FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIOMNS

DOCUMENT #

1. Corporation Name

Principal Place of Business

% COLETTE SUISSA
1750 WILLA CIRCLE
WINTER PARK FL 327926347

"2, Principal Place of Busingss

78&&-”}‘;)1 %, elc. 7' Suite. Apt # el
22| e ,,4,%7 I
City & State - Cily & State
) Zp Counlry . Zl;) ~ Country
24] 2 2 }?9],, ,
|l 9. Name and Address ci_p_u_rrenl Regislered Agem 7 .
81
SUISSA, COLETTE 7
1750 WILLA CIRCLE
WINTER PARK FL 32797 83
B4

L79277
OMNI FINANCIAL SERVICES, INC.

(4)

Mailng Address

% COLETTE SUISSA
1750 WILLA CIRCLE
WINTER PARK FL 327326347

“2a. Mauling Address

Nzme

.

RN

3. Date Inc arporated of Qualiferd

06/07/1990

da. Datc of Last Report

" 03/07/1995

4, FEI Number

593021645

R Not Apphcable

Apphed For

$875 Additional

5. Certifcate of Status Desired 3 i
Fee Required
6 Fle‘( tion Ca’n g Fimncmq O] $5.00 May Be
'Irux' Fund Contribution Added to Fees
3 This corporation has i 1‘)I|\!y for mtarlcnt.\c‘ lax under s 199.032,
Floaicda Statutes (] Yes |:| No

10. Name and__Aqqress oi New Registered Agent

Sirect Address 1.0, Box Number is Not Accoptable)

.C\“.y -

appears in Block 12 or Block 13 if cha

SIGNATURE(—Q

SIGNATU

nged, or on an attachment with an address.

A
D TYPED CR PAINTED NAME OF SIGNING OFFICER DR (HRECTOR

ss| Zip Code

FL

| 41. Pursuant to the prowqrons of Seclions 607.0507 and GO7. 1508, F lorida St alles, the ahove namied (rarpw ration subrmils this staternent for the | purpose of changing its registered office

or registered agenl, or both, in the Stale of florida. Such change was autho- wved by the corporation’s board of directors 1 hoiehy accept the appoirtment as registered agent. | am
familiar with, and&grept the obligations of, Stt,’lon B507.0505, Florida Statutes.
SIGNATURE CORETTE (ALSH ~SANE 3-/5-9¢ -
g\q-a.nb |,t;)rdﬁlprl\-*dﬁﬂ7\50fk Cere @t At e i a i atis lN H_ HxJ l..U\g"';gue'm llpll't\"uv LR LIATE
12, B _ OFNCERSANDDIRECTORS "~ 43, T ADDIVONS/CHANGES 10 OFFIGENS AND DIREGTORS IN 12
TILE PST [JDELETE RELT: [J Change [ Addition
NAME SUISSA, COLETTE 12 Naw:
STREET ADDRESS 1750 WILLA CIRCLE 12 S1RES | ATTALSS
CITy-$1-7IP WINTER PARK FL L AApespe |
TIE D [ DELETE 2 1TILE [] Crange [ Addition
NAME SUISSA, COLETTE 72 MAME
STREET ADDRESS 1750 WILLA CIRCLE 23 STAFET ADDRESS
| orvsize | WINTERPARKFL B FLI o
TLE [] DELETE | EXRIT ’ ’ ’ [ Change [] Addition
NAME 32 NANE
STREET ADDRESS 33 STRIF] ADDRESS
cy-sr-air e L R BARINSEDR L e
MLE [ DELEME 41T [ Cnaage [ Addition
NAME 4.7 NANE
STRELT ADDRESS 4 381K ADTGRESS
CITY-$T-2IF o _ 440V S1LAF e e
TILE [ DELRTE 5 TILE [J Change  [J Addition
NAME 5.¢ NaME
STRELT ADDRESS 53 SIHEED ADDRESS
CITY-§1-2IF o e EuAoyesleme B .
TITLE [] DELETE B 1T10LE [ Change [ Addition
NAME 62 MAME
STREE] ANDRESS 63 STRELT ADDRESS
CITY-51-2/P o BATITY-S1- 20

14. 1 do hereby cerify that the information supplicd with tais filing i volunlan\y furnishad and Goes not el fg, for ther wemptnn stated in Sootion 119. 07(3}k), Florida Statutes t further
certify that the infarmation indicated on this annual repord or Rupplamenlal annual report is true and accurate ang that rmy
oath; that I am an offlicer or director of 1he corporation o the recever or trustes ebpowsrad 10 exacule s repon as required by Chapter 607, Florida Stalutes; and that my name

nature shall have: the same legal effect 2s if made under

LT E Ju;s, H - {7%["5,'{)(/47' j ’5-7¢ g/o?)é%’ LY.

Dutine Fhawe &

CR2E034 (12/95)




