FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
~ CORPORATION
ANNCAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

prt < DUVISION OF CORPORATIONS

DOCUMENT # 690777

1. Corporation Name

Principal Place of Business

THE BARNETT GENTER
4501 TAMIAMI TRAIL NORTH. #300
NAPLES FL 33940-0060

(8)

MIFO MANAGEMENT INFORMATION, INC.

Mailing Addiess

THE BARNETT CENTER

4501 TAMIAMI TRAIL NORTH. #300

NAPLES FL 339400060

A 00 R

3. Date Incorporated or Glalfed

3a. Date of Last Report

2. Princpal Place of Business

3a. Thdimg sy

4. FiiNumber

Applied For

21 26) 59-2167801 Not Applicable
3] ¥, et Suite C#,elc . i
Sufte. Apt. 4. etc L, e Ant b el 5. Certdicate of Status Desired Cl $8.75 Add_'“O"a‘
E\ 271 Fee Required
City & State | Oty & State: 6. Eloction Campaign Financing $5_00 May Be
FE] 2s| B Trusl Fund Cf?_ntribuhon Added to Fees

4ip Col?t%iri:.._- | e COJHI;);H 8. This (:orpor(x-tioru has iabdity for intangible tax under s 189.032,
24 |25] 29 30 Florita Statutes [ ves CINo
9. Name and Address of Current Regislered Agent o 10, Name and Address of New Registered Agent
81} Name
MCMACKIN, F JOSEPH Il 82 Street Address (P.0. Box Number is Mol Accepiable)
THE BARNETT CENTER °
4501 TAMIAMI TRAIL NORTH, #300 a3
NAPLES FL 33940-0080
- L 84| Ciy FL Ias Zip Code

11, Parsuantito the provisions of Seclions 607 05
or reqistered agent, or both. in the State of Fig k:
famikar wih, and accept the abligatons of, Secton 8070505, Floniga S

O S

4 Vgl

LIRS

wd 6071508, F lornida Statuies, the above-namaed Coparation subrmits this stecenent 1or the purpose of changiy its registered office
authorized) by the copatation’s poard of directos. | vereby accepl twr appointment as registered agenl. | am
taiutes,

KIRSCHRAIIM

SIGNATURE . :
St Syl oo [ S L) At bapd et ¥ RN U I (AN fl")\
12. OFFIGEHS AND [IRF CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE Vs [JDELETE 1 1TILE [0 Change  [7) Addition -
NAME KIRSCHBAUM, LS | 12 NAME b
SIREET ADDRESS SEESTR 25 D-82418 1.3 STKEFT ADDRESS 8
ciesiae | SEEHAUSEN, W GERMANDOO0O B o s | S
T PT CJDaLFiE 2 T TILE [ Crange [ Addion |
NAME KIRSCHBAUM, JOHN A DR 22 NAME
STREFT ALDRESS SEESTR 25 D-82418 23 SIREFT ANDRESS
CIYLST. 7 SEEHAUSEN, W GERMAN00000 A
TILE [1 DELETE 3 1Tk [] Change ] Additien
NAME 32NAM:
STREEN ADDRESS 35 SIRFET ADORESS
CiTy-ST- 2P —— e @3ACEESEAR -
TTLE [JDELETE 4 TULE [J Change [ Additian
NAME 47 NAAT
SIREET ADCRESS 4 3STRERT ADDRESS
CTy-5T-2P 44 CHY.5T-717
TILE ] DELETE 5 LTITLE [ Change  [J Additioa
ot N TR E
NAME 52 NaME SO0 e e )
. A -04/D8/36--01082--0713

STREET AZDRESS 53 STREET ADDFESS **201_ f
orvestze | 54C0Y-51-2F UL 0
TILE [ DELETE € 17t [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ANDAESS
CIY-ST-2IF . ) BAGIY-ST-2P
14. | do hereby certify 1hat the informabor supphed witry s &5ng is voluntarily furnshed and does not aualty for the exemption stated in Soction 119.07(3)(k), Flonda Statutes. | furher

certify that the information indicated on this annual repot or sappleniental annual repon is brue and acourate and that my signatare shall have the same legal effect as if mace under

oath; that t am an officer or dircctor of the corporation or the recever or usteo en powered toexeculi this report as reguired by Chapler 607, Floriga Statutes: and thal niy name

appears in Bock 12 or Block 13 if changad, or an an attachiment with an ad:dress

~ S— b
SIGNATURE: ,—/ 0. e LD 3’/ Z)/l‘??é. ) @&ﬁ
ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR PSS Dinymrvw: Pruiee: &
A. R. ~



