CCRPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

——

PROFIT

1997

. FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # S24324

1. Corporation Name

(3)

OMNI-GLOBE ENTERPRISES. INC.

Principal Place of Business

Maifing Address

201 LE JEUNE ROAD 270t LE JEUNE ROAD
SUITE 404 SUITE 404
CORAL GABLES FL 31134 CORAL GABLES FL 33134-5621

FILED
Feb 13 1997 8:00am
Secretary of State

A RO ARRE

3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?l EI 65'0235015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
! P P 5. Cerificate of Status Desired I:] $8'75 Additiongl
E[ Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangibla tax under s, 199 032,
m ?5] —2—9-1 E‘ Florida Siatutes D Yos No

w, Name and Address of Current Reglisterad Agent

10. Name and Addreas of New Registored Agent

GOLDMAN, BRUCE J.
2701 LE JEUNE ROAD
SUITE 404

CORAL GABLES FL 33134

B1| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607 0602 and 07,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as rogistered

CR2E034 (9/96)

SIGNATURE
Signalure, lypad o printad name of regislered agent ana titie i applicable (NOTE' Rogsiered Agsnat signature coguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT [J DELETE T1TILE [ Jchange [ Addition
NAME SMITH, EVELYN M 1.2 NAME
seeranoness | 2701 LE JEUNE RO, #404 1.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 14Ty - ST- 2P
TITLE S [ DELETE 21 TMLE [T change  [J Addition
KAME SMITH, EVELYN M 22 NAME
streer aooress | 2701 LE JEUNE RD., #404 2.3 STREET ADDRESS
CiTY-S1-2 CORAL GABLES FL 2 4CITY-51-2P
e T DeLETE 31TITLE T change  [J Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADRESS
CITY-S1- 2P 34, GTY-ST-2P
TILE [T CELETE A1TILE [ change [ Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE ] DELere 51T1LE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITy-ST- 7P 5.4 CITY-ST-2IP
TITLE [T oELETE 6.1 TITLE L] change ] Addition
NAME £.2 HAME
STREET ADDRESS £3 STREET ADDRESS
STy -ST-2IP 6.4 CITY-5T-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

e. - .., FUFIYN M. SMTTH

14. | do hereby cerlify thal the information supplied with this filing does not qualiy for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaith; that
| am an officer or director of the corporation o the receiver or rustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name

-t L gy ] P, Y. L N e



