FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ) & 4 _é;‘ i Sandra B. Morlham
ANNUAL REPORT M "*s? Scoretary of Stale

1996 s DIVISION OF CORPGRATIONS

DOCUMENT # 284 93 (0)

1. Corparation Name:

INFORMATION PROCESSING INCORPORATED

A O

Principal Piace of Busingss tMa !ir;é‘a&i_u:!_r(:ss
4 OLD POST RD. 4 OLD POST RD.
LONGWOOD FL 327783033 LONGWOOD FL 327793033
(3. Date Incorparated or Qualified 3a. Date of Last Report
. o 08/12/1964 08/18/1995 |

N 2. Principal Place of Business P’jl Malling Address 4, F&l Numbar Applied For
21 |l 21800 S oV St 59-1055199 Not Appicablo

Sule. Apt. #, etc. ., Sute ApL A ete. 5. Curlifcate of Status Desied [ $8.75 aaditional
E—ﬂ e 27] L Fea Required
| Gy & State | Oty & Stale 6. Elaction Campaign Financing $5.00 May Be
2:' o 2&] E I)NMEA L@A/ 2 L‘ L- Trust Fund Contribution .| Added 1o Fees
| Zip | Country A e Counlry 8. This corparation has liability for intangitle tax under s 199 032,
24) 25] 20| 34"4‘3 | Tso 7 Floricla Statutes [1ves PTG

9, Name and Address of Cﬁr?enl_ﬁ@gislef{d_ Eg t

10. Name and Address of New Registered Agent

T D, T YRA , TR, PREs,

TYRAJRTD 82| Stroct Address P-0. Box Number is Not Accerighie)
4 OLD POST RD. 2i%ed "ZWIBEE" <,
LONGWOOD FL 32779 63

BS

" M BYPMNNEL oA FL |*| £44=3)

1. Pursuant 1o the pravisions of Sections 607,0502 and 607, 1508, Fionda Slatiies, the shove nanied gorparation submits this statement for thé purpose of changing iis registered ofice |
or registered agent, or boln, in the State of Florida, Suh change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations of, SE}C‘.WO;’.UE)OS‘ Horidz Statutes.
S e Yy prwdl yi 5 e | AT
oo

Siciinn, et SRS ravins ot i i i) NGTE - Figidsreid 3ent sigrd o v o whon seimanatiog ™ CpaT T &
12, OFFICE RS AND DIFECGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS TN 17 2
TIRE SVD [ OFLETE 1 1TIRE SV - [ Thange [ Addition bl
NAME WILLIAMS M W 12 NAvE My W WILLIAMS _ 3
STREETADORESS | 5000 PARKRIDGE CT asieoress | =070 PARKRIDGE T &
£ITY-81- 2P OVIEDO, FL 00000 ) N asonvosrae OVIEDD T-L. &
THLE PD N w7 N P fid =4 =S - ATharge  [J Addtion | O
HAME TYRA JR TD 22 Naw: T, 2B, THPRA) i '
STREE ADDRESS 4 OLD POST RD. s ks | 2 | SO0 SW T/OVMA st
G- s1-2p LONGWOOD FL._ e g s |\ I NN ELLoN , FL 2 4-43]
TILE AS [7 DELETE 33 BILE A5 FThange [ Addition
e TURA, JOYCE L. s TJoYCE L. TVYEA
STREEY ADDR:SS 4 OLD POST RD wsmokess| 2 1500 S 10 % S’f";
CITY-ST-21F LONGWOOD FL o sy st | TR NN E LLOA , L. 3443
TILE [ DELETC £ TTINE - J Change [ Addition
aME 22 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-21p o ey
TME [ DELETE 5 HTIT.E {J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
LY -ST- 2P o L _ f sacns-stap
TITLE [ DeLeTE 5 1TIILE [] Change [ Addition
HAME 62 NAME
STAEET ADDRESS €3 SIRELT ADDRESS
£ATY-ST- 1 B4CTY-51-2IP

14. 1 do hereby cerlify that the information suppl od vith this filng is volunlasily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
catlh; that  am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmsnl with an address.

— — —
SIGNATURE: . T« 1, 7, 211 , fres, 429 ~7¢

"SIGNATURE AND TYFED DR PRINTED F 1GNNS GH cER T Dogtmie Frone v

— e N

P S



