"~ 3006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiL
DOCUMENT # F02000005724 D
1. Entity Name
INFORMATION RESOURCES CENTER, INC. 060CT-9 AM 9: 30
ol D STATE

Principal Place of Business Malling Address i ﬁal_!_ rhl {ﬁs‘ i l-, ﬂ t}f-\’ﬁ)ﬁ\
1600 E VINE ST 1600 £ VINE ST
SUITE A SUITE A
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s GO R RA R

Suite. Apt. &, etc. Suite. ApL. ¥, etc. r 10055606. - " epoEaas:

I e o oo O
City & State City & State 4. FEI Number SR L | Apptied For
11-3451400 th'A’ﬁEﬁéﬁL
Zip Country Zp Country 5. Certificate of Status Gesired Ez‘gesqlﬂdmc:ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OMOLARA, AUGUSTUS
434 MARLBERRY LEAF AVENUE Street Address {P 0. Box Number is Not Accepiable}
KISSIMMEE, FL 34758
Ciy FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?y;/ﬁ:“w A7 ({(\UC‘%US‘M& G\M@L&R‘k) ‘O;ES — Djﬂ

prswed regsered nmmﬂ tpe d apphcanie. (NCTE: Ragisters Agant mm h-nr-mtng}
FILE NOWI!I FEE IS $61.25 In accordance with s. 807.183(2)(b), F.5., the Make check payable to

After January 1, 2007, Foe will be $122.50 corporation did not receive the prior notice.. Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P Noeieme T F i ANCIR { ot R‘D BWER Dcrarge 3 Acdiion
RAME COCKERL, JOSEPH HAME Heo e
STREET ADDAESS | 14198 VISTA DEL LAGO BLVD, STREET ADDRESS 24 MK B R'QQ\{ L= “‘P NE :
GT-5T-Z7 | WINTER GARDEN, FL 34787 CTY-51-2P LQasiMmMs, vz ag
TILE T [J elete TILE [ change  [J Acdition
NAME OMOLARA, AUGUSTUS E NAME S——

[ B

STREET ADDRESS | 434 MARLBERRY LEAF AVENUE STREET ADDRESS P 5 T
CITY-ST-2P KISSIMMEE, FL 34758 CITY-S1-2P Id o UIU:“-— 003 w70, 00
e D W ooee e Dl Crange [ Adaiion
NAME BENNETT-CURTIS, LORETTA NAME
STREET ADDRESS | 14198 VISTA DEL LAGO BLVD. STREET ADDRESS
oTy-5T-Z7 | WINTER GARDEN, FL 34787 CTY-5T-2P
TITLE O oelete TLE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-7P OITY-§7-2P (o\1\2
me O celete e \ Ol Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e O peiee e [Ocrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CFY-51-29 5120

{h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re fue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee sowered 10 execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment yjth an acdress.with all other like empowerea.

SIGNATURE: ﬂw_ﬂﬁ“‘ ay = /@ -5~ CZa C’)RUE‘W 4=t 40N

12. | hereby certify that the information supplied

V

AND TYPED DR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR Deytirne Phone #

< T




