SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. -

Secretary of

- AMOUNT DUE DN 917/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
WHBROFIT SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94OO

1. Corporation Name

0042538 (6)

OMNI CONSULTING GROUP, INC.

o REINSTATEMENT 977,

370CT -1 AM)0: 1,5

SECHETMY OF STATE
TALLAHASSEE, FLORIDA

AP RAAW R

70 $W E0TH STREET 2333 BRIGKELL AVE.
SUITE 917 SUME 817
S0UTH MIAMI FL 33143 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 06/02/1994 05/01/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
2 502, Rice @A(jmw . ﬂ__s-o 1. U B,DF\O 650515677 Not Applicablo

Suite, Api. #, elc. Suite, Apl. #, etc. . iti
L" P I P € 5. Certificate of Blatus Desired O $B 75 Additional
22| E] Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 Ma
_ \ B v Ba
23] ASUCEU L L(E  MPE- 28] Ofucu(AAE N C Trust Fund Contribution Added to Foes
Zip Country p Country o 8. This corporalion owes or has paid the current year intangible
?-l Y800 25 Us A 29] 28R0D ¢ 30 vsA Parsonal Properly Tax duc June 30, [Jves B Mo
9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent
AUGUST, LAURIE B1| Name
7020 SW 60TH STREET 82| Street Address {P.O Box Number is Nat Acceptabla)
SUITE 1507
SOUTH MIAMI FL 33143 83
84| City

85 ‘ Z2ip Code

FL

agenl. | an fay

Nprod of prinied nare of regrsioig

office or reglslered agent, of both, in the State of Florida, Such chang
liar with, and ace Hl the obligations of, Seclion 607.0505, Florida

tnovaie

sl and itk T am phicalie

Statutes.

A3

(NOll Registercd Agent signaluro requv!d when reinstaling}

1. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
o was authorized by the corparalion’'s board of directors. | hereby accept the Bppointment as registered

prES.  1f3f9r

DATE

t am an oflicer ar direcior of the corporation

appears in Blogk 12 cy il changed,
AIANMATI IDE. A AMAAM -

of tho receiver

or on an atlg ncnl with an agdress

12. OFFICE RYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P10 I DFLETE TIT0LE [JGharge LT Addition
NAME AUGUST, LAURIE 1.2 NAME
steeT ppeess | 7020 SW 80TH STREET 1.3 STREET ADDRESS TOoOO0L! :? 11133 366?
v | SOUTH MIAM FL By -10/03/97~-01115
me LT oEEE 21 ME Wi T U D — gk %ﬁ’wﬁ
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-21P 2.4CNY-51-21P
THLE [T oeLere 3.1 TNLE [ chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEL) ADDRESS
CITY- 81- 2P 34.CAY-ST-2P
TITLE [J oetele 47 LE : - Charfge Ko
e NSTATEMENT /797
STREET ADDRESS 43 SIREE] ADDRESS S H
CITY-5T-21P 4.4 01Ty -ST- 21 /) e ¥ R
TIWE [ DiLeTe 51 TIILE U(We ¥ Addition
JIAME 5.2 NAME

EET ADDRESS 53 STREET ADDRISS / / /7 ,?
CITY-8T-2IP 5.4 C{1Y-81- 2P
TMLE |RE3GEAE 61 TITLE L1 Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P G4 Ciy-$1-2P
14, | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(2)i). Florida Stalutes. | further certify that the

information indicated on this annual reporfl or supplemental annual report is lrue and accurale and that my signature shall have the same lagal éffect as if made under oath; that
r lrustoe empowerod to exacute this report as required by Chapler 607, Florida Slalutes; and that my name

/‘7 04)?/(8’-' S 3¢+

CR2E034 (4/97)



