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

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPAXTMENT OF STATE
HKatherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000079600
OMNI SERVICES INTERNATIONAL, INC.

Principal Pl:ice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 047 ***150.00

O O A

Suite, A t. #, etc.

2.
21
22

Suite, Apt. #, etc.
27]

5.

10334 MACCN RD P.O. BOX 28308
JACKSONVILLE FL 32219 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporaled or Qualifed
11/08/1993
Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26] | 59-3214671 Nt Applicable

$8.75 Acditionat

Centifcz te of Status Desired 0 8
Fee Req iired

2]

[25]

[29]

[30]

City & Slate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | itangible

Person.il Property Tax. [T es

')&NO

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registere!] Agent

WILSON, NATHALIE S
2514 WARFIELD AVE.
JACKSONVILLE FL 32218

81| Name

82| Streel Ad Iress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Ccde

Fi.

11. Pursuant lo the provisions of Se
office o registered agent, or boty, in the

Stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit:; this statement for the purpese «f changing its re.gistered
State of Florida. Such change was #uthorized by the corporaion’s board of d rectors. | hereby accept the app Jintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 647.0505, Flcrida Statutes.

SIGNATUR'= -
Signaturs, typed of printed nare of registered agent ..nd tille if applicable (NOTE . Registared Agant signature requ.'ed when reinstating} DATE

12. 1JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TIME D {1 DELETE 11 TIILE [Change [ Addition

NAME WILSON, NATHALIE § 1.2 NAME

sreeTaporess| 2514 WARFIELD AVE. 1.3 STREET ADDRESS

cTy-ST-21 JASKSONVILLE FL 32218 14 CITY- §T-2PP

TITLE [] DELETE 21 TTLE [ Change [ Addition

NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2P

TITLE [ DELETE 3ITINE [McChange  [] Addition

NAME 22 NAME

STREET ADDRES § 33 STREET ADDRESS

CIry-§T-21p 34.CITY-5T-21P

TITLE "] DELETE A1 TIME ] Change ] Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2F

TIHE [ DELETE 51TITLE CJchange [ Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. 2P

TTLE [C] DELETE 6.1 TITLE [ Change [ Additian

NAME 62 NAME

STREET ADDRES 8 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP _J

14, | hereby ceify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 719.07(3)(i), Florida Statutes. | further ¢« irtify that the information
indicated on this annual report o ° supplemental z2nnual report is true and acct rate and that my signatu-e shall have the same fegal effect as if made un er oath; that | ém an
officer cr director of the corparat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes: and that ny name appeas in

Block 1.2 or Block 13

SIGNATURE:

if changed. or on ap aitachinent with,an address, with all other like empowerad.
ié;oj . D (LY atdAuE Wil Son Lr-/ 23'/‘3"1
RIb 5 =T io] ate

OFFICER OR DIRECTOR

CR2ZE034 (11/98}

(Gol) Tok-obS2

5.

"= Daytime Phone #

'
i
i
v

.
‘
i




