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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 69077 (8)

1. Corporation Narne

MIFO MANAGEMENT INFORMATION, INC.

| Prncpal Place of Business ”m’l Iml 'Im “m "'ll "I“ m

vty o e Secretary of State

DIVISION OF CORPORATIONS

PR

Mailing Address
THE BARNETT CENTER THE BARNETT CENTER
4501 TAMIAMI TRAIL NORTH, #300 4501 TAMIAMI TRAIL NORTH. #300
NAPLES FL 33940-0060 NAPLES FL 34103-3023
3. Date incorporated or Qualitied 3a. Date of Last Report
i 06/16/1981 04/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 . 26 $9-2167801 Not Applicable
L St A ke | Sule Apt 4. eto. 5. Certificate of Status Dasired 0 53'75 Additional
Ezz] 271 Fee Required
. Uity & Stata City & State _ b. Election Campaign Financing $5.00 May e
231 ) 5;] Trust Fund Contribution ] Added to Fees
L | Gounry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
|24] sl 20] 30} Fiorida Statutes Mves [ONo
r_*_( 5. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsiered Agent
MCMACKIN, F JOSEPH I B1 Name
THE BARNETT CENTER 82| Street Address (P.O. Box Number is Not Acceptable}
4501 TAMIAMI TRAIL NORTH, #300
NAPLES FL 33940-0080 83
B4| City 85| Zip Code
; FL %]

[ Pursuant 10 1hc provisions of Sechors 67,0602 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for 1he pdrpbss of changing s regislered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of diractors. | hereby agcept the appoiniient as registered
v agent |ariiamilar with, and aceept the obligations of, Section 807.05058, Florida Statutes. : ’ .

PROFIT £ ...5 : ) FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE
Bt ahnc, ypusd ot poadied appricable {NOTE Fepistered Agent signature required when reinstating) DATE
B o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T V5 [ DELETE 1.1 TILE O change L] Addition
New[ KIRSCHBAUM, LIS | 12 AME
stuiet apckess | SEESTR 25 D-82418 1.3 STREET ADDRESS
orestan SEEHAUSEN, w GERMANOOOOO 14 CIrY-§7-2P
| T PT WG 7ML T Crange L] Addition
Hiang KIRSCHBAUM, JOHN A DR 22 NAME
s anpatss | SEESTR 25 D-82418 23 STREET ADDRESS
ervsrom | SEEHAUSEN, W GERMANOODOO 2 4 QT -51-2P
THLF 7 DELETE 31TILE “[Jchange ] Addition
NAME 32 NAME
STREE T ADRESS 1.3 STREET ADDRESS
Lovgtaw | 34, CIY-§7-2
Tt [T DrcETE I TLE ] change [T Addttion
HAME & 2 NAME
STRTET ADDHESS 43 STREET ADDRESS
I 4401y ST- 2P
i [Tberere 51TIMLE [T Change [_J Addition
RAM: 5.2 NAME
SIREFT ABLRESS 5.3 STREET ADDRESS
CHTY-§1. 2 o 540Y-ST-7IP
T L] pecere 6.1 T/TLE [Jcrange [T Aduition
NN 62 NAME )
STREE) ADDR 55 6.3 STREET ADDRESS
CHY -ST-2iF 6.4 CITY-5T-71P
T 14,7 da heteby cerli'y that the inforration supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cettity that the

information ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oflizer o cirecior of the corparation of the receiver ar trustee empowared 10 executs this report as requiregeby Chapter 807, Florida Statutes; and that my name

p—————

L4

appears m Block 12 or Blo Fanged. or on an attachghent with an address.
SIGNATURE: oL o. Lm.gééam; .l%f.’;t
Date Dayliry P d
(1133

4TUJE AND TYPED DR PRINTEG NAME OF BIGNING DFFICER OR DIRECTOR



