FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L2
DOCUMENT # |.38494 (5)

1. Corporation Name

OMNi SUN CORPORATION

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

A RAAAV AR

’_;rincipa? Place of Business Mailing Address
1601 BISCAYNE BLVD. #231 2333 BUTLER BAY DRIVE N
MIAMI FL 33132 WINDERMERE FL 34766
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/20/1989 05/01/1995
2. Principal Place o Business FE& Mailing Address 4. FE! Number Applied Far
[21] 26| 59-2995796 Not Appiicaie
Suite, Apt. #, etc. L Suite, Apl. #, elc. 5. Centificate of Status Desired a $8'75 Ad§itiona|
E 27[ Fee Required
City & State | City & State 6. Esction Canipaign Financing $5.00 May Be
23 28] Trust Fund Contribution U Added to Fees
Zin Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ a 29] aﬂ Florida Statutes Yes [JNa
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STMME. JOAN SM*-' B2| Street Addrass (P.O. Box Nurnbaer is Not Acceptabie)
“DR-N- 418 Crofton ivive 5
~WINDERMERE-FL-34786-- ‘ ;
‘ Ocove, FL 34761
B4| City FL 185 Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.05605, Florida Statutes,

SIGNATURE R e e e I e e v o
Sigiature, typed or printed nanie of regi:tered agent ano Wle il appicable [NGTE: Registerco Agent sigrature requiets wher reinstating’ DATE
12, OFFICERS AND DIRECTORS 13, ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE TATIE sm [ Change [T Addilion
ot STANDLEE, JOAN 12 WA 418 Crofton Drive
sreet anpmess | ~—2333-BUTLER-BAY-DRIVEN. 1.3 STREET ADDRESS Ocoee, TL 34761
| ciy-sT-p WINDERMERE-FL-34786- 1.4 CIN-§T-2P
TiTeE () DELETE 2 1TIMLE {7 Change [ Addition:
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 24 CITY-§T-2IF
TLF 7] DELETE 3 1TITLE [7] Change  [] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-21P 34 CTY- §7-2P
TILE [C] DELETE £ 1TINE O change  [J Addition
NAME 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P £4 CITY-57- 2P
1ILE [) DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME C B
STREET ADIRESS &3 STREET ADDRESS
CITY-57- 2P 54CIY-51-217
TIILE [7) DRETE €1 TILE [J Change [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITy-§1-2IP €4 CITY-ST-2

j4. | do hereby cert fy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blacl 12 or Black hanged, or oﬁacﬁmem jith an address.
— ~dbor T AN Mwrcllaa d 20 G S0¥-343 & tep
I e

SIGNATURE: _ A
RE AMD TYPED QR PRINTED NAME OF 5!GNING QFFICER OR DIRECTOR Daytne Phone #

CR2E034 (12/95)



