FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORFORATION
Secaey f St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # POGO000S7530 (5)

Carporatiary Nare

THE OMNICAPITAL GROUP, INC.

A A

01 KI:NLWORTH CIR #1107 701 KEMLWORTH GIR #1407
HEATHROW FL 32745 HEATHROW FL 32746-5543

8. Date Incorporated or Qualified | 3a. Dale of Last Report

Aurindod vv SPRAJES 12/03/1906

ATALONTC PRI

2, Frincipal Place of Business A AT Malhng Address 4. FEI Nurnber Applied For
S\ I0 Wesr sty 4o [ Lol ¥ Ja.n/mfwy ot |3k 227 hneae
ii’_};“_fté e Lvo ——l Suiew ek, B. Certificate of Status Desired 0 $‘ii5R::jiri?al
NCily & State | ~)City, & State 8. Election Campaign Financing $5.00 May Bo
23 w, W" F (o Trust Fund C:ntribution 0 Added o :ies
Couulry Country 8. This corporalion has liability for intangible tay under s 193.032,
[2d] ,5?-']!4 t Seurtoty 20 317’ ‘! "1&”4"/051. FIorid: gtglut:s s Ol:? Yoo o
o img @q_@y_rgﬁglljylrem Registered Agent 10. Name and Address of New Registered Agent
" GORPORATION SERWGE COMPANY ol Neme  f 0 AL BueHtt
1201 HAYS STREEY B2 s (P.0. Pox Nu r i
TAULAHASSEE FL 323012525 . N T LERIL SRR *® f07
84| Cit 85
PR D) FL P854,

47, PurSiiant 10 the provisions of Soctions 607,050 and 607, 1508, Florita Statutes,

ubmits this statement for the purpose of changing its reblstered
oflie or registered agent, or both, in the State of Florida Such chan e was gull

-named corporatiol
ard of directors. | hereby accapt the ap nl/rmnt as ragislered

CR2E034 (9/96)

agent | am famihar with, and gecept the obhgalions of, Section 607
SIGNATURE 4 lbﬁﬁ‘ﬂv ér/d[i‘f ¢ (74
e _R'_”_' e o prnte ol regitites ﬂn a,}nm arm m lf aprlu able (NOTtReglslerad Agent signature required when reinstating) DJE l
2 L _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - ) [ DELETE 11TTLE ] change — T addition
NaME BUCHER, MICHAEL G 1.2 NAME
sieer aocress | 701 KENILWORTH CIR #107 1.3 STREET ADDRESS
crosror | HEATHROW FL 32746 14CITY-51- 19
BT -y T ] DELETE 21TME [ thange T Addition
HAME 2.2 NAME
STREE T ADDRESS 23 STREET ADDRESS
DIY-51 7 2 AGHTY-5T-2P
BRI T T [ oee A1TME i Change [ Addition
KAME 3.2 NAME
SIREET ADERESS 3.3 STAEET ADDRESS
CHY-51- 71 . 4. COY-8T-2P
K M_*UEHETE 4177k Ul change [ Addition
NAME 4 7 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
ciy-si an 4.4 CITY-ST-2IP
e T T oecere 51TITLE 1 I change L) Addition
NAKL 5.2 NAME
SIREET ARDRESS 5.3 STREET ADDAESS
CITY-S1-2F i i 5.4 CiTY - 51- 2IP
B [ BeceTe 61TITLE (I Change .| podition
NAWE 6.2 MAME
STREEY ADDTERS 6.3 STREET ADDRESS
| Cy-sToap 64 CITY-5T-2IP
14, 1 oo hore by cortify that the: infaremation Jphed lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
mlnrmat an ndicatéd on this annual o phnental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that

olh(r-rur director of the og ef.aivgg or trusteg empowered 10 execute this report as required by Chapter 637, Figridg Statutes; and that my namo

an address. M%L Yefs 7 ‘ﬁ] s 07‘/?

RE AND TYPEG OR PRINTED NAME OF SIONING OF FIGER OF DIRECTOR T Date Dyt Prore o 0000436




