FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
¥
CORPORATION cradl Sandrs B, Mortham pr Uvam
ANNUAL REPORT ir'y Secrelary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # (9)
1. Corporation Name V461 89 9
OMNHLIFE, INC. :
Frincipal Piace of Busingss Mafin Address ”IIM"I" I‘m |"|| "II“I“I lllmlu m“III"I’I” llm l|||| ml
643 BRIARWOOD CIRCLE 643 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1992
2. Principal Place ol Business 28. Maiting Address 4. FEl Number Apptied For
21 26] 650372030 Not Applicable
Suite. Apt #, el Suita, Ap1. ¥, elc. it
'_2;[ uite. Apl elc ’2—71 uita, Ap! elc B. Cerlificate of Status Dasired O SBF.;f;::Lgrn:;nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Foes
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
24 m ;9] ;] Personal Proparty Tax due June 30. Phves [ONo
%. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
MOSS, GERARD G 61] Name
12000 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 508
MIAMI FL 33181 a3
84| City _ FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. 1 am tamihar with, and accepl 1he obligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE R
Signature, typed & prinlec name ol registerod agnn! and ntie it applcabla (NOTE - Ragisterad Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD T GeLETe 11 TILE [Jtrange LT Addition
NAME TODO, MORTON 1.2 NAME
swerraooness | 643 BRIARWOOD CIRCLE 1.3 SIRLET ADDRESS
CHY-SI- 2 HOLLYWOOD FL 33024 14 CITY-§1-2IP
THLE VO [ oeLeTe 21 T1LE [JChange [ Addilion
NAME TODD, MORTON 22 NAME
st aooness | 643 BRIARWOOD CIRCLE 23 STREET ADDAESS
CITY-ST- ZIF HOLLYWOOD FL 33024 2 4 OIFY-8T- ZIP
e [T oeLete ﬂﬁm& [ change [T Adaition
NAME 3.2 HAME
STREET ADDHESS 33 STREET ADDRESS
CiTy-51-2F 34.CIFY-ST-21p
HLE ] perete L1TME Clchange ] Agdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P 44CTY-ST-21P
TITLE [T oELETE 5.1 1ML [J Change [t Addition
NAME _ 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-51-21P 54 CITY-5T- 2IP
e 2] peLETE 61 TILE (I cCnange [ Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certfy that the information supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on lz‘;s annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or diracior ol the corporation or the recaiver or trustae empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appeaig in
Block 12 or Block 13 if changed, or on an attachment with an eddress. ﬁ;'f

ol

SIENATURE- AN rt”&-&r Mol7on Todd Ly ©*N

CR2E034 (10/97)



