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

PROFIT 2 FLORIDA DEPARTMENT OF STATE .
CORPORATION St Sandra B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT -” : Secretary of State
1998 o DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporation Name P97000038422 6
OMNIX CORPORATION
Frinoimal Place of Business Mafing Address. “Il”l””lmu ’"H “m Il”l "“l ||’|| ”m Ilmlml HIII ‘||| ‘I"
770 CLAUGHTON ISLAND DRIVE 770 GLAUGHTON ISLAND DRIVE
SUITE 414 SUITE 414
MIAMI FL 3313t MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified S
04/29/1997
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
m . E| GE’ D?SS 1 80’ Naot Applicable
Suite. Apt 4, elc. Suite, Apt. #, etc. - 88.7 ition
=l e ARt 4. eto uiie. AL % ele 5. Certificate of Status Desired [ $8.75 adaitional
22 ] —2;| Fee Required
City & State City & State €. Election Gampaign Financing $5.00 May Be
_:_El ;;I ] Trust Fund Contribution ] Added to Feas
Zip Cotintry Zip Country 8. This carporation owes or has pald the current year Intangibla
’;‘ 25 EI ;ﬂ Personai Property Tax due Jure 30. WYES O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONSON, PETER M 81| Name
770 CLAUGHTON 1SLAND DRIVE 82| Stest Address (P.O. Box MNumber Ts Not Acceptasie) T
SUITE 414
MIAMI FL 33131 83
84| City - FL |ss| Zip Code
11. Pursuant to the pravisians of Sections 607.0502 and 607.1508, Forida Statutes, the abave-namad carporation submits this statément for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authcrized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes. )

SIGNATURE
Signatura. typed of peirlad name o ragistered agem and Ita it apglicatle. (NCTE. Regislerad Agent signature raquired when relnstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TLE [ JcChange L] Addition
NAME SIMONSON, PETER M 1.2 NAME
smeet apoaess | 770 CLAUGHTON ISLAND DRIVE 1,3 STREET ADDRESS
CiTY-57- 29 MIAMI FL 33131 1.4 GITY-ST-ZIP
TLE 1 DELETE 21 TME 1 change ™ [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CiTY-§7-21P
TILE T DELETE 3.1 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHvY-ST- 2P 34. CITY-ST-2F
THLE [ ] DELETE 41TILE T T L] Change I Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TILE [ peLETE 51 7ITLE L] Change LT Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-5T-ZP
TTLE 1 peLETE 6.1 THLE ’ [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this annuzal report or suppiemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar dhrector of the corporation or the recesver or . lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears I
Block 12 or Block 13 if changed, or on an attachme:

CICNATHRE- - -2 =] HOe; /29T 3307 73/4

CR2E034 (10/97)




