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

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE OMNICAPITAL GROUP, INC.

Principal Place of Busingss

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

1000

90 W HWY 4% 019 W HWYY 43
STE 280 STE 200
ALTAMONTE BPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4, FEt Number Applied For
P [26] 59-3421327 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, etc. i
r—l o P wa. an £ 5. Certificate of Status Desired | $B.75 Additional
22 a Fee Raquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ —2;] El Personal Property Tax dus June 30. Oves o
9. Nama and Addrsss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (F.O. Box Number Iis Not Acceptable)

BUCKER, MICHAEL 81[ Name
701 KEMLWORTH CIR #107 82
HEATHROW FL 32746 -

84| City

asl Zip Cods

FL

11. Pursuan to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in tho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. ! am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Signature typed o prnlad nane of ragstaned agent and tile il applicatie INOTE. Registerad Ageni slgnalure required when rensiating} DATE
12. OF ICE RS AND DIFE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11THLE [JChange ] Addition
NAME BUCHER, MICHAEL G 1.2 NAME
smeeranoress | 701 KENLWORTH CIR #107 1.3 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 VACITY-ST-2P
TiiE {1 DELETE 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 L 2 4CITY -5T- 2P
TME T DELETE 31TLE CJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P l 34, CITY-ST-2IP
TILE L] DELETE 4V TITLE [_Tcnange [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CiTY-S1-2 44 CITY- ST-21P
e T oeLete 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SF- 2P _ 54 CITY-§T-2IP
TLE T DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-29 i 64 CITY-ST-2IP

14. | heraby cerlif'x that the information guppfad with this tiing does not qualify for the exemption stated in Section 119.07(3)i},

indicated on t

Biock 12 or Block 13 ch

QIRANATIIDE.

is annual report or sfippl,

th dress

Fiorida Statutes. | further certify that the information
| report is true and accyrate and that my signature shall have the samea lgfjal elfgti as if made under oath; that | am an
stoe werad ¢ ocule this reporl as required by Chapter 607, Fifrida §latutes; and that my name appears in

/s

5 Yo¢ 07?['7

¢y

CR2E034 (10/97)



