SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V174;0

1. Corporation Name

OMNI SERVICES CORPORATION

(1)

Mailing Address

1030 MANDARIN ETATION DR E
JACKSONVILLE FL 32257

Principal Place of Business

11000 MANDARIN BTATION DR E
JACKSONVILLE FL 32257

A R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | am. Date of Last Report
02/27/1992 04/19/1996
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
2114 02 BaymeAdowshd, ] 9908 Baymeadows R, 59-3106557 Rt Applcatia
Sulte, Apt. #, etc. 1 Suite, Apt. #, elc. | o ) 8.75 Additi
IE S UiTE | 2 E ,&J z’ m SQiTE /3 H A 2’ 5. Certificate of Status Dasired O $ Foe Haqul:ft:::lnm
City & Stale 7 City & State T 6. Election Campaign Financing $5.00 may B
23 JACK SoN Y //“: P FZ . E’;I J/? <K 50/\“////1:‘ P ;Z. Trust Fund Contribution Added to :gese
Zip Cuntry Zip Country 8. This corporalion owes or has paid tha current year Intangible
;' 222 56 E }5 wvA L E 3 2 Z S d-" m D“’ va L Pe'rssgr?al Properlvavax due June 30. Cves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. APPs CHARLE 81| N
4000 WANDAREN STATION DRVE £ ™ _Ddepu C. Morion
1 : 82{ Strenl Address (P.O. Box Number is Not Ac 1abl2_
JACKSONVILLE FL 32257 52 THRoul HBRED BL/2
% B3 ¥
4| Ci ’ ip Cod
“|acksonville FL |*| 333% 7

11. Pursuant to the provisions of Septions 607 0502 and 607.1508, Florid
office or registered agent, or i ida. Sych

Gt =77

tatutes, tho above-named corporation submils this statement for the purpose of changing its regisiered
: was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

- Florida Statutgs.
jaH M & HMoR7ors

agent. | am fal with, & accépl lhegégali i
SIGNATURE L TN T AL T
ket typod o printed nama ol registerad agon and wila il applicablo

(NOTE- Registorad Agent signature required when reinslating)

DAYE

12, r -~ OF FICERS AND DIREGTQRS - 13, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE v [WorLere 11 TI1LE S F]T7T7E [ Change L] Addition
NAME CAPPS, CHARLES PARKER 12 NAME SoHnN <. MorronN BLVD
| seeravoness | 11090 MANDARIN STATION 13 STREFT ADDRESS 5319 THRou GHBRED )
v omvestme JACKSONVILLE FL . 14 CTY-§1-20P JacksonV /i He FL. 32287
ol me D [ DELETE 21TIE UJ Change L1 Addition
NAME MORTON. JOHN C 29 RAME
STREET ADDRESS 11090 MANDARIN STATION 2.3 STREET ADDRESS
CHTY-S1-2IF JACKSONVILLE FL 2. 4CITY-ST- 21
TITLE [T oeLete IATILE T Crange T Acditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-5T- 2P 34.CNY-ST-2P
e CJ oiieie L1TRLE [ Change ] Addition
1| RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
gIry-S1-2p 44 CITY-57- 7P
TITLE [T DELETE 51TM1LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRET ADDRESS
CITY-5T-20P 54 CITY-$T-2IF
miE [ DECETE 6.1 TITLE [ change L] Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-$T-2F 64 CTY-§T-2ip
14. 1 do horeby certify that the information supplied with this filing does not qualify for 1he sxemplion stated in Section +19.07(3)(1), Floricla Statutes. | further certify tha! the

information indicated on this annual reporl o

I am an officer or director of the corporati t 1ha receiver or rustae empowered t ecule 1
, or on an attach with apeaddrose:
P - . P = n .k

appears in Block 12 or Block 13 i chan

|

Fo S

upplemantal annual report is frue and accurate angwthal my signature shall have the same legal effect as if made under oatt; that
J)Aeport as required by Chapter 607, Florida Statutes; and that my name

Sep 19 1997 8:00am
Secretary of State

CR2E034 (4/97)



