FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ORI N FLOICA DEPAFIENT OF STAT: May 12 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

[PocumenT # Pa5000029803 (0)
OMNI GROUP, INC.

RRREAMATA A

Principal Place of Business Maiting Address
1705 N 16TH 8T 1705 N 16TH ST
SUITE 801 SUITE 201
S| TAMPA FL 33605 TAMPA FL 33605-3723
I U5 us 3, Date Incorporated or Gualified | 3a. Dale of Last Reporl
2. Pincipal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
27650 COJF".HM,{ Carpbulf 2| 2.0, Box 272084 59-3322667 Not Applicablo
Sulte, Apt. #, atc. Suito, Apt. #i, atc. it
, AP . F ¢ 5. Codificate of Status Desired [ $8.75 Aadiione!
£ 2_42] ‘)’u‘.k, la22p0 27] Fee Required
H City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
|2l Tampa , FL 2| Tamga , L Trust Fund Contribution [] ___addedtofeos
Zip 4 4 Caounlry | dip / | __ Country 8. This corparation has liability for infangitle tax under . 199.032,
2] 33007 [26] 0| 33688 - 20840 Florida Statules B ves ] No
: 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAXON, BERNICE § ESQ. 81 Name
1™ EAST KENNEDY BLVD 82| Strecl Address {(P.O. Box Number is Nol Acceptatile)
SUITE 3200 L1 R
TAMPA FL 33602 83
84| City FL 35[ Zip Cado
11. Pursuant to the pravisions of Sections 607.0502 and 607.1608, Florida Slalltes, 1he above-named corporalion submits this statement for the purpese of changing its registercd
| olfice or registered agont, of both, in the State of florida_Such change was authorized by the corporation's board of directors. | horeby aceepl the appoinimenl &s registered
£ agent, | am famitiar with, and accepi the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE e e e e e = s im0 e b e o 5 a0
¥ Signaute. lypad ol printed narme ol 1egrstored agont and tile 4 applicable. (NOTE: Repislerad Agent signalure required whar reinstaling} DATE
! 12. QOFFICERS AND DIRECTORS 18. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| tm DELETE 1 TTLE Change Addition | &3
LE P [ 11700 P é‘,‘_ (:_, R[ g [:I ition | &5
o LOWRY, EMORY C | bowry, ©on bell Cavse way *izao/3
steeraporess | 18408 CANARY LANE et anckiss | 7650 Courtn ey Campbc ¢ Wway g
CITY-ST-2P LWTZ FL wacrv-sizr | T@mpe, Fls 33407 I
TLE [T oeLete 271 111LE Tchange [ addilion {O
NAME 2% NAME
STREET ADDRESS 2B STREES ABDARESS
CiTy-ST-2ip __J2dcmy-sr-ae
| Tme [] DELETE 31 TITLE [ change [ Actition
5| wame 32 NAME
. ] STREETADDRESS 33 STREET ADDRESS
Lo { emy.stzp 3. CITY-ST-2P
TME T otLete 41 TITLE [T change T Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-2IP
R T3 [ oFcete 51TITLE T change [ Addition
: HAME 52 NAME
{: :| STREETADDRESS 53 STRECT ADDRESS
! CITY-3T- 2P e A baviTY-SI-IP o
TILE - DELETE 61 TLE LT change [T Addition
HAME 62
BTAEET ADDRESS 63 SJRCLT ADDRESS
OiTY - S1-2iP 64 OIFY-5T- 70

For the exemplion stated in Seclion 119,07(3)(i), Florida Stalutes. | further cerlify thal the

ve and accurate and that my signature shall have the same legal effecl as il made vnder oalh; that
Wpowornd Lo execule this reporl as required by Chapter 607, Floriga Statutes; and that my namoe
address,

14. | do heraby cerlify that tha inl
Information indicated on this Annual repo
| am an officer or director
appears in Biock 12 or Bl

rt g

Il!.-ylﬂﬂ Loam b wm o at it



