T Brange T T Additon |
NAME SCOTT, DEBRA 57 NAME
sweeraooness | 1117 PERIMETER CENTER WEST, 5TH FLOOR EAST 53 STNET ANRISS
CITY-51-2p ATLANTA GA 30338 N FIc
TILE Tt vy h o “Tdckage [J Addition |
NAME £ NAM:
STREET ADDRESS 65 SIHIE I ADELSS
CITY-31-2P 4TINS 7P

4. I do herchy certify thal the information supphicd with this filing dogs nol qun\ Ty Tor the exemplion stated in Section 119
information indicated on this annual report o supplomiental arnua reporl is e and &
t am an officer or director of thie carporation n Ui

surale ancd that my signature shall bave the same legas eflect as it made undor oath, hat
Xoiver or rustee ermpowered 1o excoute this repon as required by Chapler 607 Flornida Stalules: and thal my name
Al

[dﬁn//{/

1 OA{3)(. Tlorda Stalulcs. | further cortify thal the

ok

7743%:2 7.2 b



