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

PROFIT FLORIDA DEPARTMENT OF STATE . 1
CORPORATION Katherine Harris . Jan 26, 1999 8:00am |
ANNUAL REPORT Secretay of Siae Secretary of State f

DIVISION OF CORPORATIONS

1999
DOCUMENT. #- H21148

1. Corporation Name

OMNI INSTRUMENT CORPORATION INTERNATIONAL

01-26-1999 90008 040 **#150.00

HII\IUIIIIIIIIIIllllHI|||1||I|||||¢|I|||II|I|I||Il|l|||||l|l|lH||1

Principal Place of Business -~ : * ' 'Mailing Address
261 WESTWARD DR. STE 206 261 WESTWARD DR. STE 206
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
DO NOT WRITE- N THIS SPACE :
3. Date Incorporated or Qualifed A 1_' i
_ . (9/12/1984 ' - '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o ‘Applied For
E 59-2453656 Tiot Applicable
Suite, Apt. #, ete. . Suite, Apt. #, etc. R . it
P —| A 5. Certifcate of Status Desired O $8.75 Additional
| 27 Fee Required
Cltv & State City & State 6. Election Campaign Firancing 0 ) $5 00 May Be
E‘ E“ Trust Fund Contribution Added lo Fees i
Zip . Country Zip Country 8. This cotporation owes the current year Intangible oy :
———-] : |;5—| EI m Personal Property Tax. - OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,

81| Name

~ ., AMODIE, GUY A
~X1'261 WESTWARD DR, STE 206+
MIAMI SPRGS FL 33166 83

. ) iy e —= FL

o ea A - ~

] > provisions of Sections 607.0502 and 6 1508 Florlda Statutes ‘the above-named corporation submits this statement for the purpose of changing its registered _ |
~office or registeréd agedit, or both; in the State of Figrida"Such ¢changa was” authorized" by the corporation's board of directorst- hereby accept the appolntmem as reglstered"“**
agent. | am familiar with, and accept the obllgatlons of Section 507.0505, Florida Statutes. ;

82| Street Address (P.C. Box Number is Not Acceptable) .

‘|85 . Zip Code™ " "

i

SIGNATURE e e T

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registeved Agent signatura required when reinstating) - * . || DATE 6

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN12 o
me PM [ DELETE 14 TITLE D DChange ) DAddmon =
NavE AMODIE, GUY A. - : 12NAME I o oy
smeetooress| 261 WESTWARD DR, STE 206 13 STREET ADDRESS ' g
CITY-ST-2P MIAMI SPRGS FL _ 14 CITY-5T-2ZP ~ &
TME [ DELETE 21TME ] . : [Changs [ Addition | O
NAME - ' 22 NAME ek . . '
STREET ADDRESS : 23 STREET ADDRESS :
CITY-5T-2IP ' Poh T 2.4CIMY-ST-2IP '
TILE LT LR [J DELETE 3.1 TMLE : [JChange [ Addition
NAME = . NS fr“ e 3.2 NAME '
STREET ADDRESS | o 33 STREET ADORESS s
erestae. | T NMsscrvstae
TITLE e {] DELETE 41TME o
e | o ' o 4,2NAME
STREETADDRESS| £/ =, e 43 STREET ADORESS .
CITY-§T-2P . ) 44 CITY-ST-2P - : ‘ L
TILE . - 7 DELETE 5.1 TILE : . . . «[Changa_. ", [] Addition
NAME 5.2 NAME - ‘-, s ’ ) N - B
STREET ADORESS ) 5.3 STREET ADDRESS
CITY-ST-ZP i 54 CITY-5T-ZP i L : _
TMLE [ DELETE 6.1 TILE {JChange  [] Addition
NAME RN 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ) 64CMY-ST-2P
14. | hereby cerlify lhat the inforrmation,£uppligd i os pet quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemiy that the information '_ -

indicated on this annual repert orSupple p acgurate and that my signature shalj have the same legal effect as if made under oath; that | am an o

:mpowerdd to execute this report as reqmred Chapter 607, Florida Statutes; and that my name appears in

mmm/ooﬁbw/é’wf'ﬁ‘%

Daytlme Phof #




