1
i

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

£ 1

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALLSEARCH, INC.

P97000091504 (5)

Principal Place of Business

497 GOLDENWOOD WAY STE 100
WEST PALM BEACH FL 33414

Mauling Address

497 GOLDENWOOD WAY STE 100
WEST PALM BEACH FL 33414

FILED
Apr 08 1998 8:00am
Secretary of State

UMW RO

DO NCT WRITE IN THIS SPACE

3. Dats Incorporatéd or Qualified
10/22/1997
2. Principal Plagg of Business 2&. Maihng Addrass 4, FEI Nurnber Applied For
21| !}2;‘3 ?;ng;ﬁ:g. Lane[#1228 Pine Tree Lane| LS-0D0ADS e Not Applicable
ite, Apt. #, el ita, Apt. #, etc. i
Suite i,y ele S.U e . . ele 5. Certificate of Status Desired D $8'75 Additional
2] Sua ke \oD ;ﬂ Sucke OO Fee Required
City & Siate Cily & Stata 6. Eloction Campaign Financing $5.00 May Be
2| Lakwe Qoo Shores. F\_—;ﬂ Lake Clarke Shor‘LS . € Trust Fund Conlribution Addad 1o Fees
Zip COU""’Y 2 Country B. This corporation owes of has paid the current year Intangible
24 33\"\‘0.0 2_5] s Pt ;1 ) 3‘-\ 0\.- m Vs pg Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MU"gY' Kb s ™ Goada B Muney
497 GOLDENWOOD WAY STE 100 82| Street Address (P, 3 Box Number is Not Acceptatie)
WEST PALM BEACH FL 33444 N2 ing. L yea ne
a2
84| City 85| Zip Code
Vore Clovke Shovres FL [ [3340k
11. Pursuant 1o the provisions of Sechons 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stalo of Flarida Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept 1the obhigations of, Section 607.0005, Florida Statutes.

SIGNATURE R
Signature, Iypred o prolad ngrou ol iegetered agent and tln i appdcablo (NOTE: Ragislared Agent signalure required when rainstating) DATE
12. OFNICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (-] DELETE 1 TTLE " Vresid unde [(Tcnange [T Addition
NAME 12 NAME s o- Y M\u\c_n_\
STREET ADDRESS vasmeranpress | V329 @ine Yered \Vane
CITY- 51 2P L4CITY-ST-ZP Vobe Clayke Shores FO 3340k
e 1 ocuere 211MLE © [Jchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2 4CITY-ST-20
LE ] DELETE 31IME L Change [T Addition
NAME 32 HAME
STREET ADDRESS 323 STAEET ADDRESS
CITY-§7- 7P o 34 CITY-5T-2IP
TME ] DELETE 41TIMLE [T change T Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
| cirv-s1-29 44CTY-$1-2P
TILE [Joitere 51TMLE [JChange ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-SE- 2P
TELE [T DELETE 6.1 ILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P A GHTY-5T- 2P

14. | hereby certily that the information supplied with
indicated on this annual repart or supplomental g
officer or diractor ol the col ation or the receivi
Block 12 or Block 13 if ¢ hd. or on an attachi

SIGNATURE: YauQ._

this liling does not qualify far the exemﬁlion stated in Section 118.07(3)(i), Flosida Statutes. | further certify that the information
at my signature shali have the same logal effect as if made under oath; that | am an
of trustee crmpowared ta execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

nual repan is true and accurate and il

cnt with an address.

 “Pavia A Mungey

“-\\ \\ QB SW-q0-L5Hd

CR2E034 (10/97)



