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

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION { ¥-% " Bandra B. Martham
ANNUAL REPORT SR

1996
DOCUMENT # M13663 (3)

1. Corporation Name

OMNICO OF FLORIDA, INC.

IO

1

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5200 NW. 33 AVENUE. #i02 5200 KW. 33 AVENUE. #102
FT.LAUDERDALE FiL 33309 FT.LAUDERDALE £{ 33300
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/05/1985 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Nurmber Applied For
21 26) 59-2518491 Not Applicable
Sulle, ApL. #, elc. Suite, Apt. 4, otc. 5. Certicata of Status Desied ) $8.75 Additional
[22] 27] Fee Aequired
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
2:;[ Eﬂ Trust Fund Contribution Added to Fees
| o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] E;] ;EI E] Florida Statutes Wyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
TEMCK; JAMES B. 82| Stret Address {P.0. Box Number is Nat Acceptablo]
5200 N.W. 33 AVE. #102
FT.LAUDERDALE FL 33309 B3
84| City FL B85} Zip Code

| ¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this staternent lor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directors. ¢ hereby accept the appoiniment as registered agent. ) am
farniliar with, and accept the obligations of, Section 807.0805, Florida Statutes.

SIGNATURE _ . . o -
Slgnature fyped or pinled name of registared agont and btle f 2pplizable {NOTE Registered Agant signature requred whor relirstaticg) DATE ’LB-

12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WLE P [J DELETE 1 1TINE [ Change  [J Addition -

hAME TEDRICK, JAMES B. 12 NAME 3

sieer eooress | 5200 NW 33 AVE.#102 13 SIREET ABDRESS &

CITY-ST-2IF FT.LAUDERDALE FL 14 LT 8120 &

Tnet [3} {1 DELETE 21TE [ Change [ Addilon | ©

NAME TEDRICK, MICHELE U. 22 NAME

simeer anoress | 5200 NW 33 AVE. #102 23 STREET ADDRESS

OTY-57-2P FT.LAUDERDALE FL 24CITY-5T-2P

1L [ DELETE 3 1TITLE [ Charge [ Addition

NAME 32 NAME

SIREET ADORESS 33, STREET ADDRESS

CITY-8T-2IF 340Me-ST- 2P

TITCF [[J DELETE 41TTLE ] Change  [] Addition

NAME 4.2 NAME

STHEE! ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CIV-S1-2P

TILE [ DELETE 511M.E [ Change  [] Addition

KAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

Y- §T-2P 54 CITY-$T-2P

TITLE [JORLETE 6 1TITE [ Change [T Addilion

RAME 6.2 NAME

STREET ADDRESS 6.3 STRZET ADORESS

CiTY-81-21p 6.4 CITy-5T-2IP

14, | do hereby certity that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annuwal report is true and accurate and that my signature shall have fhe same lagal effect as it made under
oath; that | am an oficer or diractor of the corporation or the receiver or trustea ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachrment with an address.
SIGNATURE: S0 Sea Do Do ~ Asd 433!
S{GKATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREGTOR ) Deytima Frone F

Py




