FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED

soront FLORIBA DEPATIHENT OF STATE May 14 1997 8:00am
DIVISié;:c(')BF[E::YOE:PSCt)T::TIONS Secretary Of State

DOCUMENT # P94000003063 (2)

ANNUAL REPORT
1. Corporation Name

OMNICALL INTERNATIONAL, INC.

R

Principal Place of Business Mailing Address
50 NORTHLAKE BLVD 3450 NORTHLAKE BLVD
205 X5
PALM BEACH GARDENS FL 3M01 PALM BEACH GARDENS FL 334001711
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
1/06/1984 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21] 26] 650585320 Nol Applicablo
Suile, Apt 4, et Suite, Apt. ¥, etc. i
e, A E e e ap 5. Cenificate of Status Desired ] $8.75 Addiionai
[ﬂ _ ;ﬂ Fea Requlred
Ciy & Slale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 10 Fees
2 ~ Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
2 _ 28] 20 30] Flofida Statutes [Oves [JNo
~ 8. Mame and Address of Current Registered Agent 10. Name and Acddrass of New Registered Agent
cox. JAGK s 81| Name
4400 PGA. BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 201
PALM BEACH GARDENS FL 33410 B3
83 Cy FL 85| Zip Code

| 1. Pursuanl 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpoase of changing its registered
office o registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registared
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Shygratyne, typed o pentad name of ropistored agent and tilke 1 appiicable (NOTE: Ragislerad Agen) signalure tequired when reinstating) OATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g :
Tl D [T DEceTe 11T0LE [T Change [T Addition | &
NAME GAETA, NEIL J 1.2 NAME §
st anoness | 3450 NORTHLAKE BLVD STE 205 1.3 STREET ADDRESS <
av-sre | PALM BEACH GARDENS FL 14CITY-ST. 2P &
e |'D T otiEiE 21 TITLE [T Change L] Addilion |
MAME JU%. JASON P 2.2 NAME
siker aoniss | 3450 NORTHLAKE BLVD STE 205 2.3 STREET ADORESS
On-S1-2 PAU_'!_BEAGH GARDENS FL 2 4CY-ST1-2P '
THLE L] DELETE 54 1L ] [ change LT Addition
NAME 32 NAME )
STRECI ALRESS ' 33 STREET ADDRESS
| owrsrae [ 34.CITY-5T-21P
T O okcete 41THLE [ change [T Addition
hAME 4.2NAME
STREE) ADDRESS, 3 STREET ADDRESS
| oiy-51-a 44 CTY-5T- 2P
TITLE 1_F DELETE 5.1 THLE . [J Change [ Addition
HAME 52 NAME
STREET ADDATSS 53 STREET ADDRESS
orvestae | 54 CTY-ST-2P
TILE [T oeLete 61TITLE [J change T Addhien
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2F 6.4 CITY-§T- ZiP

14. | do hereby cerlily that tho infarmation suppliad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informabion inchcatee on this annual roporl or supplemeantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofticer or direclor of Ihe corporation or the recenver <80 uwe acute this rapor as required by Chapter 807, Florida Statutes, and that my nama

N &

appears in Biock 12 or Biock 13 #f ch& -Gt
SIGNATURE: <t IR 2 4//95)/47 fé/égs 2

SIGNATURE AND TYPED OF PAINTED NAME O S1GNING OFFIEER OR DIRFETOR Daylime Phun

"4




