FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

OMNIOFFICES, INC.

DOCUMENT # F97000004294

Principal Place of Business
1117 PERIMETER CENTER W

Mailing Addrass

1117 PERIMETER CENTER W

FILED
Mar 10, 1999 8:00 am
Secretary of State

“ 03-10-1999 90002 022 ***150.00

AERT R WA

FL

STE SO0E STE S00E
WASHINGTON DC 30338 WASHINGTON DC 30338 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2| 1117 oCoptec vl [z 1M1 Pers meter Contec D | 52-2047204 : Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) 8.75 additional
. 5. Certifcate of Status Desired 5] ;
2] Doite, HO0E 1] Siide. 500& e Fee Required
City & State City & State 6: Election Campaign.Financing. $5.00 May Be . _
?3-| Q—Haf}p‘ﬁ_, . A—F} ;ﬂ A‘Hanhu.. é H Trust Fund Contribution o Added 10 Fees
Zip ' Country Zip ' Country 8. This corporation owes the current year intangibl
;] &35 8 [25] O34 E‘ 30 32% [;1 Y Personal Property Tax. D’g ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
31| Name
CT CORPOHAT'ON SYSTEM 82| Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ° s (PO Boxhu ot Acceplable
PLANTATION FL 33324 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 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 the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signaturs, typed or pnnted name of registersd agant and tithe if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R rBELETE 1ITITLE 0Eo p‘ﬁhange ] Addition
NAME STUCKEY, ROBERT G 1.2 NAVE dru Losin

stReeTanoress| 1700 PENNSYLVANIA AVE., NW. 13 5TREET ADDRESS iéll f‘leexim eler Qe 2, Sle Sco&

CITY-ST-ZP WASHINGTON DC 20006 . 14CITY-ST-2PP A onta , &R S033%

ME DVP QHDELETE 21TME CFo [rChange [ Additon
NAME WALLACE, JOSEPH D 22 NANE Soweiph P. Waellase

seeTaporess! 1700 PENNSYLVANIA AVE., N.W. 23STREETADORESS | (14 ) Plerimedeyr Q¢ LD, Ste 5COG

erv-srze_ | WASHINGTON DC 20006 viomvstze | fAdfanda o EA  2033%

TME VP AOEETE 31TME Tre a_’su(—e,\’" ange [ Addition
NAME CHRISTIAN, J 32 NAME Vhacles oiller Sel oo - :
streerannress| 1117 PERIMETER CENTER 8, S00E 33 STREET ADDRESS cl;‘l 7 verinmaeler C‘J‘_’ﬁ_ ) SteSP0 &

CITY-ST-ZIP ATLANTA GA 30338 34.CITY-ST-ZIP Allzeate 4AA 2033¢

TMLE CFO WMDELETE 41TIE 4 ClChange (] Addition
NAME MILLER, JRCE 4.2 NAME

smreeTaooress| 1117 PERIMETER CENTER W, S00E 43 STREET ADDRESS

CITY-8T-2P ATLANTA GA 30338 44CITY-ST-2P

TITLE [J DELETE 51 TILE {JChange  [] Addition
NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME [J DELETE BATITLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplies
indicated on this annual report or supplemént
officer or director of the corporation or

RNy FRY AR

SIGNATURE:

L
AW SR .
PED OR PRINTED NAME OF SIGNING OFFICER OR

-

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

regeiver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on An af{achment with an address, with all other like empowered.

CR2E034 (11/98)

BT, 2205 (Topma<aus




