R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
3

r' PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT #  P94000042538 (6)

1. Corporaton Name

OMNI CONSULTING GROUP, INC.

Sandra B, Mortham
857 Secretary of State
1;9“// DIVISION OF CORPORATIONS

CRAGERR AR A

Frincipa’ Place of Busingss Maiing Adadress
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE 917 SUITE 817
MIAMI FL 33129 WIAMI FL 33129 3. Date Incorporated or Qualified 3a. Date of Las! Report
06/02/1994 04/20/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 7620 S w2 (o™ STREET [ 650515677 Not Appiicabie
Suite. Apl. #. et Sulte, Apt. #, etc. 5. Certificate of Status Desired M $8'75 Additioral
EI B ;| Fea Required
__ Ciy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
an] SVUTH  Hiawm . - 28] Trust Fund Contribution O Added to Fees
_Zip . | Country ! Zip i Country B. This corperation has liabikty for intangible tax under s 199.032,
0] 2542 | DADE 29] 30] Florida Statutes O Yes ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1 Namw — .
R 1€ L) VST
AUGUST, LAURIE B2| Street Address PO, Box Numbor is Mot ACCaptabie]
3301 BAY SHORE BLVD FOY0__ Sl (@ <STREET
SUITE 1507 83 .
TAMPA FL 33528 ‘ ~
84| City <« 85| 2 Code
S04 M1 A FL ] 35

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered agent. | am

famihar wim accept the obligati of, Section 607.0505, Florida Statutes.
S!GNATUH%‘%M‘L &A‘ ad- o LAVAIE pUsvET 4 frafa,
Signat e typed or printad ek of regislered agurgY o tne I apphcabik: MNOTE: Fagstered Agent sigrature reculrec when rainstating) DATE E_;-

| 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TILE PSTD [C) DELETE 1.1 TITLE PS‘FD [@Change  [] Addition -

Kavi: AUGUST, LAURIE 12 NAME AUGUS (T, LAURLE 3

STREEN ADCRESS 2333 BRICKELL AVE, STE 917 135mEET 0pkEss | 7O PO Stad o SIreEE T @

CIY-51-2IP MIAMI FL 14CIY-ST- 2P UV MMM rmo- 331¥= &
[ O] DELETE 2 1THLE [] Change” [ Addiion | ©

HEME 2.2 NAME

SIMEET ADDRESS 2 3STREE! ADDRESS

CilY-SI-21P 24 CITY-§1-721P

TOLE [ DELETE 3 1TILE [J Change ] Addition

HANE 3.2 NAME

SIREET ADDHESS 33 $TREET ADDRESS
| Ciry-stze | ) 340Y-5T-21P

TeLE [ DELETE ERRY: [ Cnange [ Addition

b 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

City-S1-2iF 44CITY-§T-2p

TIRE [T peLETE 5 1TiTLE [ Change [ Addilion

NAME 5.2 NAME

STREF1 ADDAESS 53 STREET ADORESS
| Cifv-sT-21 54 CITY-$1-2IP

TITLE [ DELETE 6 1TITLE [ Change  [J Adaition

NAME 6.2 NAME

STREFT ANDRESS 63 STREET ADDRESS

CITY-§1-2I9 6.4 LITY-5T-2P

14. | do hereby cerbity that the information supplied wilh this filing is volunlarity furnished and does not qualify for the exemption stated in Sactan 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sigrature shall have tha sama jegal effect as f made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name

appears in Block 12\o\r_81 X0 3 if changed, or on anajtachment with an address
@«m«r.__________ 9;/2,1 (96
D

SlG NATURE g la\wrkl : SGNING OFFIGEA GF BIRECTGR™ T

" SIGNATURE AND TYPED OR PRINTED NAME

Da‘,Tm 6 Fhone §




