Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o St ecretary of State

1999 DIVISION OF CORPORATICONS 04-26-1999 90026 008 ***600.00

DOCUMENT # H46743

1. Corporgtion Name

THE OMNIA GROUP INCORPORATED

— [ WURTOR WA

0401248

Principal Place of Business Mailing Address
60! SOUTH BOULEVARD P O BOX 2320%
2 ND FLOOH TAMPA FL 33623-3205
TAMPA FL 33606-2677 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
03/0¢/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 26| 1 592510186 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 3 R iti
! ? P 5. Certifc ate of Stalus Desired $8 75 Aid‘monal
122 27] Fee Required
City & State City & Stale 6. Efection Campaign Financing O $5.00 11ay Be
E‘ EI Trust F und Contribution Added i« Fees
Zip Courtry Zip Couatry 8. This corporation owes the current year ntangible
m IE] ;\ m Persor al Property Tax. Ces {Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RORRER, STEVEN M

82| Street Acdress (P.O. Box Number is Not Acceptable)

3821 SAN PEDRO STREET

TAMPA FL. 33629 8

84! City 85! Zip Cade
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .utherized by the corpor:tion’s board of directors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZ2ED34 (11/98)

SIGNATURE
Signature, typed or printed na ne of registared agen ane title if applicable {NOT =: Registerad Agent sig required when DATE
12, OFFICERS ANI[I DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE D [] DELETE 11TME ClcChange [ Addition
NAME CASWELL, JOHN B. 1.2 NAME
streeTaporess! 3435 BAYSHORE BLVD, #1500 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33629 1.4 CITY-ST-2IP
TINE D [] DELETE 21 TILE [T]Change  [] Addition
HAME CASWELL. HEATHER L. 22 NAME
sreeTaporess| 3435 BAYSHORE BLVD, #1500 23 STREET ADDRESS
CITY-ST. ZIP TAMPA FL 33629 2 4CITY-ST-2IP
TITLE T 1 DELETE 3.1 TITLE Cchange T Addition
NAME RORRER, STEVEN M 32 NAME
stresTanoress| 3821 SAN PEDRO STREET 33 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 34 CITY-ST-2IP
TMLE Y [] DELETE 41TME \ﬂ_Change ] Aadition
NAME BAUER, BARBARA A 4 2ME
sweetaporess| 2223 HICKORY RIDGE DRIVE 43 STREET ADDRESS ‘
CITY-ST-2ZIPF VALRICO FL 2962%— 44 caw-s@ 33 5 Ci (v
TmE P [ DELETE SATTLE _ _ 'ﬂ'\(}han’ge’ [ Addition
NAME ORGHARD 52 NAME ()'?C,H MD U-/:}N £S A .
sweeer soores|. 4320 CARROLLWOOD VILLAGE DR 33 STREET ADDRESS ’
CITY-ST-2IP TAMPA FL 33624 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [DChange [ Addition
NAME $.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
Cily-ST. 20 6.4 CITY-ST-ZIP

14, | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i). Florida Statutes. | further cartify that the infarmation
indicated on this annual repor cr supplementat annual report is true and accirate and that my signat. re shall have the same legal effect as if made ur der oath; that I &tm an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ;Z'GNZA“,‘- - _,_=.;_¢.'MW ™. ﬂ&lflﬂ\ '1@,/ 99 &/3_ LI -GYeY

RE AND TYPED Of. f RINTED NAME QF SIGNING OFFICEF: OR DIRECTOR & Dale Daytime Phone #



