SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30108: 3550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: 5750)

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Aug 05 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

OMNICALL, INC.

Principal Place of Business

430 WOODRUFF RD., STE. 300
GREENVILLE SC 20007

‘Mailing Address
430 WOODRUFF RD., STE. 300
GREENVILLE SC 29607

Santira B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

F97000001 197 (9)

Secretary of State

A IV

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
_ S 03/07/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] R 1 57-1046947 Not Applcats
Suie, Apt. #, etc. SUI‘IG Apt # BtC D ss 75 Additional
5. Certificate of Status Desired y
22| SUITE 45D ~ gl_'l o §M \‘t ‘-FSO s Fee Required
Chy & State - City & State 8. Elaction Campalgn Financing $5.00 may Be
R 29]” L o Trust Fund Contribution D Added to Faes
Zip Country Ay __ Country 8. This corporation owes or has pald the current year intangible
;‘:] 25 29] |30 Personal Property Tax due June 30, Yes No
9, Name and Address of Cunent Regl_s__l_e_rg_d Agunt 3 e 10. Name and Address of New Reglstered Agent
NRAI SERVICES, INC. 81| Name
528 E. PARK AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable) ]
TALLAHASSEE FL 32301 |
83
84| Ciy FL a5| Zip Code

11, Pursuant 10 the provisions of sactions 667,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appolntment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

Indicated on thls annuat report or
an officer or director of the cor
In Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE e e+ e .

Signatwe, typad of pnnhd namg ol mg-slu od a.gp.nlrnll:! !wFlo i! ﬂ‘fibl" e JJNO‘E‘ Reglslemd Agent signature required when relnstaling) DATE 6
12, _7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE PREGEHS FRANK ) oetete 1ATImE ¥ Change L] Addition gf
NAME \ 12 NAVE
sreetapoess | 430 WOODRUFF RD., STE. 300 rssmetaoness | 30 WODDRAMF b0, Sue HED o
CITYST.zIP GREENVILLE SC 20807 o —Leomvstae , g
TmE V51D [ oecere RATITLE M change [ Adgotian
KAME ROGERS, ROBERT 2.2 NAME
streetaporess | 430 WOODRUFF RD., STE. 300 aasmeeranoress | 4RO (NOODRUEY RO, SWTE 4go
CITY-5T.ZIP WENV‘LLE SC 2@9_7_ R ] E‘igTvST-ZIP e
TME ROGERS WILLAM Ul oeLeTe A1TINLE A change [ adsiton
NAME 32 NAME
sreev appress | 430 WOéDRUFF RD., STE. 300 sasweeraooress | B0 WOUWF’I"_ RE, SUITE 45
CITY-5T.ZIP GREENVILLE SC 20807 o Pascrvstze
TmE [ Jokere LITmE L change L] Addiion
NAME €2 NAME
STREET ADDRESS &3 STREET ADDRESS
CTYSTZP o 44CITY.S7-2P
Tme [_Joetere SATILE ‘L) change [ Addiion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITYST-2P L - o 54 CITY-T.2P
TME [ Soecere B1TITLE T change L} Asdion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP

reporl as required by Chapter 607,

14, | hereby cerlim that the information. sup?hed with this fuhng does not quahfy for the examption stated in section 119, 07{3)), Florida Statutes. | further certify that the information
emental annual report is true and sccurate and that my signalure shall have the same Ieg al effect as if made under oath; that | am
lorida Statutes; and that my name appears

,/T'*.

2lagloy (x04) 247 t3sc




