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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G AR, FLORIDA DEPARTMENT OF STATE
CORPQRATION Gandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 284193

INFORMATION PROCESSING INCORPORATED

0)

Mailing Addross

21500 SW 10TH 87
DUNNELLON FL 3443

Principal Place of Business

4 QLD POST RO,
LONGWOOD FL $2776-9033

FILED
Apr 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
08/12/1964
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-1055194% Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

21]

R |

. Certificate of Status Dasired O

$8.75 Additional
Fas Required

City & State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
E] 2a_| Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] El 29—| m Personal Praperly Tax due June 30. [ ves 0
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

TYRAJR T D 81 Name
21500 SW 10TH ST 2
DUNNELLON FL 34431 -

84| City

85| Zip Code

FL

agenl. | am lamiliar with, and accept the obligations of, Section 607 05056, Florida Stalules.
SIGNATURE

$1. PursLant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

— g A N ., R e e I, ¥ 1

7

Signature, typod o prnted nanw of mgistorad agent and title if applicable {NOTE : Reglstered Agent signature requirad when rinstaling) DATE R‘
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIE sV [ DELETE 1A TITLE O change [T Addition | =
NAME WILLIAMS M W 1.2 NAME §
stReer aoRess | 6090 PARKRIDGE CT 1.3 STREET ADDRESS g
or-st-ze | OVEDO, FL 00000 14 GITY-ST-2P 8
WLE P L} DELETE 21 TNLE [ Change L] agdition 1O
NAME TYRA JR TO 2.2 KAME
sTReeT DDRess | 21500 SW 1OTH 8T 2.3 STREET ADDRESS
£HY-51- 2 DUNNELLON FL 2.40Y-87-2P
TLE AS 1 DELETE 31 TLE [T change [ Adgition
NAME TYRA, JOYCE L. 3.2 NAME
stReer aporess | 21500 SW 10TH ST 33 STREET ADDRESS
CITY-8T-2P DUNELLON FL 34, 04TY-57-2P
TITLE T oakte 41TMMLE TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIMy-S1-21P 4401TY-ST-2P
TITLE T DELETE 51 11LE ] change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 2P
TITLE ] orLeTE B1TITLE ) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1- 2P _ 6.4 GITY-57- 2P
14, | hareby ce that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is Lrue and accurate and that my signature shalt have the same legal effect as if made undler oath; that | am an
officer or director of the carporation of the receiver of frustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

a 090



