FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT re F92104 (1)

. RGOSR DR TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OMNISEARCH, INC.

Principal F'I-_—&é o‘BLnaangss Mailng Address
% LAURENE F. MQYER % LAURENE F. MOYER
3442 EASTLAKE RD. #308 3442 EASTLAKE RD. #3008
PALM HARBOR FL 34685 PALM HARBOR FL S 3. Date Incorporated or Qualified | 3a. Date of Last Report
et e 07/27/1982 03/31/1995
2. Principal Place of Husiness | 2. Mailng Address 4. FEI Number Appiied For
28] L 59-2220749 Nof Applicable
Suite, APL K, etc. ., Sute Apl. 4. et 5. Centificate of Status Desired [ $8.75 Addtional
. Fes Required
City & State 6. Esction Campaign Financing 55'00 May Be
o 231 o Trust Fund Contripution 0 Added to Fees
_ Counlry Z\n Cauntry 8. This corporation has liability for intangitle tax under s 19%.032,
25] ;l m Florida Statutes [ ves [ONo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOYER, LAURENE F. B2| Strest Address (P.O. Box Number is Not Acceplable)
3442 EASTLAKE RD #308
PALM HARBOR FL 34685 83
84| Ciy FL 85| Zip Code

791 Pursuant 1o the pren wisions of Sections 6070502 and B07.1508. Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
ur registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farnilar withs, and accepl the oblgations of, Seclion 607.0505, Florida Slatutes

CR2E034 (12/95)

SGNATURE _ o i
L S i ke Tylﬂ Iur ‘, “..h_..‘..'.‘ atl 2 O rodes 'ﬁrn agges it gl Gities it apdi albibe:, NGITE: Begstered Agant signatane required whern reinatating) DATE
12. QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOH_S IN L?
i (Iilif I ipﬁhii““ T D DELETE 1.1 NTLE h“\‘TANT VP D Cnaﬂge Mdi“on
Bt MOYER, LAURENE F. 12 NAWE COCPER, Tisvy M.
SR AORESS 3442 EASTLAKE RD #308 135THEEL ADDRESS | DBR S REPMEBMT ROAD
CHY 51 2F PALM HARBOR FL ] waomest-ze | BN AM. AL IS
T VST T [ DRLETE 21 4 [J Change L] Addition
KAME MOYER, SAMUEL L. 22 NAME
STHIE| ADDRESS 3442 EASTLAKE RD #308 3 STAEET ADDRESS
| covsioe | PALMHARBORFL 240MY-81- 2P
I [} DELETE 31T [0 Change [ Addition
he: 32 NEME
SI8E T ABDRESS 33 STREET ADDRESS
| ewestae | - 340ITV-§1-28
T [] DELETE 4. 1TITLE [ Change  [] Additian
MM 43 NAME
SIRELT AUDRESS 43 STREET ADDRESS
L Cys e . o 44 GINY-51- 2P
0Lt [J DELETE 5 1TILE [ Change ] Addition
RAME 5.2 NAME
SIMIE* ATORESS 5.3 STREET ADURESS
B (S N 4Ly _SI-2IP
Lt [] DELETE 6 1TITLE [ Change [T Addition
N 62 NAME
SIRF | ALORESS €3 STREET ADDRESS
Tl §1-2P 64 011Y-S1-21P

14. | do heveby cemly that tie information suppied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3;(k), Florida Statutes. | further
cerlify that the informalion indicated i this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oalri: thal | am an officer or directorhthe corgizhtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 i nged, ¢r /An amattaghmepltjwith an address.

SIGNATURE:

l SIGNATURE AND TYBE

L. Mo;t.z.ﬁ__.__..._.._ 2f2afac  \3[7% 44U 2

E 4F SIGNING OFFICER OH DIHECHO'R time Prone &




