FILE NOW FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQQHM%NT # P93000079600 (1) -

OMNI SERVICES INTERNATIONAL, INC.

| Procipel Place of Businoss Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

G

E 2| [20] 30]

Florida Statutes

Yes

Ol

10334 MACON RD P.0. BOX 28308
JACKSONVILLE FL 32119 JACKSONVILLE FL 322268308
Us Us
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/08/1993 04/26/1996
U2 Principal Tace of Business 2a. Malling Address 4. FEI Number Applied For
21J e e EI 50-3214671 Not Applicable
Suite, Apt #, ete Suile, Apt. #, elc N ) $8.75 Additional
@,,,, - B gﬂ 5. Certificate of Status Desired O Fee Required
| Cly & St | City & State 8. Elaction Campaign Financing $5.00 May Ba
L?-l e - §|, ‘ Trust Fund Contribution Added 1o Fees
/I Cauntry Zip Country B. This corporation has fiability for intangible tax under s. 189.032,

10.

Name and Address of New Reglatered Agent

Street Address (P.0L Box Number is Noi Acceptable)

FL

85

Zip Code

"9, ‘Name and Address of Current Reglstered Agent
~ WILSON, NATHALIE S 81| Name
2514 WARFIELD AVE. -
JACKSONVILLE FL 32218
B3
84| City
1 Pursant ot

oIl oF regi
age il ar failias with and accopt the obligations of. Seclion 807 0505, Florida Statutes.

SIGNATLIRI

e provisions 'of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
areo agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hefelay accepl the appointmant as registerad

iyt Ty m.,r,.mnu ol ewigy ranpd et e d e f appbeatle T

INOTE Rop-stered Agant signature required when reinglating)

DATE

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oee T1TIE [Tchange [ Addition
Nak§ WILSONI NATHAUE s 1.2 NAME
STRLET ADDRESS 2514 WAHFIELD AVE 1.3 STREET ADDRESS
CTe-51- 50 MSE?ON“LLE FL 32218 14 CITY-$7- 1P
K o [T oeLkre 21TNLE [Jchange [T Additien
R 22 NAME
STHL | A 2 3 $IREET ADDRESS
| onvestme | - L 2 4CITY-51-2IP
T i [T ofLeTe 31TLE [CJ Crange — [ Agdition
HAMI : 32 NAME
STHEETD ADDRESS 33 STRELT ADDAESS
CITY-50- 11 34 CITY-ST- 7P
BT T [T ofLete 41TILE T TCrange [T addition
HAM:E 4.2 NANE
SIREED ARTRESS 4.3 STREET ADDRESS
| iy 51 e B 44 CITY-ST-2IP
ny [J peuete 51TINLE [J change [ addilion
HEWE 5.2 NAME
SIRELT ADCRESS 5.3 STREET ADDAESS
s 540ITY-S1- 2
[ e L1 petEE 61 TILE [Jchange T[] Addition
hAN 6.2 NAME
STREED ADDE 7 6.3 STREET ADDRESS
| CTeeS1- AP 6.4 CITY-5T-21P

appeis in Bluek 12 or Block 131 changed, or on an atachment with an address.

SIGNATURE:

: Ea_omcgon DIRECTOR

NAYLAL [ Wilson

T4, 1 clir herety cerify ial e inlonuation supshed with 1his Hing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the
mnformtion indicated on this asnual repont or supplemental annual report is true and accurate and that my signalure shall have the sarme legat effect as it made untier oath. that
Far an ollicer or drecter of tho corporat o or the rece ver of rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes, and that my narne

_kfs/97 Teu-okq2

Jato

Dayime Fhnne #

Vg

CR2E034 (9/96)



