FlLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTFIENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000027327 (2)

1. Corporation Name

OMNI HOLDINGS, INC.

T T

1090 NW SOUTH RIVER DRIVE 10910 NW SOUTH RWER DRIVE
MIAMI FL 33178 MIAMI FL 33178
3. Dale Incorporated or Qual tiad 3a. Date of Las! Report
y B -] ... 0406/1995 I IR N O Y
2. Principal Place of Business 2a. Mailr \g Address 4. FEN Nomiber Apphied For
21] I B " ) B Appicatre |
ite, Apt. #, et Suile, Apt. #, ele iti
Suite, Apt. 4, etc | D ARt el 5. Certcate of Status Desired 0 $8.75 agaitional
;ﬂ 2?] Fee Fiequnred
Cry & State | ity & Staw 6. Biection Campaign Financing 0 $5 00 Mmay Be
E 25! "Iru ,t Fund Contribution Added 1o Fees
2p | Gauntry L. ip _ Country 8 T his corporal on has liavitty for intangble tax uncier s 199 032,
24 25] N 5[ 30 Florica Statutes (1 ves MNo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
NAT]ONAL CORPOHA?E RESEARCH. LTD, INC T?u Sireel Address (P.0. Box Numbar 18 Not Acoeptable)
1406 HAYS STREET SUITE #2 - . ]
TALLAHASSEE FL 32301
f L
pr 84| Ciy FL as| Zip Code

11, Pursuant to the provisions of Sectons 607 U507 and 6071504, T londa Slatuies, The ahawe naned. mrporahm subrrits tis statemont for the purpose of changing its registerad ofios |
ar regstered agent, or both, in the Stat: of Flonra SUs £ c?nnoe was aulnonzad by the comnoalon’s oard of drectors | harety accemt the appaintment as req sterad agent. | am
Tamiliar with, and accept the obligations of. Sucton GJ7.05056, Flonda Stalutes.

SIGNATURE _ . o Lo e e
SIgactore, Bgand O L el Td e 0 fegieterss | i b e o1 e i g g ik e LRt By S E gl s el e B CATE _ o :r-’-
12. OF r I\Jt H‘, AN,[,,J,,[!!HE CIQH‘:_ T k2 o ADD!_'T__IQNS"CHANGES TO OFF_LCFHS AND iR L‘TO_H_S IN 12 g
TIHE WA 11T e O cherge P8 Adanor | ¥
NAME 17 NaME QIS5 | Rohe X 3
SIREET ADDRESS 135IREET ADDRESS 5925 0 QAN ey a
CTY-S1- 20 ) YACT Y ST7IP LARLLED € L B 50Tk &
TITLE ) [] DELEIE N AT [ Charg: [ Additan | O
NAME 77 hAME
STREET ADDRESS 2 3STRIET ALRESS
CITY-51-2iP N 2400Y-ST-2IP o
TiTLE [T OtLETE 3 1TILE [] Cnhange  [7] Addition
NAME 37N o .
STHEE) ADCRESS A3 STREET ADDRESS
CIY- ST 2IP L 3 340I0Y-51-21P R n i
TITLE [J BELETE 4 1TILF [] Change ] Addinon
NAME 47 KAk
STAEET ADDRESS 4ISIREET ADDRESS
CiTY-$1-7.p _ 4400y-SI-7p
T'TLE DELEIE SATILE Chrangs Addit.an
s N vooonissaTer
STREET ABDRESS FSTHIET ADLRESS ~07/03/96--01021--023
GiIY-ST-2IF o SACIV-SIZF  § Ha¥ 225, 00
TILE [T CELETE 6 1TILE [ Changs [ Advilinn
NAME £ 7 NAME
STREET ADDRESS 63 SIKEE] ADDRESS
CITY-51- 2P o ALY -5 o ’"‘Q _m@
14. | do hereby cartdy that the information supy e with tiz f, mg i vl ml‘ furn Sk aned does not q Tl ‘, TG the e l’ﬂpll.}ﬂ stated in Section 119 (5;[»(‘ Flonda Statutes. ) furth

certify that the infarmation indcated on this
oath; that { am an officer or dires
appears in Block 12 or Blog

SIGNATURE:

WG rujwl ar & lpple len’al ancuwl repod is rue and acourate and that my signature shall have the same legal efrect as if iade undar

cirgpwored o exacule s tepart a5 required by Ghapter 607, Flavida Statotes: and thal niy nanm

st
falh an address
Ales, et

€0 NAME OF SIGNING OFFICER OR DIRECTOR T [ T Gt Frue o

SIGNATURE AND TYPED OR PRI




