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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N eos Secretary of State
(8)

eyl e b g g

DOCUMENT #

1. Corporation Name

OMNI COMPUTER CONSULTING, INC.

bz e iy

;
1
3
L3
H

L T

Principal Place of Businass Mailing Address
8218 PARKRIDGE CIR N P.0. BOX 15063
JACKSONVILLE FL 32211 JACKSONVILLE FL 32233

1 us DO NOT WRITE IN THIS SPACE

b - 3. Dale Incorporated or Quatified

‘ 07/27/1892
} 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
] 21 . |28 59'3136051 Mot Applicable

ite, Apt. #. etc. Suite, Apl. #, etc.
Su P - " P € 6. Cartificate of Status Desired X $8'75 Additional
ra?l 2T| Fee Required

4 City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
. |88 m Trust Fund Contribution Added to Fees

. Zip Country Zp Country 8. This corporation owes of has paid the currapt year Intangible
P24 25 2_9] ;J Personal Property Tax due June 30. Yes [ JNo

! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteredl Agent

P M"-LAH. ALBERT §. C. Bi| Name

- 4206 "EHSGHEL ST, 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL. 32210

- 83

84| City 85| Zip Code

i FL

11. Pursuant to the provisions of Soclions 607 D502 and 6071508, Florida Statutes, The abave-named corporation submite this statement for the purpose of changing its registared
office or registered agent. or bolh, in the State of flotiga Such r.hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am farmiliar wilh, and accep! the ohiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e el
Signature. typec of pinted name ol regeaterod agont and bllo il applicablo INOTE Registorad Agont signature required whan ralnstating) DATE f:-

T OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TS IETT: P [ DELETE 13TmE [T Change [T Addition | 2
bo| e GOULD, MICHAEL 12 NAME
v | smeeraooress | 2918 TRENTON CT 1.3 STREET ADDRESS %
¢ |Lemy-sr-ap ORANGE PARK FL 32085 140v-51-2 &
i me v [T DELETE 24 TIILE Ul change [ Addilion |©O
| nae MOORE, BILL 22 HAME '

seeraporzss | 8218 PARKRIDGE CIR N 23 STREET ADDRESS
C | emv-sroze JACKSONVILLE FL 2 40HY-§1-2P
T B T éEwe 31 TITLE [T Change [ Addition
o o GOULD, ANDLEA 22 NANE
£ L smeeraponess | 2919 TRENTON CT 2.3 STREET ADDRESS
E L envesrze ORANGE PARK FL 32085 o 34 CITY-57-7P
;[ me T [T oecere 81TNLE T Change [ Addition
Pl e MOORE, GINA 4 ZNAME
1 | smeeraooness | 8218 PARKRIDGE CIR N. 43 STREET ADDRESS
v | ey-st-ae JACKSONVILLE FL 44 CITY-ST- 2P
i e CTGELETE 51 TILE L crangs 2T addition
] 52 NAME
¢ | sTmeETADDRESS 53 STAEET ADDAESS
E L omv-groze 5.4 CITY-51-7P
¢ | Tme T DELETE 61IMLE [T change [T Addition
el e 6.2 HAME
| stacer aooress 6.3 STREET ADDRESS
oL emr-srowe 8.4 CITY-ST-2IP
; 14. | hereby cerlify that the information supplied with this fding doos not qualify Tor the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify 1hat 1he infermation

Indicated on this annual report or supplermental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal [ am an
officer or director of the corporation or the recewver or truslee empoworad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha% on ijmnl with an address.,
{ P P — “/ /)ﬁ....—- /[ s Cfo 237 M an 202 ¥




