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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o o
CORPORATION ‘'l ' Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 \ __ & DIVISION OF CORPORATIONS

DOCUMENT # P93000079600 (1)

1. Corporation Name

OMNI SERVICES INTERNATIONAL, INC.

1000

R EE

Principal Place of Business Mailing Address
10334 MACON RD P.O. BOX 28308
JACKSONVILLE FL 32219 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Cialified
11/08/1993
2. Printipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
?6-] 59-3214671 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc.
P - e Ap el 6. Certificate of Status Desired O $U.75 Adaitional
2ﬂ Fee Required
Gity & Siate | City & State &. Election Campaign Financing $5.00 May Be
z—sl Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
2_§| g] m Parsonal Prapeny Tax due June 30. vos [INo
§. Name and Addrass of Current Registered Agen! 10, Name and Address of New Registered Agent
WILSON, NATHALIE § 81| Neme
2514 WARF‘ELD AVE' B2| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the ctriigations of, Seclion 607.0505, Florida Statutes

SIGNATURE [ .
Slpnatuce. lypad o prnked name of degistedad agant und tite it applicatle {NOTE Regislered Agent signaturo requirect whan reinslating) DATE
12, OFFIC{ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE v T DELETE 11 TTLE [JChange ] Asdition
NANE WILSON, NATHALEE 5 12 NAME
seranoress | 2914 WARFIELD AVE. 13 STREET ADDRESS
STY-ST-20 JASKSONVILLE FL 32218 14CY-SI-2
TNLE [J DELETE 21TIMLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P I 2 4 CilY-51-2P
THE TTDRETE 31TLE ] Change (] Addition
NAME 32NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITLE T orLere 41TILE 13 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRAESS
CITY - ST-2IP 44 €ITY-51-21P
TME [ DECETE 5.1 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-57- 2P
TIE ] DELETE 6.1 THLE T3 Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
oIy - $§1- 21P - 6.4 CITY-51- 2P
14. | hereby ceify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual Teport is true and accurale and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclor of the corparation or 1he receivor of fruslee empawered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appeéars in

Block 12 or Block 13 if chapged, or on an altachment wilh an adgress. -
N O e v Lo e o Tol
P — o Aa ) o acter VLot t 1, o109 ~0LO9

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dm

CR2E034 (10/97)



