FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

"DOCUMENT # 284193

1. Corporation Narne

INFORMATION PROCESSING INCORPORATED

0)

Principal Place of Husmass Madng Address

4 OLD POST RD. 21500 SW 10TH 5T

LONGWOOD FL 32778-3033 DgNNELLON FL 34431-2002
u

A A

3. Date Incorporated or Quelified

(8/12/1964

3a. Date of Last Repor

2s] 0]

2l ]

2. Principat Plage of Gusingss 2a. Mailing Address 4. FEI Number Applied For
21] _— _ __;;I 59'1%51” __,_Not Applicable
Suite Apt. #, ol Suite, Apt. #, elc. . iti
oy e : P . Certificate of Status Desired O $8F75 Addnu;nal
22| o 27| 8o Require
| Ciy8 S __ City & State 8, Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2 Country op Country

8. This corporation has liability for lmangibleBtaypder s. 198.032,
Florida Statutes Yas No

10. Name and Address of New Regisiered Agent

Street Address {P.O. Box Number is Not Acceplabie)

T 7777 g Name and Address of Curvent Reglsiored Agent
TYRAJRTD 81| Name
21500 SW 10TH SY r
DUNNELLON FL 34431
83
b4 City

85| Zip Code

FL

aqgent. | any taryliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATUFE

[, Pursdant 1o the provisians of Soctions 6070502 and 607. 1508, Flonida Satules, the above-named corporation submits this statement for the purpose of changing Ha registerad
ofhice o registercd agoent, or both, in the Slate of Forida. Such change was authorized by the corporation's board of directors, | hareby accepl the agpointment as registered

Ve, tylied] on piinted Hamia Vulﬂl;;giw-'-': font wadl 16 | applicaok {NQTE: Repisterec] Agant tignature requirad whan relnzlating) DATE
(12, ' OFFICERS AND DIRECTORS 15. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TR T [T oELETE 13 T0LE [ cnange T nsdiion
HAME W“.UAMS M w 1.2 NAME
sineen aooress | 5090 PARKRIDGE CT 1.3 SYREET ADDRESS
City- St DWEDO. Fl- m 1.4 CISY- 5T- P
T T [T orEe 23 TNLE L3 Grange LT Aaiton
NAMS TYRA JR TD 2.2 NAME
e anuiss | 21500 SW 10TH ST 23 STREET ADDRESS
G 5l 21 DUNNELLON FL 2 4CIY-§1-2P '
S A - S T oeLEiE 31 TMLE , m
Navs TURA, JOYCE L. 32 NAME JOYCE L., TVRA
st aoosiss | 21500 SW10TH ST 3.3 SYREET ADORESS
eyt e | DUNELLON FL 34.CITY-ST- 2P
T ) [T oeLETe 41 TIHLE T 1 Change L] Addifian
HAME 4.2 NAME
STRFE T ADOEF 55 4.3 STREET ADDRESS
CTY-5F. 21 440ITY-51-2P
T ~ T peLeve S1TITLE L Crange [T Additon
HAME 5.2 NAME
SEREE T ADDRESS 53 STREET ADDRESS
|ewsige | 54CITY-S1- 1P
Lk ] peLETE 6.1 TITLE T Change L] Addition
[FEALE 6.2 NAME
SIRE | AT 6.3 STREET ADDRESS
Copestar | B4 CITY - 5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

14, | dahieraby cortity hat The nfarmalion supphed with This 1ling doos nol gualily for the exemplion staled in Section 119.07(3)(0, Fionda Gtatutes. | furher cerify that ihe
information indicated on thes annual report of supplomental annua! report is frue and accurate and that my signature shalt have the same legal efiect as If made under oath: that
Vam an oficer or director of the corparation af the receiver of uslee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

4-22-77

P——
SIGNATURE:  / ;?;7; 120 Qr Hreq,
J \srlg;:"rur; N?WPE%M ’vai;%o?wgg«gcmn

Dale Daytimé Phone 4

0430785

CR2E034 (9/96)



