[
"4, 1 diohenety centéy tha' the nfOrEation & 1|J;)||Ld with his filing does nol qualify for the exemption stated in Section $19.07(3)i), Florida Stalutes. | further certity that the
inlomiation incicated an thes annual report on supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

- FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Lorporation M

officer on 18y 5
agent 1

SIGHNATLIRE

¥ ORI

ban anothear or cire zlor of the corparg
appcars in Brock 12 or Block 1300 ch

SIGNATURE:

|‘]J|m‘|| ?) e Ix |nr|l Imm (‘nf]

FLORIDA DEPARTMENT OF STATE
Sandra H. Moitlpgm
Secretary of State”
[IVISION OF COHPORATIONS

'F96000005491 (3)
OMNICORP CAPITAL, INC.

FILED
Mar 06 1997 8:00am

Secretary of State

T

ed agent, o both, ¢ the State (nf Florida. Such char \g(. was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

farr ar with, and accep! the obl.gahons of, Section 607.0505, Flarida Statutes.

gif".;'m{:\’b;il Plese of Husooss Mailing Address
6640 POWERS FERRY RD.. STE. 200 6640 POWERS FERRY RD.. STE. 20
ATLANTA GA 30339 ATLANTA GA 303392013
3. Date !ncorporated or Qualified 3a. Date of Last Report
2. Prinzipal Pace of Business ' © | 2a. Mailing Address 4, FEF Numper Applied For
21] . 26[ i :ff '&05 5(0?6 Not Applicable
Suiter, Apt #, pte Suile, Apt. 8, el iti
o ' - J ' 5. Certificate of Status Desired A $B'75 Adqmonal
22I ) ) 27] Fae Required
Oy & S __ Gty & State 6. Etoction Campaign Finansing $5.00 May Be
[gg [ B m?lﬂ - Trust Fund Contribution Added 1o Fees
L Cotntry o i | Country B. This carporation has liability for intangible tax under s. 199.032,
_2,’_‘,| 5] ?g_[ - 30] Florioa Statulos Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (PO, Box Number 13 Nol Actopiable)
PLANTATION FL 33324
83
b 84| Cit 85| Zip Cod
ity FL ip Code
1. Pursoant 0 prove sons o Sectony 607.0502 and 6071508, Florda Stalutes, the above-named corporation submits this stetement for the purpose of changing its regislered

: e i apphs vk

{MOE Registerod Agent signature rajuired when einstazng)

DATE

64 CITY-ST-21F

12, UI T 1( E HE AND [)IR[ CTCJR" 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T (114 T ceret 11 TI1LE [ Change T Addition
MK SCOTT, ALBERT L JR. 12 NAME
s s | 6640 POWERS FERRY RD., STE. 200 1.3 STREET ADDAESS
eipsome | ATLANTA GA 30339 14GITY-5T-2Ip
DVS L DELETE 2ATITLE [ Crange T Addition
J 2.2 NAME
s anontss | 6640 POWERS FERRY RD., STE. 200 2.3 STREET ADDRESS
ATLANTAGA 30339 2.4CITY ST-2P
| [T oeLere 11TILE 1 crange ] Addition
3.2 NAME
G141 AR 1.3 STAEET ADDRESS
Ciy &1 af B 34 CITY-ST-2IP
RET [ oFLETE A1 TME [J Change [T Acdition
MM A2 KAME
STHC: | AR 4.3 STREE) ADDRESS
G5 A . 44CITY-SI- 2P
T ) T oEEE 51 TIMLE Ll Change L] Addion
HEME 5.2 NAME
SR ATURI S5 6.3 STREET ADDRESS
| G &1 i . . 3 SACITY-S1-ZiP
T {1 oELere £1TITLE [dchange [ Addition
HiME £.2 NAME
SIHEL T ATIEE S 6.3 STHEET ADDRESS

w

v/+7

oF thix raceiver ar trustee empowered to execute this report as reguired by Chapter 607, Flarida Statules; and that ry name
an altachrrent with an address.

727 F5z ?’O:?o

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/96)



