PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # S69983

1. Corporation Name

OMNISCIENCE, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORFORATIONS

(2)

Principal Place of Business

Mailing Address

4164 SE 66 LANE P O BOX 290681
DAVIE FL 33314 DAVIE FL 33329
us

G

3. Date Incarparated or Qualified

3a. Date of Last Repor

—E.— Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
E—‘l I El ~ 65"0274361 Not Applicable
g SUle APt # eto. Suite, Apt. #, elc 5. Certificate of Status Desired ] $8.75 Ad(?itional
221 ] E} Fee Required

City & State City & State 6. Elechon Campaign Financing 0 55_00 May Ba
231 E‘ Trust Fund Contribution Added to Fees

2y Country Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
@,, ?5—1 Eﬂ SE[ Fiorida Statutes [ vyes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ROCUS' DUWAYNE M. 82] Street Address (P.O Box Number is Not Acceplatie]
4164 SW 86 LANE
DAVIE FL 33314 8

84| Cty FL

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diretors, | heraby accept the appointiment as reg Stered agent. [ am

famihar witiT w0 accept the s of, Section 607 /505, Florida Statutes.
sianature __<IVYMAL Q(.‘A.lg/. heatdoadt 4-10-90
[l T

)
- of rely stered ag¥t and (B If apcicaie
12, OFFICERS AND DIRECTORS 13.

ssJ 2ip Code

Sigratore, typed or INCTE: Flogistrered Agent Sgnature renuired when ransiatngl DATE o
ADDONS/CHANGES TO OFFIGERS AND DIHEGTONS 1M 12 @
TIE DVP [J DELETE 11TIE O Change  [J Addtion |4~
NAME ROCUS, DUWAYNE M 1.2 NAME 3
swerraooress | 4164 SW 668 LN 13 STAEE T ADDRESS &
CITY-§1-7P DAVIE FL 14 CIY-ST- 7P &
T DP ] DELETE 2 111LE 0 Change [ Additon | ©
NAME RUCUS, DENISE § 22 NAME Rocus, DENISE S
swirtacoaess | 4964 SW 66 LANE 2 3 STREE] ADDRESS
CTy-T. 7 DAVEE FL 24 0Ty -ST-2
TLE {J DELETE 31 TILE [ Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITy - 8T-2IF 34CITY-5T-2I7
LE [ DELETE 4 1TIE [ Crange [ Addition
NAME 47 NaME
STREFT ADURESS 43 STREET ADDRESS
L orv-si-2m 44CITY-5T-2
TIILE [O) DELETE 5 1TILE [ Cwange  [] Addtion
NAME 52 NAME
STREFT ADDRESS §3 STALET ADDRESS
| on-g1-2e ) S4TIY-5T-2P
THLE ] DELETE 6 1TiTLE [3 Cnange [ Addition
NAME 6.2 NAME
STAEE 1 ADDRESS 6.3 STREET ADDRESS
CTY-SF- 7P 64 CITY-S1-2IP

14. | do hereby cerlily thal the information supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legai effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 exscute this report s required by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Blgek 13 if changed an attachment with an address.

SIGNATURE: Wt Denise 3. Rows H-loQe  a94584-949

3 RECTOR Date Daytirmé: Phone #

TURE AND TYPE



