FILE NOW: FILING FEE AFTER MAY 118 $55(l 00

FILED

PROFIT (S b,
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Sacretary of State

N DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # J39867 (3)

Corporation Name

OMNI TAX AND FINANGIAL ADVISERS, INC.

Principal Place of Business

2200 N. LOIS STE.. 205
TAMPA FL 307

Mailing Address

2203 M. LOIS STE.. 705
TAMPA FL 33607-2356

AP A

3. Date Incorporated or Qualified | 3a. Date of Last Report

- e PO

23] Koufmpo\

N 10/27/1086 02/20/1996
2. P:incipal Place of El ness b 2a, ? Add?j\ 0 B 4. FE! Number Applied For
:L_( 6 ;ﬁ e\ epter Y| 592737539 5 Not Applicable
Suite Apt # alc Suitgf Apl. #, €lt. - 8.75 Additional
;I #/0 2 m / -\-&Jg? 8. Certificate of Status Dasired O Fee Required
Cry & State, 6. Eiaction Campalign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

b Country

i 33609

A *331,,06

§|

Florida Stalutes One

B. This corporation has liability foE intaﬂgibie tax under . 199.032,

agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

9, ﬂame and Address of Current Reglstered Agent 10. Kame and Addreas of New Raglltor;d Agent
CHURCH, KATHLEEN BAGGETT 81; Name
109 MFTWOOD LANE B2| Street Address (P.0. Box Number-is Not Acceptable)
LARGO FL 34840
B3
4| Ciy FL 85| Zp Code
11, Pursuan! 16 fhe provisions of Seclions 6070502 and 607. 1508, Flonda Staldtes, he above-named corporalion submils this statement for the purpose of changing fts registered

office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of durectors | hereby accapt the appointmani as registerad

SIGNATURE
X

. & MpEA o prinied i O g ared QN and 1t 1 agpl coble [NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIBECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRE P LI DELETE LUTITLE [Jcrange ] addition S
HAME CHURCH, KATHLEEN BAGGET 12 NAME §
sreer acoress | 108 DRIFTWOOD LANE ‘ 13 STAEET ADDRESS i
BITY-51-20 LARGO FL 14 TITY-5T-7P &
TLE T oELeTe 21 MLE [ Change L1 Adaition [0
NAME 22 NAME
SIRFET ADORESS 2.3 STREEY ADDRESS
Y- 51-2F ] 2.4 LITY-ST-2IP
T [J DECETE A1TIE [T Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oY1 AP - 34.CITY-5T-2IP
e 11 pELETe 41T [ Change [ Adition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY- T 2P 4.4 CITY-5T-2IP
mie [ otLere j 517MLE [Jthenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
Y 5179 54 CITY-ST-2P
TILE T DELETE 5.4 TITLE [T onange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
OITY-61- 1 §4 CTY-ST-2P

appears in Block 12 or Block 13 if chanped, or(in an atlachmgnt with an address.

SIGNATURE:

14. | do hesety certify that the information supplied wilh this fiing does not qualify for the exemplon stated in Section 119, 0?(3)(!), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an oflcer or clirecior of the corporation or the raceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

313
S0

sioNATURE AND WYPED O TED NXME JF BIGNING OFFICER OR DIRECTOR

1257

Atime Phone #



