FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # F50667

INFO AMERICA PHONE BOOKS/FLORIDA, ING.

©)

P nm;ml iz u,r nl Hu‘%lrl("ﬂ - Mailing Address
1036 W 23D ST 10% W 23RD &T
PO BOY 15007 PO BOX 15007
PANAMA CITY FL 32406

PANAMA, CITY FL 32406-5007

FILED
May 27 1997 8:00am
Secretary of State
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3. Date Incorporated or Quatified 8a, Date of Last Reporl
28, Mailing Address 4. FEINumber Applied For
— 25' 502144267 Mot Applicable
Suite, Apt. #, elc.
ute. AP 5. Certilicate of Status Desired [ $8.75 Addona!

Fee Required

_— Iy & Stiro | Ciy & State 6. Election Campalgn Financing $5.00 May Ba
230 2;[ Trust Fund Contribution Added 10 Fees
AL Country ip Country B. This carparation has liability for intangile tgx under 5. 189 032,
_211” . 25] 20| 30 Floriga Statules Yes o
| o 9 ‘Name and Address ol Current Registered Agant 10- Name and Address of New Registered Agent
81| Mam
CT CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND RD 83| Streal Address (P.O. Box Number 5 Not Acceplabis)
PLANTATION FL 33324
83
84| City F L 85| Zip Code
7. Pursuant 1 the provisions of Sechions 6070602 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o rogistered agent, or both, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as regisiered

agent | am familan waith, and accepl the obligations of, Section

SIGHATURE.

607.0505, Florida Statutes.

Sl eped OF fo rbod Fame of tegrtnred ager ana Wiz 1 appicabie (NGTE- Registared Agert signaturs 19quired when fairstaling) DATE
l2 GITICERS AND DIRECTORS 13, ADDITIGNS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P 7 vecete 1.1 IILE P Change” [T addiion | g5
Nl MORGAN, JOHN P 1.2 NAME 3
stnpet s | 595 JENNER DR 13smeersoeess | D3 I CLYDE Prev. Ave., SW 2
| enesire | AULEGAN MI wov-size | GRAND  RAPIDS  MI 49509 o
T VP [ JDeckre 21TIE ﬁﬂhange LT Agdibon | €
(T MEWER, HENDRICK 22 NAME
aeet Anpiss | 595 JENNER DR easmecranoess [ S3¢]  CLYDE Pae K A‘" e. W
Gyl o ALLEGAN MI 2aorr-stp | (RAND 1pS, Mt 495069
e T peleTe 211§ [ change ™ [T Addition
AN 32 NAME
SAfHADDRESS 33 STREET ADDAESS
G sLa b 34, GITY-S1- 2P
TR A [T okETE A1 TME L1 Crange L1 Agdiion
MAE 4.2 NAME
LIRHE ADDHESS 4.3 STREET ADDRESS
k,““(“"!' 1. 44 CITY-Sr-2IP
i L] oeete 51TIILE i change [ Addition
hAR: 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
orvesip | S40ITY-51-2P
G [T GELETE B TITEE [T Change LJ Acdiion
HARME 6.2 NAME
SETETADDRESS 63 STREET ADDWESS
| iy si-a0 64 LY. 8Y-2IP

| arm an othees of diractor of the
appaars .0 Blocs 12 or Blog

SIGNATURE:

14, [ da hereby cerlily that the informatian supplied with this filing does not qualily for the exeraption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infarrnat-on ndwated on this annual ropon or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ition or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
J/#FIF\QO(I of an an attachment with an address.
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