~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘7 PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION_ Sandra B. Morlham
ANNUAL REPORT Secrelary of State
1996 Rt . DIVISION OF CORPORATIONS

DOCUMENT # KO96756 (7)

1. Gorporation Name

OMN! MERCANTILE CORP.

(R

Principal Place of Business

5000 CHAMPICON BLVD $030 CHAMPION BLVD
BOCA RATON FL 33486 BOCA RATON FL 334%

|78, Date ncorporated or Qualifod { 3a. Dale of Last Reporl

06/20/1989 05/01/1995

[ 2. Principal Place of Business 2a. Maiing Addiess 4. FEI Numbier ’ Applied For
- — 44— SER—
1] 26] B |- 650115629 - Not Appiicabls
Sute, L. #, el Suite, L #, . .
| Sute Apt s, et | Suite, Al #, Btc 5. Certficato of Status Desired [ $8.75 Additional
_2?_1 e 27—[ 7 - Feo Required
. Cily & State ‘ Gily & State 6. Election Campagﬂ anancmg 0 3500 May Be
23] 2—84[ Trust Fund Gontribution Adcod 1o Fees
L | Gountry L | Country 8. Tris corporation has habilty for intangibie: tax under 5 199.032,
24 25 29 a0 Florida Statutes O ves Oneo
o 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent ]
B1| Name
FRIEDMAN, HARRY N. [82] Streel Address (PO, Box Number is Noi A -
101 N. W. 18TH STREET S
DELRAY BEACH, 33344 83
(84| oy T T FL 85] p Code

" 11. Pursiant o the provisions of Sections 607.0502 and 607, 1508, Flonida Statutes, the abave-namad corporation subimils his sialerment for the purpose of changing i rep steroa ofce
or registered agent, or both_in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent 1 am
famiiar with, ancl aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ o . . e . . . -
. Shptus Tybid or peirtad e Q'L""éft”ft’(" agst & tel I'_E_r'v“ b [UITE Figateren Agenl signalures fon pafi whés | for Sl CATe ﬁ
12, OFF-CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 o2}
T O D ] DELETE vome )T o [T chang:™ ] Addiion | g
Nahat FRIEDMAN, HARRY 12 NANE 3
siitraooaess | 101 NORTHWEST 18TH ST. 13 STREF] ADDRESS o
| cose | DELRAYBEACHFL 3R%2e - B/  |uwsw SRS /% o
Tt " [ DELETE 2 1L T [ Crange [ ] Addlion | ©
NAME 22NAME
SIKEET ADURESS 2 3STREE L ADOKESS
LTS T e R RACOTYSTOR e
11LE (I DELETE 3 1TITLE [ Crange [ Addtion
MAM: 37NAML
STHEE | ADDAESS 33 STHEET ADDRESS
IR U JBACCSTRR | e _
1L [J DecEre 4 110LF [0 Change ) Addrior
nAME 42 NAME
STREET ADDRESS 3 STREET AUDRESS
| Cily-£1-2F _ IO DL L o AR 4 .
TIF [] DELETE 5 1 THLE [7] Change  [7) Addton
hAME 55 NAME
STHEE | ADCFESS 53 STAEFT ADDRESS
| ciry-st-2F BALIY-SLPR -
TILF [} DELETE £ 1 1ILE DY Crange [ Addition
KAME B2 HAME
STREE) ADDRESS 63 STAEE T ADDAESS
| Ciry-St-2i . N BALIY-SI- 2%

4. | do herebwy certify that the infarmation suppied with this filing is voluntarily furnishad and does not qualify for the exemipbon stated in Section 119.07(3)k. Florida Stat stes. Hurther
certify that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or creclar of the corporabon or the receiver or trustes emgow 1o exocute this report a- required by Chapter 607, Tlorida Statutes; and tat my name
appears in Block 12 or Blee« 13 if ghanged, or on an atlactunent with an addrese., y-o =

- I

SIGNATURE: 2. %<, gé/gg/ﬁg; SP2-BLoP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt P o

o




