~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT#

. Cotporation Nagne:

POB000046031 (6)
OMNI MANAGEMENT CONSULTANTS, INC.

P
SmNOC&NBLVD”O
POMPANO BEACH FL 33062

-
2. P pal Phace 16 Husnis s

Mailng Actdress

520 N OCEAN BLVD #20
POMPANO BEAGH FL 330624621

FILED
Mar 17 1997 8:00am
Secretary of State

AR WS TR

8. Date Incorporated or Qualited | 3a. Date ol Last Reporl

05/23/1996

| 2a. Maiing Address

4. FEI Number

Applied For

21| 26] é s-. - ‘ 6 8 Y"-f I Not Applicable
:iz]%i[m“ ﬂ ute ] - - _‘Ejﬁr‘wtiﬁm #. el §. Certificate of S1atus Dosired il s%‘;’ﬁis‘;ﬂ:‘?al
‘ City & St Cily & State 8. Eiection Campalgn Financing $5.00 May Be
- Trust Fund Contribution Added 10 Fees
. Counke Caunlry 8. This corporation has liabilily tor intangible tax under s. 199,032,
o8] |20] Florida Statutes yos [ No
9. Name and A 10. Name and Address of New Registered Agent o
Fom MN' SOL o 81| MNamo
520 N OCEAN BLVD #20 B2| Streel Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH FL 33062

priwis ong of Sachons 66
aorhin lhe Sta

1%, Forsaand 1 thiee
Slice of registered agunl, o

of

SIGNATUR:

[ R TR B R TR YR

agent Lan farihar wath, and accept the obligations of, Seelon 807

orei) l‘J' AE it il o R ;nl\ ahhe

83

B4] City

FL

85| Zip Code

2 and 607 1508, Florida Stalutes. the a

bove-named carporation sibmits this statement for the purpose of changing iis registered

Floricia, Such cmnge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

505, Florida Statules

(NOTE: Rey sterod Agent signaturg reauited whan reinslaling)

DATE

2. O CORS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_“ﬁi‘“ . D o e T E] DELETE 11 THLE D Chﬂﬂgﬁ E] Addition
e FORMAN, SOL 1 2 WAME
arceipmss | 520 N OCEAN BLVD #20 1.3 STREET ADDRESS
POMPANO BEACH FL 33082 14 GITY-ST- 2P
' [T oeLete 211IME [J change [T Additon
AN 2.2 NAME
23 SIALET ADDRESS
A o 2 4CIIY-51- 2P y
[T oelere 31TIE [J change [ Aadition
HARE 32 NAME
SIREE T AR S5 53 STALET ADDRESS
Qs 34 CITY-S1- P
I (I prerte 41T [IChange [T addition
Hess: 4, 2 NAME
SIREET ADD=E S 4.3 STREET ADDRESS
| Chest-ar 44 CITY-5T-7
MITE: L oeeere 51 1LE [Jthange L) Addition
hans 5 2 NAME
SIRET AJDRES 5.3 STREET ADDRESS
54C0Y-57-2P
) [l ongte 61TITLE [Tonange L] Addition
et £.2 NAME
STREFT ALUHE S £.3 STHEET ADDRESS
64 CTY-S1-210

r o s annal report or suy
eclor of the corgpralion Gr th

|nc|sl

cnily 1l the wilarmalion SUpRRea wilh 1S ilng does nol qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the
annJal report is trve and accurate and that my signature shall have the same leg.

pierg al effect as if made under oath; that
e re ¢ oor rustee empaowered to exacuté this report as requlred by Chapter 607, Florida Statutes; and that my name
¥ prachment with an address.

SITRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dace

Dyrme Fhine #

144787

CR2E034 (9/96)



