FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

M.

ok

y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # M44067

1, Corporahon Name

OMNI INVESTMENT CONSULTANTS, INC.

0)

Mailing Address
C/O PAUL H. FREEMAN

18091 TAMIAMI TRAIL, S8.E.
FT. MYERS FL 339084705

19091 TAMIAMI TRAIL. SE.
FT. MYERS FL 33308
us

IR A

us 3. Date Incorporatad or Quatified 3a. Date of Last Report
S ) 01/01/1887 07/11/1996
2 Prngipal Flace: aof Busingss _28‘ Mailing Addrass 4. FEI Numbar Applied For
£ 2] 50-2778613 Nol Applicable
Suiter, Apat wr, Suite, Apl. #, etc. ith
g T o e APL A ele 8. Cerlilicate of Status Desired ] $8.75 Additional
L?_zlm,w,, . - 27‘ Fee Required
| Uiy & Slale City & State 8. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Conlribution Added 1o Feas
4 . Countey | p Country 8. This corporation has liability for intangible tax under s. 199.032,
241 ?51 29] gl Florida Statutes B ves [OJno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
FREEMAN, PAUL H. 81] Name
9100 s DMI'AND BLVD' 82{ Street Address (P.O. Box Number is Not Acceptable)
5-1406
MIAMI FL 33156 83
84| Ciy 85| Zip Code

FL

SIGNATURE

|31 Blrsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or regrsterod agon, of both, in the State of Florida Such change was authorized by the corporation's board of directors, | hareby accept the appaintment as registared
agenl b am familiar valh, and accepd the obfigations of, Section 607.0505, Florida Statutes.

Q¢ i By

i
- Pt B Ty T ey
SIGHATUNE ANC TYPED OR PAINTED NARME

SIGNATURE: .

.':| i e Wit s R-’I-.ﬂ’:ﬂ}u égé'r{l' and I;lT(\_ITapnFl‘iil;m {NOTE: Regstered Agent signature required when seinstating) DBATE .
[ 12, N OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [PD T I orLee 11TMLE O Change L Additon
KAk FREEMAN, ALAN C. 1.2 NAME
sipree e | 19091 TAMIAMI TRAIL, SE 1.3 STREET ADDRESS
civ.star L FL MYERS FL 14 CITY-5T- 2P
1 ST 1.1 DeLETE 21 TLE [ change L] Addition
HAME FREEMAN, PAUL H. 22 NAME
st tapneess | 9100 SO DADELAND BLVD, SUITE 1408 23 STREEY ADDAESS
oncst e | MIAMEFL 2 4 Ci1Y-ST. B
L [T DeLesE 31TMLE [T cnange ] addition
HAME 3.2 NAME
STRFEI ATDHESS 3.3 STREET ADDRESS
CHY - 5T-29 34, CHY-S1- 2P
Fine i o T peckre 41 TILE (Y Change [ Addition
HAME 4.2 NAME
STKEE] ADDRFSS 43 STAEET ADDRESS
CIi- §1- 20 - 44 CITY-81-2IP
e [T DELETE 51TiTLE [ change [ Asaition
A 52 NAME '
STRFET ADDRSSS 53 STREET ADDRESS
CT7-81- 2 54 GITY-51-21P
T [JomETE B TILE [JChange ] Addition
NAkE £.2 NAME
STRFET ALDIHESS 6.3 STREET ADDRESS
L omestae | 6.4 CITY-51-21P
14. | do hereby corlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarerat anainchcaled on this annual repan or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under tath; thal
1am an ofticer or drector of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an address.

FIGNING OFFICER Of DIRECTOR

Whalll

Date

Mraytime Pnane ¥
-

CR2E034 (9/96)




