FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT %
CORPORATION &)
ANNUAL REPORT ;

1998

FLORLIDA DEPARTMENT QF STATE
Sandra B. Mortham
Becreiary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

QCUMENT # P95000007253 (4)

OMNI CONSOLIDATORS, ING.

D
1.

VRN

Principal Place of Business Mailing _Address

10500 NW 26 ST 10500 NW 26 ST
STE 102 STE 102 . | ) SR
MIAMI EL 33172 MIAMI FL 33172 DONOTWRIMEINTHISSPACE | . ..
S us 3. Date Incorporated or Qualified
01/27/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] . 6§5-05530868 L Not Applicable
Suite, . #, ete, Suite, Apt. #, ete. . - [ ith
_-I uite. Apt ite, Ap 5. Certificate of Status Deslred | _ 7$§.7§__Aq§1hnnal
22 2_71 ] o FesHequirad
City & State City & State 6. Election Campaign Financing ~ 85.00 MmayBe __
El E;! . _ Trust Fund Contribution Addedto Faes
Zip Cauntry Zip Cauntry 8. This corporation awes or has paid the cuiret year Intangible )
(24 |25] 20] 30 B Personal Property Tax due June 30, _ .Mves  [INo: .
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent e
BADIAK, WILL & KALLEN/ JOHN D. KALLEN 81} Name ) o
17071 WEST DIXIE HWY 82! Street Addrass (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33160 e s o aease
83
T L PR St L
841 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 60?.150§Ficrida Stattes, the above named ocrporatic;ﬁ Submits this statemeﬁff(:r tha pur 6;9 of -changing its }égfgté}éd

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors, [ hereby accept the appointment as registered
agent. } am familiar with, and accent the obligations of, Sectian 807.0505, Florida Statutas. . . I R -

ver ar trustea empowered Lo execute
Achment with an address.

ST IGY

officar or director of the corporation of the
Block 12 or Block 13 if changed, or on

SIGNATURE:

Blgmatire, typod o printod mame of roghiorad Apent and U 1 opplicabie,  (NOVE. Regisierod Agont slgritors raquird when reinsiating) . ) “pAT:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TLE ST [J DELETE 1.1 TILE ] Change L] Addition
NAME LIROFF, MARTA 12 NAME
seet aporess | 10500 NW 76TH STREET, #102 1.3 STREET ADDRESS
CTY-S5-2IP MIAMI FL ] 1.4 CITY-5T-2IP - e e e
TILE P [T DELETE 21TI0LE [T Change ] Acd
NAME LIROFF, JEFFREY 2.2 NAME
smeersopress | 10500 NW 26 ST STE 102 2,3 STREET ADORESS
CITY-S5T- 21 MIAM! FL 2.4 CTY-ST-2P ] L e e
TIE I DELETE 31TMLE [ Ichange ] Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
GITY-ST-21P _ 34, GITY-ST-21P _ e ———
THLE [ I DELETE L1 TME [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP L 44 CITY-5T-2P . e
TINE [T DELETE 5.1 TITLE [ ] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 GITY-ST-2IP e i s o
TILE LT DELETE 8.1 TILE {_J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST-2IP N _ M sacmy-gr-zP — . S
14. | hereby cerlify that the Information supptiad with this filing does not qualify for the exemption stated in Section 719.07(3)i), Florida Statutes. | further certify that the infarmation

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

1 BT ADPE

PRINTES{NAME OF SIGMING OFFICER QR DIRECTOR

this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in

_[efae DRy

Daytima Phone #  goagssg

CReEGaA [10/67)



