SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/96: $225{IF D

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

T

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

TPROFIT o i Yi’ 7777777 FLORIDA DEPARTMENT OF SIATE
CORPORATION ' ., M}é, Sanara B. Morinam
ANNUAL REPORT (#'P Secrotary of State
1996 “

DIVISION CF CORPORATIONS

DOCUMENT # P95000076839 (6)

1. Carporation Name

OMNNI PREMIUM FINANCE. INC.

Principal Place of Busiieas 7”___.”5\\“1';; Address

7416 S. DIE HWY
WEST PALM BEACH FL 33405

7416 §. DIXIE HWY
WEST PALM BEACH FL 33405

|

1000 O A

. [iale !ncorligraled or Qualihed

aa, Date of Last Report

2. Principal Place of Busingss

2a. Malng Address
21]

26)

. FE Humber

65-0595852

Suite, Apl # elc Suit, Aprt #, elo

AppredFor |
__{NotApphoatic
$8.75 Additianal

Fee Required

- Certiizale of Sttus Des

L

=
Cily & State

City & State

. Election Campaign Financing
Trust Fund Contrbution

D 35.00 May Be
Addedto Fees |

B dls) ) Country |
21 ]?5] _[esl

- Caunlry
20|

. This corporation has hab ity for intang-bie lax undor s 197 037

a. Name and Address of Current Rggislérad Agent

Florida Statutes D s [j

[s1a}

IBARRA, NILA o
7416 $. DIXIE HWY
WEST PALM BEACH FL 33405

10. Name and Address Eiwﬁev'\_:':@isi;};a Agen;:" ]
81| Name
82| Sireet Address (PO Box Mumbear is hot Az}a'm T -
83 T T
84| City T

| 7|;7>' Gode

FL |®

11, Pursuant ta the provisions of Soctions G607 0502 and 6071508, Flurida Statutes the
office or registered agent of both in the State of Flonda Such changc was austnos

ized by the corparalian's board of dreelons | herety

ahove named Garporahion Submits this statement tar he

‘purpose of changing its cegistered
eapt e appoatment as regstered

agent ) am tarnhar with ana accept e abhgalans of Section 607.0505, Hlorida Statuies
SIGNATURE  _ . I - e P 3
Sigan e LA e 0V ECG) IR IVR S TR [l o Aopenl S ginttune fogove T whiea reesr it Dt
12. - OFFICE T AND DIHEGTORS . AT IONSICHANGES TO OF FICERS AND DIRECTORS IN 12
nhe pp T e I B GTA Tl | T e T T T Crange L] Al
NAME IBARRA, NILA | 2 HAME
swer anvress | 9698 VIXEN CIR. 1 3SIREFT ADDRESS
Ty -1 1 BOYNTON BEACH FL 33436 140 5T-0p
TITLE UV T T T D []f[[.‘t 21TILE — __ 77 n Li C"‘-Ia"[_]'\ u Addition
NAME mm UC'LDO 72 NAME
serraooness | 9698 VIXEN CIR. 2 3SIREEY ADDRESS
CiTy-SI-2IF BOYNTON BEACH FL 33436 2 40T E1- 2P
T L R I R T sme T - T adduer |
NAME IBARRA, MARTIN 37 et
sraetr ponress | 920 112 A MANGO PROMENADE 43 SIHEE T ALDRESS
CTY-S1-2f WEST PA}E BEACH FL 33401 44 CIEY-S1 2F
TLF 1 T T [ oecere 4VTILE — M Crange LJM-Mu_n
NAME BENT, NILA 4 7 HAME
STAFET ADDRFSS 231 S. PALMWAY #8 assmivieooeess | 9698 Vixen Cir.
CITY-S1-2IP LAKE WORTH FL 33460 440y 512 Boynton Beach, FL 33436
THLE o [ ] oeete PRy [T Crang= [_] “Addition |
NAME 52 NAME
STREFT ADDHESS 57 SIRCET ADORESS
M___..“i_,,, e 54CITY-S1 2P - ]
1L L] oeer B1TE [ enenge ] Addtion
NAME £ 2 NAME
STREET ATDRESS £ 3 STREET ADDRESS
CITY-51- 2P £ 40T -SI- 2P

14. | do hereby certly that 1ne informatan suppied with tris filing 15 voiuntarily farnishe
further cortify that the intormaton ind cated on this anmual reporl or sapplermenta’ a
made under oath that han: an ofhcer
that my name appedqey’ Block 12 or Blosk 137 ch

SIGNATURE:

angeq, or on an altachment with

SHSHAPIRE ANDTYPED OR PRIN

or direclor af the corporahan or the recever ar lrustee empowe

NAME OF SIGHING OFFICER OR DIRE

on stated i Section 119 07(3)(k), Flonda Sratites | )
is true and accurale and that my signature shalk have the same legal eftecl as
red Lo execute this report as required by Chapter 817, Flarida Sratutes and

g and does nat qualify for he exempl
nraal repart

an address

6T CR)STAYES

ECTOR

[i,;m eEE e B

- GOPBANE - CF

CR2E034 (3/96)




