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

PROFIT LB FLORIDA DEPARTMENT OF STATE .
CORPORATION 3 Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT s W g Secretary of State :
1997 Re. DIVISION OF CORPORATIONS S ecretal 5’ Of State
POCUMENT # 138494 (5)
OMNI SUN CORPORATION
AN AW A
1601 BISCAYNE BLVD. #23 2333 BUTLER BAY DRIVE N.
MIAMI FL 33132 WgDEHMERE FL 347086100
u
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/20/1989 04/26/1996
? Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) Y/ §F Crekton D % Y/ 8 Crobton D 50-2095796 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. 6. Certif (s Besired [ $8.75 Additional
P ;I . Certificate of Status Desire Feo Required
___ City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
n] Peswe 28] Proee A Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
1] BY 26/ 25] 5] 9 ?76/ 30] Florida Statutes Pives [ no
9 Name and Address of Currani Registerod Agent 10, Name and Address of New Reglstered Agent
STANDLEE, JOAN 81| Name
418 CROFTON DRIVE 82| Street Address {P.Q. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| Cily 85| Zip Code
FL

T1. Pursuanl 1o the grovisions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this stalemant fof the purﬁgse of changing its registered
olfice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appainiment as registerad
agent | arn familiar wilb, and accepl the obligations of, Saction 607 0505, Fiorida Statutes.

SIGNATURE

511]1".1’>ll;'_ I o rmrn!éd narra ol rég sterad agent and lille ¢ gpphcakble (NOTE: Rogisterad Agenl spnalure required when relnstating) DATE

(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Ik D T[] DiLeTE T THLE P& Change [T Aadiion |5
HAME STANDLEE, JOAN 1.2 NAME . §
sttt aconess | @ove-SUFER-BAY.DRIVEN. 4 3STREET ADDRESS 7% Cro ivn Or 8
sz | WWINDERMERE-FL-34700 14 CIY-ST-2P Devee 5t 3Y26/ 8
Tt [T DELEYE 21TINE [JChange  [J Addition |©2
HAME 2.2 NAME
STHEET ADDRE S5 2 3STREET ADDRESS
LiTY-S1- 74 2 4CITY-51-21P
WL [T oELETE 41 TINE [T Change 1 Addiion
HAME 3.2 NAME
STREET ADURESS 3.3 SIREET ADDRESS
ooy-st-ge [ 34 CITy-81-21p
WL ] oeLete 41TIMLE [JChange [ Addition
NAKE 4.2 NAME
SIREET ADDRESS 4 1STREET ADDRESS
CITy -5 2 44 CITY-ST-21P e
T [T oeLerE 51 TITLE L9 Change  [.J Addition
NAME 5.2 NAME (}
SIREET ADDRESS 5.3 $TREET ADDRESS \)
CIv-S0-0F 54 CIY-ST-2IP L’)\
e I oeLere 5.1 TILE [JChange ] Addition
e G2 SOO002 13238595
STRLETADDRESS 6.3 STREET ADDRESS ~057/22 /3?.“-01 13?«--{]05
Ly S1-2F B4 CITY-ST-7IP 495, 10
4. | do heroby cenify that tho nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indhaated an his annual report or supplamental annual report is trie and aceurats and that my signature shall have the same kegal effact as If made under oath; that
I am an officer or director of the gorporation or the receivar o trustee empowsrsed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13.f changed, or on an attachment with an address.

SIGNATURE: LI TEQUIRED s

HE AND TYPED OR PRINTED NAM! ~ | DIRECTOR 7 Date Dagtime Phone #




