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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # KO96756 (7)

1. Corporation Namea

OMNI MERCANTILE CORP.

AR GAOR MMM A

Principal Place of Business Maiting Addrass
$030 CHAMPION BLVD 5030 CHAMPION BLVD
BOCA RATON FL 33456 BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace ol Businoss 2a. Malling Addrass 4. FEI Number Applied For
fal ;;l 65‘01 15629 Not Applicable
Suite, Apt. #, eic Suite, ApL. ¥, elc. i
—I Ap d 6. Certificate of Siatus Desired O $8.75 Adq-tional
22 m Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 MayBo
23] e8] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ?9'] 30 Personal Property Tax due June 30. [ Yes O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, HARRY N. 81| Name
101 N. W, 18TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH. 33344
83
84} City FL—lss Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-namad corporation submits this statament for the purpose of changing Its registared

office or ragislered agent, or both, in the State of florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2EO34 (10/97)

SIGNATURE N, R
Slgnatlwre. typod o pantod nivmwe of regesleredd agent mod bitke 1| apphcatle (NOTE Registered Agent signatura required when reinstaling} DATE
12, OFFICE HS AND [IRECTORS 13, ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D ] DELETe 11 TMLE [Tchange ] Adction
NAME FRIEDMAN, HARRY 1.2 NAME
smeeraporess | 101 NORTHWEST 18TH ST. 1.3 STREET ADDRESS
; CITY-$7-21F DELRAY BEACH FL 14 CITY - 5T- 2P
o e T DELETE 217ILE [J change  [_J Aaditian
T e 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CTY-§1-2P o 2z ACITY-$T- 21
TLE O oeceve 31 TILE I Change  [J aduition
NAME 3.2 NAME
| streer apoaess 33 STHEET ADDRESS
CITY-ST-21P 3.4 CHTY -BT-21P
TIMLE [T peLeTE L1HTLE T chenge T[T Addition
NAME . ' 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2p 44 CITY-8T-2IF
TLE O oecene 51TME T change [ addition
RAME ) 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21p ) » 5.4 CHTY-5T-2P
;| mme . L1 peLETE 6.1TITLE [J change T Addition
G e 62 NAME
T | srrer appRess 63 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-21p
14. | hereby certity thal the information supphed with this filmg doos not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | turther certity that the information

indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an
ofhicer or direclor of the corporahon or tho recewer or trustoe empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on g attachment with an addross - -
QIANATIIRE. %—4—«—9 <7 ‘o gOhrp-J /‘ég/é € S5/ %607




