04161999-90032-015-$150.00-$150.00 . - FILED

Apr 16,1999 8:00 am

P S ——

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorino Harris ecretary of State %
ANNUAL REPORT Secretary of State 04-16-1999 90032 015 ***150.00 |,
DIVISION OF CORPORATIGNS ' ‘

1999 .
DOCUMENT # PO8000046047

1. Carporation Mame

OMNI MANAGEMENT & CONSULTANTS UNLIMITED, INC. I
o _ A
613 CRICKLEWOOD TERRACE P O BOX %1105
HEATHROW FL 32746 LAKE MARY FL 327951105
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
05/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number i Applied For
[21] 28] 59. 3815330 Not Applicable
Suite, Agt. #, etc. Sulte, Apt. &, efc. ] $8.75 Aaditional
a ;] 5. Cerlifcate of Status Dasired ] Foe Required ;
L[ chsswe | Gy ssute | & Bection Campaign Financing 1y $5.00 MayBe |
23] 20] ] Trust Fund Cortribution Addd to Fous -
Zip Country Zip Country 8. This corporstion owes the cummant year Intangibla
E:] [25] 29 IE Personal Property Tax. Oves ©fo B
9, Name and Address of Current Registared Agsnt 10. Name and Addrass of New Registered Agent 3.
. 81| Nams B l
F & L CORP.
200 LAURA ST, THE GREN.EAF BLDG 82] Street Address (P.O. Box Number is Not Accepiable) i
JACKSONVILLE FL 32201-0240 8 :
84| City FL lasl Zip Coda Ii
. R 32
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abave-namad cofporation submits this statement lor the purpose of changing ils registered —j;_
office or registered or hoth, in the State of Plorida. Such chang;owas authorized by the corporation's board of directors. | heraby accept the appointment as registered ! s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. b
SIGNATURE __ i ‘
SIQNENT, YPad o primied name of reg ‘gant and tide N appicaie. INOTE: Ragiatired AGeni signairs required when riikiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &
e Pfc‘:’dl d &,Lf—' O DELETE 1ITME Dchangs  [JAKiton | —
NAME e 12NAME 2
ve Aun MEClandon
meermss/’o(: 3 Bridgeasais Drive 13 STREET ADORESS &
cTY-5T-2P CaVbrocd, £ D27Ye 14 CITY-ST1.ZP & |
Tme F. President Ovaee  Jarme Dicrage DAddion | O I
WAvE W Bobert L, Jorrs0M , 22000E !
STREETADORESS| 4y 4100 (r1CKIeWpo o Terrd e 23 $TREETADDRESS ..
orvsrze (N ealiwo, FL B746 24CY.5T.20 !;
WRE TR EASURER. ] [J pELETE SATME [iChange [ Addifion
we [ DeBes D TOMICM N S I
~— |- STREETADORESS —“-#0—%!6}{/.{3'#—)‘)03 e, assmeETADORESS | - T - 1.1 ‘
orY-ST- 2 AegYtre wh Fi FA ot . 34.0T7-5T.20 :
1 me J'eﬁ:efan{ [J DELETE 4ATMLE OdCharge [ Addition
howe Caree Buford 4.2
' X - o
swestioRess| 7,13 s chis conod Tevra ca 43STREET ADLRESS 5
CTY-ST-29 Alegte? ), £ J& 7¢¢ 44 CITY-5T. 2P I
me . ) DELETE 51 TE CChange [ AddGon
NAME 52 RAME = !
STREET ADDRESS 53 STREET ADORESS .
CITY-ST-ZP, 54 CITY-5T-2P I i
Tme [ DELETE 61 TILE DiChangs ] Adbon i
STREET ADORESS - 63 STREETADDRESS L
GTY-57-7% 84 CITY-ST-2P . ER
14. 1 hareby centify that the information supplied with this fillng does not qualify for the axemption stated In Section 119.07(3)(1). Filorida Statutes. 1 further certify that tha information _
indicated on this annuat report or supplemental annual report |s true and accurate and that my signature shall have the same egal effect as if made undar oath; that | am an -
officer or director o the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 .‘_.,-. A ith an add, wilh all other tike ampowered. - . =
SIGNATURE: A LGRS, 3 -
SIGNING OFFICERLDR . i |
1



