2004 FOR PROFIT CORPORATION

DOCUMENT # P95000042605

1. Enlity Name

INFORMATION SEARCH INC.

«— ANNUAL REPORT (AR}

Principal Place of Business

2929 BIARRITZ DRIVE .
Ggm BEACH GARDENS FL 34410-1419

Mailing Address

PO BOX 33657
EQLM BEACH GARDENS FL 33420-3657

FILED
-+ 7 Mar 03, 2004 08:00 AM
Secretary of State

- it e = PR bt B - . LT 2l A
2. Principal Place of Business 3. Maiing Address
Suite, Apt #, ete. I Sutie,Aht, #V.etc = MOORE CR2E§34 {11/03)
. — rarrereey . ek w . . - RN - TR
City & State City & State 4. FE! Number Apphed For
. - - . 6?'0593896 .|| Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese'gesqlﬁgsgmna‘
5. Naime and Addrgss of Current Regisigred Agent. Ll 7. Waweand Address of New Registored Agent e
Name
ggEgg hg‘&l}iﬂ?-‘[:j; E%%E Streat Addrass {P.O Box Mumber is Nci AA.E.C‘Ep'EE‘lble) —
PALM BEACH GARDENS FL 33410 —= : - ‘ * e

City

FL Zip dee

8. The above named entily submits this staternent for
the obligations of registerad agent.

SIGNATURE

P T s e

R . : 2

gistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or prmted name of registered agont and titla § apphcabie

(NOTE Reguslerad Agent yigralure requirad whaen remstating)

DATE

a=he . . ==

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrioubon,

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State B _ ) 3
10 ~ OFFICERSANDDIBECTORS .. . .. -1 L .. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
TME PSTD [ oefete TITLE [ Change  [ZJ Adattion
NAME NEWMAN, BURTON E NAME
STREET ADDRESS | 2929 BIARRITZ DRIVE STREET ADDRESS
CITY- ST 2P PALM BEACH GARDENS FL 33410 — L0 L |
ME 3 Belete 1IRE [3 Change [ Addition
MAME HANE )
STREET ADDRESS STREET ADDRESS UUUDQDD?4§§2 -
o 5127 S _03/03/04-B0027-005 1S0.00 .
TMLE 3 belete 113 [Jchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Oy - ST-2F N . e . RuTvesTEP ) e
TILE [ petete TILE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2¢ - e e e e CISTIP i . T
TILE £ Delete TITE [ Change T Addihan
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

iz P e P E it  al Sil i s-ee tBn Y, Sl 1400 i e PR N PR ¥ i
TME [ Detere TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S7-ZiP L et w CIvY-ST-2 .

indicated on this report or supplermnental

ru
of the.gorporatian of the reeeiv :

12. | hereby cesti{g‘\hat the information supplied with this ﬁling
i report is true an

¢ XE_CU[G

does not quality for the exemption stated in Section 112.07{3){1). Plorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this fapne aguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SHLCACS

GNING QOFFICER QR DIRECTOR

BYRToN/ & N Etwthn! T3-s(-300f

Date Dayume Prane &

i



