SECOND NOTICE: CORPORATION WL\ BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEFARTMENT OF STATE
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #  P93000001411 (6)

OMNI BEACH AND SPORT, INC.

Principal Place of Business Mailing Address

411 N OCEAN DR
HOLLYWOOD FL 33019

411 N OCEAN DR
HOLLYWOOCD FL 33019

AL A

3. Date ncorparated or Qualified | 3a. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4. FEt Number 5pphad£oL___:
(21 28] 65-0386765 Not Applicable
Suite. Apt #, elc Suile, Apl H, etc .
v P ‘ P 5. Certificate of Status Desred D $8.75 Adqmonal
E ;\ Fee Reguired
City & State | Cuy&Sae 6. Election Carnpaign Financing O] $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added o Fees
Zp Country Zp Country B. Tris carporation has liabilty for mtangible tax under s 199 032,
m 25 29 m Florida Statutes vfﬁ_jﬁs [:I No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
AYALON, RAN |
411 N OCEAN DR 82| Street Address (P O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 o
84| City FL 85\ Zip Code

agent. | am famikar with, and accepl the obligations of, Section 607.0505, Florida Statules
SIGNATURE

Gromanre Ll o prted nae o ngaterad agent and e 1 Appheatis

11, Pursuant lo the provisions of Sechions E07.0502 and 607.1608, Flonda Stalutes, the above named corparalion submits this statement far the purpose of changng its registercd
office of registered agent ar both, in the Srate of Florida Such change was authonized by the carporation's hoard of awvectors | rerehy accept e appointment as registerad

WBTE Forees Agent syt e 1o med when feinstar ngh T e T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 | g
TITE DP ] oeeere TUTLE [T orangs T A A
RAME AYALON, RAN 12 HAME b
STREET ADDRESS 411 N OCEAN DR 1 3STREET ADDRESS a
CITY-51-21P HOLLYWOOD FL 33019 140TY-51- 7P g
e v [ 1 preere 21TILF [§ change LT Addition | O
NAME AYALON, NANCY 2 2 NAME
STREET AQDRESS 411 N OCEAN DR 23 STAEET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33019 2 4CITY -ST-7P
MLE [_] oetete A1TILE T Change” ] Adduen
NAME 39 NAME
SIREET ADORESS 33 STREET ADORESS
CiTY-81- TP 34 CTy S1-71F 1
TILE [ orcete 4TINS T T change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CHTY-ST-ZIP 440ITY-S1- 2P
e [ 1 pecete 517MLE [J onange [ ] Additon
NAME 52 KAME
STREET ADDRESS 53 SIRCET ADDRESS
CITY-§T-7IP 540775729 |
TITLE ] DELETE 61TIILE [ change [] Adurion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2P 64CTY-SI-2P

made under oath, that | arm an ofticer or director of
that my name appears in Slock 12 o Block 13 if ¢

SIGNATURE: __
iy

Aged, or on an attachment with an address

N FED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certfy that the information supplied wilh this tling is voluntarily furnshed and does not quatily for the exemption stated in Soction 119.07(3)(k), Flonda Statules |
furlher certity that the infonmation Indhoated on this annuai reporl or supplemental annual reporl 15 true and accarate and that my gignature shall have the same 1eQa’ eltecl as
: corparaban or the receiver or rustee empowered to execute ths report as required by Craprer 617, Fiorida Stabates, arul

N ,213_0}%,,,,,,, N

Crite

uzd-06sh

Chgti Pt




