e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

i 1996 :
DOCUMENT # F55445 (3)

1. Corporation Nama

THE INFORMATION COMPANY

]

Mailiné Aadress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Stale
DIVISION OF CORPORATIONS

R
Lo W 1!

Principa' Piace of Business

6204 WHITE OAK LANE 6204 WHITE OAK LANE
FT LAUDERDALE FL 3331% FT LAUDERDALE FL 33319
us us Lo N R 3
3. Date lncorporated or Quahfied 3a. Date of Last Repont
I ) M008B 02/13/1695
2. Prinzipal Place of Business | 2a. Maling Address 4. Fti Number Appliad For
[21] L 28] - o 59-2141803 o Not Appiicabie
_ Suite, Apt. #, ele. | Suite, At K. ol cale of Status Desred 0 $8.75 Additional
[22] - 21] L Fee Required
,- Sity & Sl City & State: 6. Eleclion Campaign Financing 0 $5.00 May Be
231 ) ] 281 S __Trust Fund Conlribution ) Added to Fees
L | Country | In - Gountry 8. This corparation has liability fgeintangble tax under s 199.032,
E 25] 29—| ] 301 Fionda Statutes es [JNo
B 9. Name end Address of Current Eggis}gf_eg_fgﬂt - ,,19;,&8_@%?“3 Address of New Registered Agent
81] Name
VORON, LOIS 82| Street Address (.0, Box Nunibar is Nol Acceptabk)
6204 WHITE OAK LANE e .
TAMARAC FL 33319 83
ga| cy B FL Ias] 7 Code

1. Pursuant to the provisions of Sectians B607.0502 and 607.1508, Fiorida Stalutes, the above named corporalan submiis fhis statement for the purpose of changing its registered ofice
or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation’s boa-d of direnlors. | hereby aceepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Secticn B07.0505, Florida Statutes.

SIGNATURE | T e e o IR
Blgrat e typed of praited ndang of ret At v e i gy hinkn _ . NOTE Fiog e Age sgrianm 1 d whot fer atirg: DTk i
e OFFICERSANDDIRECTORS @13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 a
pP I psiere 1170 [ crange  [C] Additon =
NAME VORON, LOIS 13 NAME 3
sinceraooaess | 6204 WHITE OAK LANE 13 5TREF ADDALSS 2
GY-81-2IF TAMARAC FL PACITY-8T- 20 B 7 %
e T T g M w7 T T T [ Crange [ Addilion | ©
Nabt 22 Newt:
STREFT ADDHESS 2% STREE T ADDRT S5
Cy-51-2p ——— L R2ECAVSEAR e
TILE [C1DELETE 3 1TIE [ Cnange  [] Addition
RAME 37 hANL
SIKEH] ADDAESS 33 SIKEET ACDRESS
L DTyl op et e e, SACIYCSTEDR S
TTLE ) DELETE 41T {0 Change ] Addition
KAM: 47 HAME
SIREE| ADDRESS : 43 SIREE! ADDRESS
| CIy-ST-71p L 44CHY-8 -2 o o
TIEE 5 U TITLE [] Change ] Additon
HEME 52 NAME
STREE] ADIRESS 53 SIHEL T ADDRESS
Cily-§1-2p o o sagny-srae |
TILE [] DELETE & 1TILE [ Change ] Aodition
HAME €2 NANE
SIRELT ADDRESS 6.3 STRYET ADTRESS
Ci1Y-51-71P EELITY-5T-20

14,105 hereby cerify That the nformation supplied witi 1liis fikng & voluntariy furished and doos not quaity or the excmption stated In Seaton 148 07K, Flanda Gtatates. | urtfer
certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my sgnature shall have tne same logat effect as if made under
oath; that | am an oflicer or director of the corporation or the rgdeiver or Trustee empowered 1o execule this report 85 required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang rqran attachient with an address
A P
[ g o o

SIGNATURE: ¥

SIGNATURE ANDA YFED DR PRINTED NAME OF S:GNING OFFICER OF DIRECTOR



