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_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # 00060775 (8)
OMNIPRO, INC.

S TR A0

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPCORATIONS

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : O Oam

2748 W 75T 5T 2748 W 76TH ST
HIALEAH GARDEN FL 35134 HIALEAH GARDEN FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] LA -07¢ 7 ok ¥ Not Applicable
Suite, Apt. #, slc. Suile, Apl. 4, elc. M
Ap — . pL8.© 5. Cerlificate of Status Desired O 8.75 Additional
@ b1 Foe Required
Gity & Stale | City & Siate 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution | Added to Fesas
Zip Country Zip Counlry 8. This corporalion owas or has paid the current year Intangible
24] d 3 o/ d 25 29| &f\g 0/ é 30) Personal Property Tax dus June 30, [JYes [ No
9, Name and Address of Current Registarad Agant 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Nama
343 MMEHIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL ]as Zip Cede

19. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistared

ice or registefed agont, or bolh, in the State of Florida Such change was aulthorized by the corporation’s board of diractors. | hereby actept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section BO7.05085, Florida Stalutes.

S R L T

SIGNATURE e
Signaturs, lyped of printad neme: of regstered agent aad e if apptic able {NCVL- Fegislared Agant sipnature required whon reinslating) DATE

12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TPST [J oeiete THTTE " changs LT Addition
NAME CASAS, RAYMOND J 12 NAME

smesTappacss | 2748 W 7GTH ST 1.3 STREET ADDRESS

CITY-ST-21 HIALEAH GARDEN FL 33134 14 CITY-ST-2P

TITLE ] prete 21TILE [ change [ addition
MAE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LTy -S1-2P _ 2.4Cy-§T-21P

TME T OELETE 34 TME “Dthange [ Addition
NAME 32 NAME

STREET ADDAESS o 4.3 STREET ADDRESS

CITY-51-2F 34, CITY-5T-2P

e _ ] DELETE 41TIE TJ change [T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

1_¢imy-S1-29 44 CITY-5T-2P .
1 Tme ] DELETE 51TMLE [J Crange [ Addition

NAME 52 HAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-2ip 54 CITY-S7-2IP

e (T DELETE 61TME T Change ~— [T Aduition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ) ' 6.4 CITY-§T-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

me h an address.

CR2E034 (10/97)

officer or director of the Gorporation or 1ho recejuft or Irygtoe empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a /

/Rﬁt/‘u{nnx X1 /Zn-ae y‘—/‘) jOFfP&-HNo

EIASATAYI I,



