FlLE NOW: FlLlNg FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R 81, FLORIDA DEPARTMENT OF STAT
Sandra B, Morth(:ms ; May 05 1997 8:00am

CORPORATION
Sacratary of Stale

ANNUAL REPORT
- 1997 DIVISION OF GORPORATIONS Secretary Of State

' DOCUMENT # K30640 ()

, Corporation Name

OMNI REAL ESTATE AND MANAGEMENT COMPANY, INC.

Prncipal Pace of Business Mailing Address | |I|'l||| ||| "l“ II"I Iml I||u II” I’I" II'" Iml ||||’ IIIH 'll" ||||

e

508-513 SW. 2ND PL. 500513 SW. 2ND PL.
POMPANO BEAGH FL 33080 POMPANO BEACH FL $3080-6%26
3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4 FE'Number - Applied For
31 P 26| 65-0069569 Nol Applicable
Suite, ApL #, et Suite, Apt. ¥, etc. i
g DU el ' v B. Cenificate of Status Desired B? $8'75 Additional
22 27| Fee Required
..... City & State City & State 6. Election Campalgn Financing $5.00 may Be
L?:’] o e ;l Trust Fund Contrlbution Added to Fees
__ o .. Country Zp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24| 28] 29] 30 Florida Statutes Dlves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURAN. sm #1{ MName
500513 SW 2 PL 82] Stret Address (P.0. Box Numbar is Nol Acceptable)
POMPANO BCH FL 33060 .
B4 City FL 85| Zip Code

I PUrsuant 10 The provisions of Bacliang 607 0602 and G07. 1608, Fonida Sialules, the above named corporation submils this stalement Tor The purpose of changing its registered
office: or registercel agent, or bolh, in the Slate of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE [, e e e
[ Fypedd or pricddad e of reg stoned ggent aad itle ¥ appl cable {NOTE: Regstered Agant signature required when reinsiating) DATE

M. 7 TTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThF s LT ecere TATITLE L) crange L] Asdition | g5
Nt BURAN, E. JANE 12 NAME p-§
stiees aonkess | 508-513 SW 2 PL 13 STREET ADDIRESS g
givstae | POMPAND BCH FL 14 CITY-5T-21P o
T Ve [_1 DELETE 24 TILE (I change 7 Addition |
HAMY BURAN, SAM P. 2.2 NAME
simerracoms | 508513 SW 2 PL 2.3 STREET ADDRESS

| o sieae | POMPANO BCH FL 2ACITV-51-2P
THLF T DFLETE 3.1 TILE [ Jchange 1] Acdition
B 32 NAME
SIRELT ADDRE5S 3.3 STREET ADDRESS

34.CITY-ST-2P

T T CToeiere 41TILE [T Change [ Addilion
BAME 4.2 NAME
STHEEE ATIDRESS 43 STREET ADDRESS

LR Gl 44 CITY- §7- 2P
Itk T orete 51TITLE ‘ [J Crange ] Acdilion
HAMT 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Crrv-S1- 217 - ya 54ITY-57- 2P

Pmi.\-ill I D DELETE 6.1 TILE D Changa D Agdilion
HAME 62 NAME
SIREL T ATIDRESS £3 STREET ADDRIESS

i . 64 CITY-S7-2P

. sy corliy that the information &
infonnation indicated on this annua! re
L an an ofhicer or deeclor of the corpor
appears in Biock 12 o Block 13f cha

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

inual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lrus’lee;‘emponéered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

| with an address.

los o SAM Bupaw et ATAaL998E

HEME OF SIGNING OFFICEA DR GIREGTOR Dalo Dayir e Frone #

SGNATURE AND TYF



