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

AEORPS‘;{%;%N Ry, ronoroene o Apr 28 1998 8:00am
NUA RT o e

1998 4 e o Secretary of State
DOCUMENT # P97000027624 (0)

§. Corporation Name

1 |  OMNI ASSOCIATES, INC.

: N R

Principal Place of Business Mailing Address

L

1648 SPRING RIDOE GIRCLE 1648 SPRING RIDGE CIRGLE
¥ WINTER GARDEN FL 34787 WINTER GARDEM FL 34787

’ DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied

_ 03/24/1897
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1| — ?EI 5? =54 44’5 17 Not Applicable
Sulte, Apt. #, atc Suile, Apl. 4, elc. it

- P P 5. Certificate of Status Desired L] $8.75 ddtonel
} El B —z—ﬂ ] Fee Required
% City & State v City & State @\” 8. Election Campaign Firancing $5.00 May Bo
i 23 28 Trust Fund Contribution | Added to Feos
1 Zip Country Zip Country B. This corporation pwas or has paid the curient year intangible
t Jod 25 N [20] [30] Personal Propery Tax due June 30. ves [T

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" FRISBIE, THOMAS C 81 Name
. 1648 SPNNG RDGE C‘RCI'E B2{ Sireet Address (F.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

i B3

84| City 85( Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508. Ficrida Stalules, the above-named corporation submits this staternent for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl 1he obhgations ol, Section 607.0605. Florida Statutes

CR2E034 (10/97)

¥ | SIGNATURE e [
¥ Signaiure, yped or prnted name of registend agent and itk if Bppicable (NOTE - Regislarac Agent signatura requiced when reinslating) DATE
T GFFICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e Pees 75 SECY [T vilete TTIE [T Change 1] Addition
R THermne C - Fri&pIE 12 Nkt
i’;_ STREETADDRESS | 1L AR SPR ING KaipkE CP 1.3 STREET ADDRESS
T lesize | Whiotee Gaentn, T 34787 1400v 51 79
o mme (] DELETE 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ly -s1-21P o 2 4CITY-51- 2P '
TLE [T pevETe 3ATNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST- 1P
e [T DELETE A1TALE L] Changs ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 CITY-5T-2p
TALE [T DELETE 51 TIME [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CY-S1-2P 54GITY-ST-2p
TME ] DECETE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | heraby certily that tho information supphed with this filing does nal qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this annual reporl ar supplenicnilal annual repaort is irue and aceurate and that my signature shall bave the same legat effect as if made under oath; that | am an
officer or director of the corporatiyn or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, Jrr on an atlachment with an address.

-

B e b p - '_HLLJ:IL_/ T\-\bmn& 6.Emas-|r~; Q4.9 -9 SorY ool

SIANATIIDE.



