FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P94000051719 (0)

1. Corporation Name

OMNITEX U.S., INC.

LMY i

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NS

Prircipal Place of Business ) F‘;mhng Aci-:ircass
1790 HWY AtA SUITE 206 1790 HWY A1A SUITE 206
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32537
(3. Date Incorporated or Qualifed | 3a. Date of Last Report
) » 06/08/1994 C 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] o 2] o - | 59-3247314 N Not Appiicatic
Suite, Apt. &, etc. b Suite, Apt. #, etc 5. Certifcate of Status Desired | $8.75 Adc!nional
22 27! Foe Required
Ciy & State | City & Sute 6. Flection Campaign Financing 0 $5.00 May Be
E] 28] Trust Fund Contribyubon Added to Feas
Zip | Counlry | Zip 7 Country 8. This corparation haa liatality tor intangiole tax under s 198,032,
[24] 25| o] 30| Florida Statutes s (o
"9, Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent
81| Name
FMV'N- THOMAS P 82| Street Address (P.Q. Box Number s Not Acceptabie)
1790 HWY A1A SUITE 206
SATELLITE BEACH FL 32937 83
84| City - FL |ss Zip Code

11. Pursuant to the pravisions of Sections 807 0502 and 607 1H08, Flonda Statutes, the above nanid corporaban sabroits this statermont for the purpose of changing its registered office
or registered agent, or both, in the State of Flanaa, Such change was athonzed by the cor paration’s board of directors 1 herety, accept the appoittment as registered agent. fam
famvhiar with, and accept the obigatons of, Soction 607.0505, Horida Statutes

SIGNATURE __ . .. . L L R . o R o
SHgnat e Ty rat 0f Brated At £ 0 rapetian ] g e 1 i 3t e HaTITE Fi-geitiind Agnd s glutofes gl el o msit e ORTE

12. ' TUTOFHCERS AND DIRE G1ORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

THLE D [ DELETE 1T - - [ Change [ Adeitisn

NAME FLAVIN, THOMAS P 12 Hamt

STREET ADDRESS 1790 HWY A1A STE 206 14 STREET ADDAESS

Ciry-51- 20 SATELLTE BEACHFL . 140T¥-5T- 717 ) ]

TILE [C3 DELETE 2 1 TITLE ] Changs [ Aadition

NAME 22 NaME

STREET ADDRESS 2 ASTREET ABGRESS

CITY-51-2IF o ) 24CIY-5E-DP o B

TTLE [ DELETE F1NLE [ Change [ Adaition

NAME 32 1AM

STREET ADDRESS 33 SIAfL] ADDRESS

Y- 5T 24P o 340M §1-7r N L

TIF:E ] DELETE 4 TILF [} Crange  [] Acdition

NAME 47 NAME

STREEY ADORLSS 43STREET AZDRESS

CITv-81-71F . ) 4400Y-S0 28 ] }

TN [] DELEIE 5 110LE [ Cnange [ Addtion

MAME £ 2 NANE

STREET ADDRESS 53 SIKIE] ADDRESS

CITY-ST1-29 R S Asaenesie o

TILE [1 DELETE B 1TITLE [7] Crange  [] Addition

NAME B2 NAME

STREET ADCRESS 6% STHEET ALOPESS

Irv-ST- 219 64 CAY- 517

14. | do hereby certify that the information supplhed with this fling is vountarily formishest and daes nat qualify for the exemption stated in Secton 118.07(3)ik), Flonda Statutes, | further
cartify that the nformation indizalad on this annual report or supplemental annual report is rue and accurate and thal my signature shalf have the same logal effect as ¢ made under
oath: that | am an ofiicer or director al the corpaaanor or the raeiver or trustee empawensd to exccute this report as required by Chapter 607, Floda Statutes, and that my name
appears in Block 12 or Blook 13 §f ¢hangod, or on an attachiment with an address

SIGNATURE: \ > . 7 /1Y . 19

SIGNATURE AND TYPED OR PRINTEO NAME GF SIGNING OFFICER OR DIRECTOR tlar T Bagtre Prane s

CRZE034 (12/95)




