FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION ( @ Mar 10 1997 8:00am
= Secretary of State

ANNUAL REPORT
DOCUMENT # P85000007253 (4)

OMNI CONSOLIDATORS, INC.

00 N

F’nlrlpalF'Iu( of .hu's':-iriu;;;;s;. Mailing Address
270600 112 AVE. 270808 112 AVE.
MIAMI FL 33172 MIAMI FL 331721805

3. Date Incorporated or Qualilied | 8a. Date of Last Report

01/27/1995 03/26/1996

[ 2 Pincpa Pace of Basness 28, Malling Adcress 4. FEl Number Appliod For
21} 10So0 MW, 26 T 6] loxoo v 26 ST 65-0553066 Not Applicable
Suite Apn # ol Suite, Apt. #, elc. _ $8.75 Additional
~ b B. Centfficate of Status Desired ] y
2] Sve 1oa- 27l Sye 102 Fee Required
| Gy Sul _ City & State , 6. Elaction Campaign Financing $5.00 may Be
23] M1AM o 28] MiaMs Trust Fund Gontribution O Added lo Feos
Ly __ Courtry I Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2a] (- [a8] 32173 [oe] T ] 33173~ Florida Statutes O ves [ o
| 98 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BADIAK, WILL & KALLEN/ JOHN D. KALLEN 8%) Name
17071 WEST DIXIE HwY B2 Straet Address (P.Q. Box Number is Not Acceptable)
N MIAMI BEACH FL 33160
83
84| Ciy FL 85| Zip Coce

[ ™11, Pursuant 1o e prov sians of Scotons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits This stalement for the pUTRDSe of Changing fis registered
office: or registercd agent, or both, irohe State ol Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the sppointment as registered
agent. | amn lamuliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl ol e by ] e pun B Came of gt agonit and e appicable (MDTE . Aegisterad Agenl sgnalure fequitad when ra netaling) DATE
l12, T OITICEHS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
nitk 4 [T oeiet I PRES I PEVT BT Crange LY Adction | &5
HaLt LIROFF, MARTA 112 NAME Jeeep LR Rf é
s oy | 90500 NW 76TH STREET, #102 13STREET ADDRESS | | O Fove wu} 2¢ ST Sre 19X =
owvestze | MIAMIFLIMTG 14CITY-ST-7 MisMA £ 337> _ &
T (T neLere 21 TTE et SCcRaTARA ] TRAKSVOLZ BT [ Adsiion |O
NAIE 77 NAME A
SIREET AODRESH 23 STREET ADDRESS nr:;‘l ;\Jt), k‘fE’FS'i'l Sre 10
CIpy-51 40 2 40 -ST-2P Mitmy Re 33179
e ' L N N A 31TLE I change ] Aadition
HAMF 32 HAME
STHEET ALDRES: 33 STREET ADDRESS
orvestpe | S 34.CI1Y-ST- 2P
Witk [J Deeete 41TILE [T Change ] Addition
HAMF 4.7 NAME
SIREET ADURLSS 43 STREEY ADDRESS
st e A4 LY ST P
10 [J pecere 51T [Jchange  E_] Addition
HAME 52 NAME
SIFEET ADDRESS 53 STREET ADDRESS
- . 54Gi1Y-S1-21p
T wr S [T DhEE 81 TIME ' [ Change  |] Acdilion
HAMF 62 NAME
SIREEL ALDHLSS 63 STAFET ADDARESS
| COEY-51 e 64 0i1Y-ST1-2ip

14, § do hereby cerli'y that Lhe mfermation supplied wils this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informsation ingated onhis annaal report or supplemental annual report is frue and accurate and that my signaturs shall have the same lega! effect as if made under oath; that
faman officer or direclor of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Bock 12 or Block 13 §f changeg, or on an atlachment wih an address.

SIGNATURE: “ﬁ}aﬂ: M MARYA ) [ 0P 258 [17 ser sasecy
SIGHNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Laytrre Frone #




