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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nam¢

OMNI MANAGEMENT CONSULTANTS, INC.

Principal Place of Businoss

520 N OGEAN BLVD #20
POMPANO BEACH FL 33062

Mailing Adidress

520 N OGEAN BLVD #20
POMPANO BEACH FL 33062

FILED
Mar 12 1998 8:00am
Secretary of State

0 0

2, Principal Place of Business 2a. Maiing Addross
21| , R "LG,]‘

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
05/23/1996
4. FEI Number Applied For
650668841 |Not Applicable

Suile, Apt ¥ elc Suile, Apl #, etg

0 $8.75 Additionar

6, Certificate of S1atus Desired Fee Required

City & Stale Ciy & State

23 I ,?EJ e

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip | Country Zip Country
s —
24) 25 20| 30}

8. This corporation owes or has palid the ciyrgnt year Intangible
Parsonal Property Tax due June 30, ves [} No

9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
FORMAN, SOL 81| Name
520 N OCEAN BLVD ‘20 B2| Sirast Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33062
83
84| City FL Ias Zip Code

agent. | am famihar with, and acceopl the: obligations of, Scction 607.0505, Florica Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sactions 6070602 and 6071508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State: of Florida Sueh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

14. | heroby cerlllr thal the infonination supplied with this
indicated on this annual repond or supspl d
officer or drecior ol the corporalian o
Block 12 or Block 13 if changed, or

QICNATIIRE-

ih an address

wlis trae and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
Slee empawered to exocute this report as required by Chapter 607, Figgtla Statutes: and that my name appears in

Slur\n!ﬁ'lr‘r;;:ﬂ(.i‘éw proded famis ol tegeterod Ry rin'}:l Wt ¥ &gt cablo wv(il’(lill Fegistored Agent signalure required when reinstating) DATE g\ )

12.  OFTICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
ML b T beLete 11 TTLE [T change [T Addition |2
NAME FORMAN, SOL 1.2 NANE §
STREET ADDRESS 520 N OCEAN BLVD #20 1.3 STREEY ADDRESS
CITY-S1- 2P POMPANOQ BEACH FL 33062 _ 14 CITY-ST-2IP §
NLE T LI DEET 21 TLE [JChangs L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1- 2P o 2 4CITY-ST-2p
TITLE [T oecere 31TMLE [JChange ] Addiion
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY-5T- 2P e 34.GHTY-51- 2P
TITLE ] pELETE 41T0LE T Change L] Addition
NAME 4.2 N
STREET ADORESS 4.3 STREET ADDRESS
GIY-51-21 o 44CITY-81-2p
THLE [J DrCete 51TILE T Changa ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21F o 54 CITY-ST- 2P
THLE [ oeieie £.1TITLE [JThange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-$1-2P L 64 CITY-ST-21p

oes nol gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the Information




