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

[ PROFIT : *@“m\ FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 O O am

CORPORATION \
J Sandra B, Mortham
ANNUAL REPORT ?’E Secretary of State Secretary of State
1997 TS DIVISICN OF CORPORATIONS

DOCUMENT # P96000042769 (5)

. Corparalion Narng

OMNITECH DEVELOPMENT INTERNATIONAL, INC.

R

$|<E}QT]‘\¢1rc of Husing Maiting Agdress

500 LAKE AVE. SUITE #1401 500 LAKE AVE. SUITE #141

LAKE WORTH FL 33460 LAKE WORTH FL 33460-3808
3. Date Incorpormed or Qualified | 3a, Date of Last Report
[ 2. Frncipa Pisce of Business” “2a. Maring Address EEl Number Applied For
@]M,, [ A,___*__?ﬂ "dé—? qq / g Not Applicable
Suite. Apt #, el Suite, Apt. #, elc. i
A - P 5. Certificate of Status Desired (] $li_.75ﬂ Ad:!i«'.onal
R | < ee Required
| Ciy&Saie 6. Elaction Campalgn Financing $5.00 May Be
R zgl Trust Fund Contribution Added to Feas
__ Gountry P Country 8. This corporation has liability Tor intangible tax under s. 189.032,
Ee;l EFI Florida Statutes [ ves ﬂ No

10, Name and Address of New Reglstered Agent

- TOME, 'MARY S 81| Name
500 LAKE AVE: SUITE #141 B2| Streetl Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33480
83

Zip Code

B4| City FL 85

(11, Purstant ta e provisions of Soclions 607 0502 and G07.1508, Florida Statules, the above-named corporanon submits this staternant for the purpose of changing its registered
fheo o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent | am famikar with, and accept the ebligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _
3

it DA e prived nare o eg sterod BEent And e © appicAbE {NOTE: Reg stered Agent signature required when reingtating) DATE
12, OFFECEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl DT T TLYOeLERE 1TLE [T Thange [T Addition
NALE TOME, MARY 12 NAME
stnee~ annness | 900 LAKE AVE, SUITE #1141 1.3 STAEET ADDRESS
| cnesrze | LAKE WORTH FL 33460 14CITY-ST-21F
i [T DELETE 2FTITE [JThange ] Addilion
HAME 2.2 NAME
STAEE | ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF o . 2 40ITY-ST-2F .
THLF commmemTe B W 1T 31TLE i [dchange L] Additian
KAME 3.2 NAME
STRCET AIDRESS 33 STREET ADDAESS
CHY-87-7p 34 CITY-5T-2P
—iliLE ey D DELETE 41TTLE U Change D Addilion
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
cy-s)-ae - 44CO1Y-§T-2IP
B [:] DELETE 51TTLE [ Change 1 Aadition
NAKLE 5.2 NAME
SIEEE ) ADORESS 5.3 STREET ADDRESS
| oresime | 54 CHY-S1- 2P
[ LT DELETE 6.1 TITLE [ Grange ] Addition
NAME 5.2 NAME
SIHEET ANDRESS 63 STREEY ADDRESS
Ciry-5- A 6.4 CITY-S- 2P
14. 1 do here: by < rm, thal the information supphed with this filing does nel quality for the examption stated in Section 119.07(3)i), Florida Statutes. I further certify that the

informatorn indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that
tarn an officer or deectar of the corgr:;orahon ar the receiver or truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Hlock 12 or Block 13 jf changed, or on an attachment with an address.
IRy @’j/ms %/; /57 SGr- ]2’—:573[

SIGNATURE: /' 4
SIGNATURE AND PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTO Daylime Phone #
[=<-{al -]

CR2E034 (9/96)



