FILE NOW: FILING FEE: AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G37501

1. Coarporation Name

OMNIUM SERVICES PARTNERS, INC.

Principal Place of Business

380 GOLF BROOK CIRCLE

Mailing Address
380 GOLF BROOK CIRCLE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1599 90031 041 ***150.00

AR AR AR

204 204
LONCOWOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPAC £
Us us 3. Date Incorporated or Qualifed
05/09/1983
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
P |26] h8-1564351 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, auc, ] | i
we- A el we. A ’ 5. Certifcate of Status Desired O $8 75 Adcfltlonal
E_ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23} E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currert year Intangible
24 E':-l El 30 Personal Property Tax. Oves Ono
g. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81) Name
LODDE, MR BERNARD e _
380 GOLF BROOK C’RCLE #9204 82| Sreet Address (P O. Box Number is Not Acceptab e)
LONGWOOD FL 32779 3
84 City

ss( 2Zip Code
1

FL

11. Pursuant to the provisio 1s of Sections 607.0502 and 607.1508, Florida Statutes, the above-nz med corporation submits this statement for the purpose of changing its registered
office of registered ager t, or both, in the State of Florida. Such changie was authorized by the corporation’s bc ard of directors. | hereby accept the appointmen: as registered
agent. [ am familiar with, and accept the obligations of, Section §07.0505, Fiarida Statutes.

SICNATURE
Slgnature, typed or printed name of regist irad agent and title i applicable. [NOTE: Registared Agent sig 1ature required when i :instating) DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFF CERS AND DIFEECTORS IN 12
TITLE DP " OJ DELETE 1A TITLE [OcChange  [] Addition
NAMI: LODDE, BERNARD 12 NAME
streeTaporess| 380 GOLF BROOK CIRCLE #204 13 STREET ADIIRESS
crry §T-2P LONGWOOD FL 14 CITY-ST- 200
m [ DiELETE 21TTLE [JChange [ Acditior
NAM ¢ 2.2 NAME
STR ET ADDRESS 23 STREET AD JRESS
| CITY-ST-2P 2 40ITY-5T-2P
TITL: [ D=LETE 34 TITLE [JtChange [ Additior
NAMZ 32 NAME
TR (T ADDRESS 13 STREET ADIRESS
| CITY-ST-ZIP 34 CITY-ST-7 P
TImL: ] DELETE 41THLE [JChange  []Additior
NAVE 4 2 NAME
STRZET ADDRESS 43 STREETALDRESS
| CITy-ST-2P 440TY-ST-2¢
Tm:= [J CELETE 54 TITLE Othange [ Additio
NAN E 5.2 NAME
STREET ADDRESS 53 STREET AL DRESS
I e-5T-21P 54 CITY-8T-2P
| Tme TJ CELETE BATILE [change [ Acditio
NAME 6.2 NAME
STFEET ADDRESS 6.3 STREET A[:DRESS
CIT - 57-ZiP 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Secticn 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annusl report or supptemental annual report is true and accurate and that my signature sha | have the same legal effect as if made under oath; that | am an
officer or director of the: corporation or 1he receiver or frustee empotsered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my na ne appears in

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like emg owered.

e
ED MAME OF SIGN NG OFFICER OR DIRECTOR Date aytime Phone #

SIGNATURE (~—===—"—

SIGNATURI



