FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF‘AHYMENT OF STATE
Sandra B, Moxylym i
Secrelary of State
DIVISION OF CORPORATIONS

97 APR 10 AM1{0: D8
SECRETARY OF STATE

DOCUMENT # P94000025490 (1)

OMNI EQUITIES CORPORATION

TALLAHASSEE. FLORIDA

Principal Place of Busingss g Address

A OO

2300 GLA toeo Yvald
SUME Sarh Ys]
RATON FL 3343t o FW-I"J A RATON FL 33431-7385
(L dand 3. Date Incorporated or Qualibed | 3a. Date of Las| Reporl
04/01/1994 __10/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21l/o0e _QuAYiWE. TEAR, 26] 1090 QuavEwWE TEAA, | 650498460 Not Applicable
I Suite, Apl #,blc. Suito, Apt #, tc B. Coertificate of Status Desired D $8'75 Adctionat
2] Tawo ™) ;] weo Nl ' Fee Raquired
| City & Stale | City & State ' 8. Elaciion Campaign Financing $5.00 May Be
251 WA oot 25] Vens ¢ i Ve g Trust Fund Contribution Added to Fees
Zp . Country Zip Country 8. This corporation has liability for Mbb tax under s. 499 032,
[24] T3 P 25 20| ¥ P41 P p El Florida Statutes Yes [JNo
| 9. Nama and Address of Current Reglsterad Agent 4_10. Name #nd Address of New Regisiersd Agent
GLASER, ALLAN M B[ Mo |
1)
11900 BISCAYNE BLVD. 2
SUITE 807
MIAM| FL 33181 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pun
office or registored agenl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 arm lamihar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.

& of changing its registered

informatian indicaled on this antwal repon or suppl
tam an officer or director of the corporation or th
appears in Block 12 or Block 13 it changed, or

Sliuatin lyped @ prolud Fang ol ragistersd &30 a+d 108 4 applizatie INDTE Registered Agent signature required when fainsating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PD T pecete 1ATILE [Jcrange 1T Addition
NAME SCHAFFER, RICHARD . L2HANE
sttt A0orcss | B00-GADBS-ROw-SURE-40 Jo¢0 o valsvdia .KKETM} 55
cvstar | BOCKRATONTESMMe U118 | 0 /"l"‘"‘, 1”'3?;[
Tisit L] DELETE 21T1LE LI Change [ Addition
NAME 29 NAME
STREET ATIDRFSS 73 STREET ADDRESS
omv-stae | 2 4 CITY-51-2P
TF [T DELETE 3ATME [ Change L] Addition
NAME 12 NAME
STRTE] ADDRESS 33 STREET ADDRESS
Cy-S1- 20| 34 CITY-ST-21
s 1 DELETE 41 TMLE [Jchange [ Addition
NawmE 4.2 NAME
SIAEET ADDAESS 4.3 STAEET ADDRESS
LIy SY 7w 4.4 CTY-ST-2F
1L [T belene 51TILE [T cnange T Addition
NAME 5.2 NAME
SIEEET ADIRESS 5.3 STREET ADDRESS w A
City-51-4F 5.4 CIMY-ST-2IP \v
1L ) [T ELETE 617TIILE \ \ (] Change [T Addition
NANE 6.2 HAME
STREECT ADDRESS 63 STREET ADDRESS
ov-st-ze T 64 ITY-51- 2P elﬁ- Oﬁdﬂ “06 q'}“
14. | do hereby certily that the information supplied with tes filing does not qualify tor the exemplion stated in Seclion 112.07(3)(0), Fiorida Statutes. | further certify that the

ual repott is true and eccurate and that my signature shall have the same legal effect as if madea under oath; that
Istee empcéwared 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name
it with an address.

SIGNATURE:

BIGNATURE AND TV

Tooue0 Coibetfin ik

wWira Prone

CR2E034 (9/96)

4

e



