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

PROFIT
CORPOSATION
ANNUAL REPORT Secrelary of State

19906 W DIVISION OF CORPORATIONS

'DOCUMENT # P93000079600 (1)

1. Corporation Name

OMNI SERVICES INTERNATIONAL, INC.

[T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

F’rir\cibal Place of Busingss Maiing Address
2514 WARFIELD AVE. 2514 WARFIELD AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 11/08/1993 06/29/1995
| 2. Principal Place o Business ’ 2a. Mailing Address ) 4. FEI Numbor Applied For
21] 1o 334 MACoA Road 2] 0. Rox 283038 59-3214671 Not Appicabic
Site, Apt. #, ete — Suite. ApL. 4, etc. 5, Cerlificate of Status Desired O $8‘75 Adc!itionm
22 - 27 Fae Required
Ciy & State_ ) | Gity & State . 6. Election Campaign Financing $5.00 May Bo
’2_3l JA CKSoVILLE 2 FL, 28| JAC‘(SO(-)\}‘ e 2 FL. Trust Fund Cantribution O Added 1o Feas
A Zip - Country | Zi Country 8. This corporation has liability for intangible tax under s 198032,
l2a] 222 14 25 DSA 28] .g')-?— PN 3] USA Florida Statutes K ves [Ino
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON N.‘lTHALIE S 82 Ste
4 et Address (F.O. Box Number is Not Acceptable)
2514 WARFIELD AVE.
JACKSONVILLE FL 32218 8
B4§ City 85 Zip Code
FL

17, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such clhan_crye was aJthorized by the carperation’s board of diractors. | hereby accept the appointment as rogistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - . ——
Siwrat ne. typecd o prinlad name of registered agent and Ltk . apphcable INOTE: Ray siered Agam Sigrat.re requirec whar reinstahing' DATE G
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D 1 DELRIE 1.1 TTLE [ Change [ Addilion r
NE WILSON, NATHALIE S 12 NAME 3
sier T aooness | 2514 WARFIELD AVE. 15 STREET ADDRESS o
CiTY- S1- 2P JASKSONV'LLE FL 322'3 14 CITY-81-2IP E
R [] DELEIE 2 1 TITLE [ Changz ] Additon | O
NAME 22 NAME
STHER | ADDRESS 23 STREET ADDRESS
| cmy-st-aw o . i 24CITY-51- 2P
e 7 DELEfE AATHILE © [] Chang= 7] Addilion
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
OnY-ST-2F 34 CliY-§T-2IP
1I1LE [C] DELETE 4 1TILE [J Change  [] Adddion
HAME 42 NAME
STREFT ADORESS 4 3 STREET ADDRESS
| CTy-sE-2e 44T -ST-7P
TITLE [T CELETE 5 1TILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ori-SL-ap_ i 54C)TY-51-2F
TIE [7) DELETE 6 1TILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
| Gire-stz0 64 CTY-ST-2P

14. | dio hereby cerily that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cértify thaf the in‘ormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trastee empowerad 1o exacute this repod as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bigck 13.if changed, or on an attachrgent with an address.

SIGNATURE: _ e NATHAUE Witsond  4[22/F6 (%o4) Te4-c4 72

DIRECTOR Date one #

rv




