* FILE NOW: FILING FEE AFTER MAY 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIMISION OF CORPORATIONS
1. Corporation Name a

(1)
OMNI SERVICES CORPORATION

TVEMERE R RS

I"“'a}' FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretaiy of State

Frincipal Place of Business Malling Address
11080 MANDARIN STATION DR E 11030 MANDARIN STATION DR E
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualficd | 3a. Date of Lasl R%
2. Principa’ Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
21 2] 59-3106557 Nat Appircanic
| suite, Apt 4, eto. Suite, Apt. #, ete. 5. Gertificate of Status Desired 0 $8.75 Additional
22[ ;l Fee Required
 Giyi e | Ciy & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution s Added to Fees
| s Country | Z1p Cauntry B. This corporation has liabiity for intangible tax under 5 199.032,
24[ 2_5] 291 ?ﬁl Florida Statutes [ ves ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAPPS- CHARLES PARKER 82| Street Address {P.O. Box Number is Not Acceptable)
11090 MANDARIN STATION ORIVE E
JACKSONWILLE FL 32257 83
84| City FL 85{ Zip Code

11. Pursuanl 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered oflice
or registered agent, or bath, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e s e [ R . e —_—
Sigaacare, typd o printad name of regestored agort and bk it apphcat IHOTE Hagrtured Agunl $igidluce repiited wher rnslatng: DATL
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ DELEIE 1TLE ] Change [ Addition
KA CAPPS, CHARLES PARKER 19 NAME
STATE T ADDRESS 11090 MANDARIN STATION 13 STREET ADORESS
Ty 57712 JACKSONVILLE FL _ 140Y-81-2¢
T D [ DELETE 2 1TIE [ Change  [] Addiion
HAME MORTON, JOHN C 22 NAME
ST ADDRESS 11090 MANDARIN STATION 23 STREET ADDRESS
CHY-ST-2IF JACKSONVILLE FL B 24 CITY-S1-2P
TLE [C) DELETE 3 1TI7LE [ Change ) Additien
hAME 37 NAME
SIREET ADDRESS 33 STREFT ADDRESS
Cily-S1-21P 34 CTY-81- 2P
Tte [ DELETE 41 TILE (] Change  [] Addition
hAME 42 HAME
STREET ADDAESS 4.3 STREFT ADDRESS
TY-S1- ) 44 CITY-S1-21F
TITLE (] DELETE 51 TIE [ Change ] Addition
NEME 52 NAME
STREET AUDRESS 5.3 §TREET ADDRESS
CITY-81-2IP N 5.4 CITY-SI- 2P L
T1LE [C] DELETE 6 1TILE [ Change [} Addition
NAME 62 NAMT
STREET ATORESS 63 STREET ADDAESS
GY-51-2F 64CITY-ST-2F

#ig)s voluntarily furnished and does rot qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
o this annua! repgf or Aupplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
j i W ecute 1his report as required by Chapter 607, Florida Statutes; and thal my namea

A

 Fod-Z4R 736D

Diate Daytimu Phone #

wes dess

F SIGNING OFFICER OR DIRECTOR




