SECOND NOTICE: CORPORATION WILL BE DISSIILVED ON OR AFTER AUGUST 7, 1996.

R

PROFIT

_CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE OK OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

FILED
Aug 12,1996 08:00 AM

DOCUMENT # H7921“‘6

1. Corparation Name

OMNI ADVERTISING AND MARKETING, INC.

(8)

Secretary of State

Principal Place of Business N ailing Address

2200 CORPORATE BLVD.
SUMTE0-

4X0-CORPURKTE BLVD.
SUAE4GH
BOCARATON FL 3331

BOGA-RATON FL 23431

1A

3. Date Incorporated ar Quali ca

10/04/1985

3-3-.- Date of Last Report

07/25/1995

2. Principa! Place of Business 2a j;4ailwf1§; Addross

6] Same

[

4. FEI Numbior

59-2598751

Apphed For
Mot Apphcable

Sute, Apl & elo

211 7 244 E‘flﬂqﬂ//ﬂf

E] $8.75 Additional

Fee Required

5. Cartficate of Status Dasites

Suilg Apl. #, et |
w A te 27/ Il

Cipy. & State | Ciy & Siale 6. Flaction Campaign Financing $5.00 may Be
23 !' i&!g - Hﬂgﬂ/ FL—- 28] . __Trust Fund Contribution L EL Added to Fees
2 __ Country | Zip __ Countey 8. This corporabon has babil ty for ireangible tax undor s 199 032,
;“-I ﬁjf ?? 251 L{S A’ 29] . .‘.LO—L - Floricla Statutes L[] ves [] mo
9. Name sndidafegs_of Current Aegistered Ager_;llﬁi . ______L 10._Name snd Address of New Registered Agent
81| Name
PINONE“ANTRONY GREGORY J. BLODIG, ESQ.
270 CORPORATE BLVD. 82| Sirect Address (P.O. Box Number is Nat Acceptable)

GREENSPOON, MARDER ET Al _

BOCA FATON FL33431 83

100 WEST CYPRESS CREEK RD., STE. 700

B4| City

FT. LAUDERDALE FL [*| 35555

11. Pursuant to the prowisions of Scclinns 607 0602 and 607 1508, Flonda Stalutes,
office or registered aganl or bo't:, ir
agent | am famitar with andl ance

GO7 0505 Flond.a Stangtes

ne oblgations gf Section

e ahave N red corparator subrils s siaton e o 1o
s Stale of Florich Such change was anthonzed by the corparalion’s board of direclars | horehy accopt e

purpose of changnng s reg slereel
appointoent as roeoistared

Na-16

SIGNATURE 7 T -

O A N I TR / RS yaprofy THETTE B 0 1 Aot St fo] o oot 1 s N
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICE RS, AND DIREGTORS N 12 | ©
YITLE P D DELETE CUHNF m Ghange LJ Additan E«:—_L
NAME PINONE, M NANCY 12 NApE 259/ Aorti Frdpm/ /7)“, y 3
streer aopress [ 2POR-CORPORATE-BLYD. 13 STREFT ADDRESS (_;z 7/ a
CITy-§1-2p BOCA RATON FL 1401781 2P Depg Loyt . /2 33494 /7 &
TILE [ ] oecere 7 TILE O crange [T Adaion O
NAME 22 Naw:
STREE| ADDRESS 23 STREET ADDRISS
CITY-51-2F 2400151 2 B
e [T oriere I1TINE L] crange 7T aadian
NAME 32HAME
STREEY ADORESS 3 35THEL T ADDAESS
oY-S1-21P - 34 0TV-8-78 o
TIFLE L] vecere a1TILE [T crange [ ] Raduen
NV & 2hakt
STREET ADORESS 43 STREET ADDRESS
CITyY-ST-21P o  Racomvestoe L
TTLE L] OeLete SUIILE [ ] crange [T additon
NAME 52N
STREET ADDRESS 54 SIHEET ADORESS
CiIY-51.29 _ BALTY 572 .
THLE LT oeer &1 T L] cnage 17T Addvion
NAME B2 NaM:
STREET ADORESS &3 STREEL ADORESS
CITy-ST1-2IP G4 CITY-51- 7P

further cerbity 1nat Ine: inforciat-on indicaled
made under oatn that bam an oflicer or drrectar of the r:orp?»om or the

that my name appears in Block 12 or Black 123 if change d, o an altachment wiln an address

SIGNATURE: /J,ZUREZDZ{E% m%‘réﬁﬁs%ﬁ%omeﬁ&ﬁ“

S (W eeidnhr o a:nnn -~

14. ! do hereby certify that the mfarmaticn sopphes vt tlﬂ;ffmg 15 voluntar:ly furnishied and docs not qualify for the eemphon stated i Sechion 119 QU3)k), Flanda Statutes |
an this annual report or supplemigetal annual repart 18 truc and acoutate and y b E
recawver ar lrustec empawered 1o execute this repor 43 reqgu rad by Chrapter 617 Flonida Statutes. anc

as it

thath Moy segeatane ¢

L heoss e same lega’ ef




