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

PROFIT " FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay Juvam
ANNUAL REPORT Secretary of State S t f St t
1998 A DIVSION OF GORPORATIONS CCIC al'y O dalc
DOCUMENT #
DOCUMEN P95000029803 (0
OMNI GROUP, INC.
7650 COURTNEY CAMPBELL P O BOX 272084
SUITE 1220 TAMPA FL 33638084
TAMPA FL 32607 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e e 04/17/1995
4 2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
bl e s 50-3322667 Not Applicable
oo ite, Apl. #, . Suite, Apt. #, . ii
ii Sulte, Apt. 4. elc ulte. Apt. #, et 6. Certificale of Status Desired ] $8'75 Additional
ol N Y Fee Required
: Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
e ZJJ o Trust Fund Contribution Added to Fees
~ Country o Zip Country 8. This corporation owes or has paid the current year intangible
|28{ 29] 30 Personal Property Tax due June 30. Bves [Owo
[} Na‘rn__gAgrlc_:_t__Aggr_gag_o‘l g_prta_ng_Regi_slc_sred__A_ggn_l_ o 10. Name and Address of Maw Reglstered Agent
SAXON, BERNICE § ESQ. 81| Name
o EAST KENNEDY BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 3200
TAMPA FL 33802 8
E 83 City 85| Zip Code
+z - FL |*|

11, Pursuant 10 the provisions ol Sections 607 0607 and 6071608, Flarida S1atulos, the above-named corporalion submils this statement. for the purpose of changing 11s registered
office or ragistered agenl, or both, in the Stale of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and aceept the obligatons of, Section 607 0505, Florida Stalules

SIGNATURE ____ . _. o . e
SIgRatua Tyl o pntd n.rrw-n'rn-:r .l~-'.:7!.7.§;v ",t n[wl_l.wn " %‘,:-l_\l_w.‘uh_i.‘m___ {NOTE Registad Agent signature reqired when rainstatingy GATE E\

12, O ICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T veiete 11 TILE B Change [ Addition =
RAME LOWRY, EMORY C 12 NAME 3
smeer aooeess | 7650 COURTNEY CAMPBELL CASUEWAY #1220 vaste s | 4471 W, Markh A Shreot S
oITY -T2 TAMPA FL o i acmy-st-2p | Tangs, Pl 33409 &
TILE L] neeeTe 210TLE v [Jchange T Addition |O
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP - o __I 2 4CTY-ST-2P
e "1 oeceTe 2.1 TILE [T Ghange ] Addition
NAME 3.2 NAME

b | sTREET ADDRESS 1.3 STREET ADDRESS

ol emv.srae 34, CITY-51-2IF -

L TITLE T o T -D "DFLETE 41 TITLE D Change m Addition

| NAME 42 NAME

E 1 staeer aoomess 4.3 SIREET ADDRESS

% CITY- 5T 7P A4 CNNY-§7-2IP

’; THLE o S N DG 51 TITLE [T change [T Addilion

| e 5.2 NAME

£ | sTeer ADDRESS 53 STREET ADDRESS

¥ Ty -S1-2¢ o /\ 54 CAY-81-2P

; LE FLETE 61 TIILE ~ [ Change ] Addition

i | W 62 NAME

1| STREET ADDRESS £ STREET ADDRESS

ol stz 64 CITY-ST-7P

14. 1 hereby certily that (he infarmabian supphed wif it kioed/n] it quality Tor the exemplion slated in Section 119.07(3)), Forida Sialules. 1 further certity that the information
Hifal ghypger ) Qe and acourale and that my signalure shatl have the same legal effect as if made under oath; thal | am an

o fonppwered Lo executo this reporl as required by Chapter 607, § lorida Statutes: and that my name appears in
adrdfess

indicated on this antwial repont of supplamient:
officer or diractor of the corporation or the (e
Block 12 or Block 123 if changed. or onan atigh

PNl L IR g l.ll’a Ian



