e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATK)N 1 \; Sandra B. Moriham
ANNUAL REPORT ; Secratary of State
1996 M DIVISION OF CORPORATIONS
1. Corporation Name ( )
OMNIBASE CORPORATION "
Frincipal Pas of Business Maiirg Addross ”II II ”' "Ill" III" " "Ilmllll Illl II"”II" I"" II” "l
4334 EDGWATER DR 4334 EDGWATER DR
ORLANDO FL 32604 ORLANDO FL 32604
3. Dale Incorporated or Qualified 3a. Date of Last Repor
01/24/1994 04/18/1995
2. Prircipal Placa of Business | 2a. Maiing Address 4. FE! Number Applied For
[21] 26| 59-3222276 Not Applicable
Suite, Apl. #, ete. Site, Apt #, etc. 5. Cerlificate of Status Desired [ $8'75 Adcfitional
|22] 27] Fee Required
__ City & Stale Crty & State 6. Election Campaign Financing O $5.00 May Be
23] WE! Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has labitity for intangible tax under s 199.032,
24 E El ?ﬂ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81] MName
GALUHER, KEN 82| Stroot Acdress (PO, Box Numbor is Not Accopiable)
4334 EDGWATER DR
ORLANDO FL 32808 B3
84| City FL 85| Zip Code

™34, Porsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE - o . — . e
Slgnatare typed or prnled name o ragistored agent and htle if apphicable. {NOTE" Regrstered Agant signaturs requared when reinstabng) DATE '6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TG OFFIGERS AND DIREGTORS IN 12 g
THLE P [} DELETE 11T O Change [ Addition | =
KavE GALUHER, KEN 1.2 NAME 3
strzer aobress | 4334 EDGEWATER DR 13 STREET ADDRESS g
CHY-51-2ip ORLANDO FL. 32804 14 CITY-ST-2iP &
TIee D ] DELETE 2 1TILE [ Change [ ] Addiion |©
NAME GALLIHER, ZANIFA D 2.2 NAME
STRELT ADDRESS 1000 PINEHILLS ROAD 2 3 STREET ADDRESS
orestze | ORLANDO FL 32308 24CiTY-S1-2P
TIiLE ] DELETE 3 1TILE [] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 23. STREET ADDRESS
| ciy-si-ze 3400TY-51-
TILE [ DELETE 5 110LF {J Change ] Addition
NAE 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-§1- 7P 44 CTY-5T- 77
THLF [C] DELETE 5 1TITLE [ Change  [7] Addition
HAME 5.2 NAME
SIREE] ADGRESS 5.3 STREET ADORESS
| civest zp 54 CITY-S1-2IP
TILE [C] DELETE 6§ 1 TIILE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFJ ADDRESS
CiTy-§1. 20 64CTY-5T- 7P

14. | do hereby centify that the infarmation supplied wilh this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this anml report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cogforation or 1he receiver or trustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang r on an attachment with an address.

flw Eapibes 4/;/?6 . SorppsgrT

E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Pnona #




