FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION 4 ) . Sandra B. Mortham
ANNUAL REPORT Far Secretary ol State Secretary of State
1997 et «/ DIVISION OF CORPORATIONS
POCUMENT # K9675 (7)
OMNI MERCANTILE CORP. :
Prncipal Place of Business - Malling Address ”Ilmnlll "»I "m I"I“N" Imlll" I’I""I" |||" |||" Iml ""
5030 CHAMPION BLVD 5030 GHAMPION BLVD
BOCA RATON FL 3349 BOGCA RATON FL 33496-2473
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/20/1989 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] §50115629 Not Appiicabio
| ot # e Suite, H, . f
@jﬁlijtipiu_—%“w_ pm uite. Apt. 8. etc 5. Certificate of Status Oesired | saF.a?e SR::L:?;ZW
_ Gty & State City & State 8. Elaction Campaign Financing $5.00 May 8o
@l S 2—51 Trust Fund Conlribution ] Added to Fees
oy __ Gountry Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
inl 21 29 30 Florida Statutes O ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FrilEDMAN, HARRY N. B1| Name
101 N. W. 16TH STREET B3| Streol Address (P.C. Box Number 1s Mol Acoepiable]
DELRAY BEACH, 33344 o
84] City FL 85| Zip Code

19, Pursuand to the provisans of Sections 607 0602 and 607 1508, Florida Stalules, the abova-named corporation sUDMIls this statemant for the pUrpose of changing its registered
office or registored agant, ar both, in the State of Florida, Such changgowas autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farniiar with, and accept the obiigations of, Section 607.0508, Florida Statutes,

SIGNATURE _
Slgnitle, typed of p4orleg ame of registered agent and tilke il applicatio {NOTE: Rapistered Agenl signature required wher rainglating} DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D (] DELETE 11 TME [ Change [ Addilion
hAME FRIEDMAN, HARRY 1.2 NAME
steert apnaiss L 101 NORTHWEST 18TH ST, 1.3 STREET ADDRESS
Gy S1.7p DELRAY BEACH FL 14 CITY- ST- 2P
Ime 7 DELETE 217LE lchange L] Additen
HAME 22 NAME
STREET ALUIRESS 2.3 STREET ADDRESS
[ uny-si. 2w o o 2 8CITY-ST-2IP .
M ] DELETE 31 TITLE L) Change ™ ] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
JIT;E;"E_{ e . 34 CIFY-SE-7IP
TLE ] DELETE 41 TLE [ Change [ Aadilion
NANE 4.2 NAME
STREET ADDHESE 4.3 STREET ADDRESS
ows-ae | oo 44 CIY-55- 710
[ine [T DRETE 51T [ Crange L] Addition
HANE 52 NAME
STREET ADRESS 5.3 STREET ADDIRESS
ory-8- 2 54 CITY-51-21P
e ] oELETE &1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREFT ADDHE S5 £.3 STAEET ADDRESS
Gy S1-2IP 64 LiTY-8T-21P
14, | do herebxy cerlify that the mfermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or dirgctor of the corporation or the receiver or trugtee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 o Block 13 if ghanged, or on an atachmen with ap address. ‘
ViR 257 56 /- SO F S

SIGNATURE: r . :
INTED NAME OF SIGNING OFFICER DR DIRECTOR Dafe Baylime Prong &
0341227

" SIGRATURE AND TYPED OR Pf



