FIL.E NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Kathevine Harris
Secretury of State
DIISION OF CORPORATIONS

DOCUMENT # S69083

1. Corporation Name

OMNISCIENCE, ING.

Principal Place of Business Mailing Address

FILED P
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 033 ***150.00

ARG TR

Suite, Apt. #, etc.

2. Principar Place of Business
Suite, A M. #, etc.

7]

22|

836 ORCHID DR 836 ORCHID DR
PLANTATION FL 33317 PLANTATION F{ 33317
us us DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/26/1991
2a. Mailing Address 4, FEI Mumber Apr lied For
21 26 | 650274361 Not Applicable

$8.75 Aitional

5. Certifc ate of Status Desired 0 Fee Required

ROCUS, DUWAYNE M.
836 ORCHID DR.
PLANTATION FL 33317

City & Sate City & State 6. Eiection Campaign Financng $5.00 r1ay Be
23] (28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IE;I E Persor al Property Tax. T yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress {P.O. Bor» Number is Not Acceptable)

83

84| City

Fms' Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed na ne of regisiered agent and Uitle if applicable {NOT = Registerad Agent signatura requ red when remstatng) DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCHS IN 12 [=2]
TITLE VP ] DELETE 11TITLE [JChange [ Addition E :
NAME ROCUS, DUWAYNE M $2NAE 3
sTreeTaporess| 836 ORCHID DR 13 STREET ADDRESS o
CImY-ST-2IP PLANTATION FL 14CITY-8T-ZP &
TME P ] DELETE 21 TIMLE [JChange  [JAdditon | ©
v ROCUS, DENISE S. 22NN
streer aporess| 838 ORCHID DR 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2 ACTY-5T-ZF
TIMLE [} DELETE 21 TITLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34_CITY-ST-ZIP
TMLE [J DELETE L1TITLE [JChange [ Addition
NAME 42 NAME
STREET AUDRE 3% 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ZIP
TITE ] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
LITY-§T-7IP 5.4 CITY-ST-ZIP
TALE [3 DELETE 61 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY. ST-ZP

14. | hereby certify that the informaiion supplied with this filing does net qualify fur the exemption stated in Section 1198.07 {3)(i), Fiorida Statutes. | further c ertify that the in‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer ur director of the
Block -2 or Block 13 if ch

SIGNATURE:

OFFICE ¥ OR DIRECTGR

rporation or the receis er or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nt with an address, with zil other like empowered.

. denice. & Q@c_usl, Pro 5 :’r~22-C?CI

Qe -658 42949

[Jayhme Phone #




