SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g o, FLORIDIA DEPAATMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P17223 (9)
OMNIA CAPITAL CORP.

Principal Place of Business ’ f«;.i__:mmg Address ' ) ) ““‘lll) ||| ”I“ ||||I 'llll ||I|| Im Il'll ||I|| Illn |||” I’I“ ||||’ ‘“’

401 M ST. SW. 401 M ST. SW.
WASHINGTON DC 20024 WASHINGTON DC 20024
_3. Date Incorporateri or Ouallied 3a. Date of Last Fi@pOer
B 12/15/1987 | oepriees |
2. Pancipal Place of Bus:ngss 2a. Maling Address 4, FEIMNumber Appl ed For
21 26) 222736424 o Not Applicanle
Suite, Apt #, etc Suite, Apt #, elc ) o . $875 Additional
;ﬂ 2_’1 5. Certificate of Status Desired E:l Fee Required
City & Stale | Ciy8 State 6. Flection Campaign Financing [ $5.00 May Be
E] . 281 o Trust Fund Contribution Addedlo Fees |
Zip Couniry L ap Country 8. This corporalion has fiahilty for intangible tax under s 199 032
m 25 291 130 _Florida Stalutes _ [j ves [ 1 No -
9. Name and Address of Current Registered Agent. . 10. Name and Address of New Registered Agent _
Bt} Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD 82| Street Address (PO Box Number is Not Acceptabla)
PLANTATION FL 33324 5 -
84| City FLIss{ Zip Cocic

11. Pursuant o e proy hE oF Sechons 607 0502 and 607 1508, Fiorida Statutes, Ihe abave-named corparation submits this staternent for the purg wose of c*'.angir@'ft;. rcegws‘.(er[ir'
oltice or registered agert, or both, i the State of Flonoa_ Suct changs was aathoized by the corparaton’s board of d rectors. | nereby acoopt he appo ntment as regustercd
agent. { am famil-ar with, and accepl the abhganans of, Section 6070505, Flonda Statutcs

CR2E034 (3/96)

SIGNATURE ___ o . . B e . , _
Sl tue begienf o st e e of e e stand e tbappl e ol A agratare e ons ] e e ab ot ol
12, . OF | ICERS AND DIRECTORS I iEN ADDUT IONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12
TTLE SD (] onete 1TIILE [T crocge [ ] Addton
NAME BRESLER, SIONEY 12RANE
steeeranoress | 401 MOST., SW 13 SIREET ADORESS
Y -ST-7P WASHINGTON DC TA0IY-51-20 . . . T
THTLE PD L] oeurre F1INLE T[] Crange |1 Asdtien
NAME BRESLER, CHARLES S. @ 2 HaM
sireeraconess | 401 M ST., SW 2 3STREFT ADDRESS
CITY-S1- 2P WASHINGTONDC 2acimy-Si-Ip _ .
TITLE T ] oecere INNE [T crange 1 Addtion:
NAME 32 NAME
STHEET ADDRESS 33SIRCET ADDRESS
CiTY-57-2i o  Rmcensiae ]
TIE [T peLee $1TILE T Change [_] Addon
NAME 4.7 NaME
STREET ADDRESS 43 STREE I ANDRFSS
CIly-S1- 2 o e 44007y 5T 2P ) )
TILE [T oftere 51T [T Crange ] Adanon
NAME 52 NAME
STREET ADDRESS 51 SIACET AODAESS
Ciy-S1-21 ) o 54CHY-51-21F .
TILE T oieere 61 TILE [T crag: [] adtnar
NAME € 2NAME
STREET ADORESS €3 STREED ANDRESS
CITY-SI-3F ) ) ] . BALHY-ST-21P
14. 1 g0 hereby corbly hat the inlormat-an suppled with s Tling 18 voluntanty furnished and docs nat guaht th Fed m Sostion 119 QF3)(k), Flonda Statutus. |
further cartify that the information ind:cated on this annual reporl or supplemental annual report is tru accira y signature shall have the same legal effect as f
rmade under vatn, that | am an othcer or drector of the corparation o the receive: or trustee err Ll to grecuto t as requred by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addres

SIGNATURE: ___ | Stwey Bregle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

697 QL (oY) -Booo

Dt P e #




