.

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED ; |

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT

1999
DOCUMENT # P97000067208

1. Corporation Name

OMNIASOFT CORPORATION

Secrtery of Stte ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90168 006 ***150.00

|

S| RO A

Principal Plice of Business Mailing Address
9812 SAGO POINT DRIVE 9812 SAGO POINT DRIVE
LARGOD FL 30777 o LARGO FL 33777
i T T - - - - DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualifed
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;I K ;] 59-3476571 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. . iti
——] ¢ P 5. Certifczte of Status Desired [ $8.75 Acditionat
22| ;i Fee Req sred
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
a a Trust F ind Contribution Added fo Fees
Zip Coun:ry Zip Country 8. This co poration owes the current year [tangible
;:l E‘ ;] ‘;\ Person.al Property Tax. Cves  {INo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registere/ Agent
81| Name
KRUG, ROBERT 82| Street A P.O.Box N is Not A |
4010 BOY SCOUT BLVD. STE. 500 treet Ad Iress (P.0. Box Number is Not Acceptable)
TAMPA FL 33607 83
84| City FI |ss| Zip Code

11, Pursuant 1o the pravisions of Se tiens 607.0502 and 607,1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered
office o régistered agent, or bot1, in the State of Florida. Such change was suthorized by the corporaion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURIZ -
Slgnature, typed or printad nan e of registered agent .nc ttle if appiicabie. (NOTE Regisiersd Agent signalure requi-ed when reinstaiing) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 =)

TME DP J DELETE 11 TITLE [JChange [ Addition E

NAME LAURO, BIANDA 12 NAME 3

sTreet aooress| 9812 SAGO POINT DR 1.3 STREET ADDRESS o

CITY-ST-2IP LARGO FL 33777 14 CITY-ST-2IP &

TIME £} DELETE 21TME [JCharge  []Addiion | ©

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TMLE ] DELETE 31TME [Change [ Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

OITY-ST-2IP 34.CITY-ST-2IP

TILE [J DELETE 41TITLE [IChange [ Addition

HAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-8T-ZF

TILE [] DELETE 5ATITLE [CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S$T-2P 54 CITY-57-2IP

TLE [ DELETE §1TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the informati»n supplied with s fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o1 supplementajénnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the regéiver or trustes empowered to e xgcute this report as required by Chapter 607, Florida Statutes; and that iny name appears fn
Block 1:! or Block 13 if changed, or on an afachrant wi —vri “offer ke empowered.

SIGNATURE: ~
SIGNATUIFAND TYPED OR F INTED NAME OF SIGNING OFFICER OR D TOR Dale Jayume Phong #
"




