FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

et

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL BREPORT Socretary of State

1997 (p”, DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S91641 (8)
AW GG

1. Corparation Mamao

OMNI MANAGEMENT CORPORATION

Prancpal Place of Busross Mailing Addiss

3201 NW. 4TH TERR #69 3201 NW. 4TH TERR #69

POMPANO BEACH FL 33064 POMPANG BEAGH FL 33064-2062
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Pace of Businesa 2a. Maing Address 4. FEI Number Applied For
] o 2| 650203093 Not Appticable
Suite, Apt #, ot Suite, Apt #. elc iti
Hie. Ap ‘ Hhe A . 6. Certificate of Status Desired O $B'75 Additional
22 o 27] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing 55_00 May Be
- =] Trust Fund Contribution Added 10 Fees
Zip ~ Couantry | iy 7 Country 8. This corporation has liahiiity for intangibie tax under s. 199.032,
24 ) 251 o _zg_l e 5\ Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANDANDAIGUE, GUY J B Name
3201 N.W. 4TH TERRACE #69 B2| Street Address (P.0. Box Number is Not Acceptable)
PGMPANO BEACH FL 33084
B3
B4| Cily FL 85| Zip Code

iong of Sections 607 D007 and 607 1568, Florida Stalules, the above-named corpaoration submits this statament for the purpose of changing its registered

11, Pursuant 1o the proy
AL, or both, inthe State of floda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

oflice or regrsterad

agenl Fam famiiar w th, and aceapt the obhganars of Section 607.0505, Florida Statutes,
SIGNATURE . . -
Eorp whute gt 00 e e e e il e seed anpenl i (NOTE: Fiepistered Agent signatare requirad when reinstating) DATE

2. TTTTTOR GRS AND O 13, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 12
e TP T 1 oeLere INLE [T Crange T Addition

NAME VANDANDAIGUE, GUY J. 1.2 NAME

streer aopaess | 3201 NW 4TH TERR #69 1.3 STREET ADCRESS

CIFY-ST 7F POMPANO BEACHFL 14 CITY - ST 2P

WILE DS [ DEcETE Z1TITLE [J Change ] Accitien

HAME GHISLAINE YANDANDAIGUE 22 NAME

sueeranoniss | 3201 NW. 4 TERR, #69 2.3 STREET ADDRESS

CITY-51- 2 POMPANO BEACHFL 2 &CITY-ST-2IP

11tk [T oiukre 31IINE [T change [T Addition

HAME 32 NAME

STREEL ADSIRESS 33 STHEFT AUDRESS

CiFY-51-21F o 34.0NV-5T-2P
e T ’ [T ot 43 TIILE [Jchange ] Addition

NAME 4.7 NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITr-51-71 S 44 CITY-51. 2P

e [Joretre 5.1 TILE [J Change T Addition

NAME 5.2 NAME

STREE” ALTRESS 5.3 STREET ADDRESS

Or-37- 20 ) 54 CITY-ST- 2IF

TITLE [T oECeTE 61 MILE [J change [ Addition

HANE 6.2 NAME

STHELT KDDRESS | 63 STREET ADDHESS

LTt ST i §.4 CITY- 5T-21P

14, 1 do hereby cerbly thal the rlormaton suna'ed with his Bl ng does not gualify Tor the exermnption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
intormation incicated on this aanoal repont or supplemernital annual report is rae and accurate and thal my signature shatl have the same legal effect as if made under path; that
Lam an offices or deecios of 1w cargg i raceiven or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 bz attachmenlt wilh an address,

SIGNATURE: Ty, T W >, /%7

CR2E034 (9/96)

RE AND 1 ¥PE D DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayum Frime *




