. . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. " PROF g FLORIDA DEPARTMENT OF STATE :
NSl Sandra B. Mortham Apr 2 1 1 997 8 . Ooam '

CORPORATION
Saecretary of State

ANNL{‘AQLS;POHT DIVISION OF CORPORATIONS | S GCI‘etaI'y Of State

DOCUMENT # F554£5 (3)

1. Corporation Name

118

THE INFORMATION COMPANY

r Frincipal Piace of Busingess

6204 WHITE OAK LANE 8204 WHITE OAK LANE
FT LAUDERDALE FL 33319 F;MUDERDALE FL 333163047
vs u

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

11/20/1981 03/16/1996

2. Princinal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
ol ] 58-2141803 Not Applicable
Suite, Apl.#, ¢lc Suite, Apt #, etc. . iti
L e AR e I e At B 5. Certificate of Status Desired D SBF 75 Additiona!
L??] z;ﬂ oe Required
L, Gty & Stale | City & State 8. Election Campaign Financing $5.00 May Be
_2_31__ . 28—1 Trust Fund Contribution | Added 10 Fees
P | Couritry 2p Country 8. This corparation has liability for ingngible tax under s. 199.032,
24) 26/ [20] 30] Florida Statutes Yes [ No
. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
VORON, LOIS 81| Name
6204 WHITE OAK LANE 82| Sweet Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33310
83
84| City FL 85| Zip Cooe

1. Pursuant o (e provisions of Soetons 607 0602 and 607.1508, Florida Statiles, the above-named corporation submits this stalement for the purpose of changing its regislered
oft.ce or regstered agont or both, in the State of Fiorida, Such ¢hange was suthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agerl 1 am farmhas wilh, and accept Ihe obligations of, Section B07.0605, Florida Statutes.

SIGNATURE __ . . . o

Slygature fyped of prntisd name of regislegd agenl and tite i applicable (NOTE: Begislared Agem signature required when reinstating} DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TLE “Top [ DELETE 13 TLE LT changs [T Addtion {5
KMt VORON, LOIS 1.2 NAME §
smrevanoness | 6204 WHITE OAK LANE 1.3 STREET ADDRESS &
a5 e | TAMARAG FL } 14CITY- $T-2F &
ne: [T okLeTe 21 7ML [Tchange L] Addition |O
KAME 2.2 NAME
STREFT ADDIESS, 23 STREET ADDRESS
CHY-S1- P R L f2atiny-srop
mii {7 pELETE 31IMLE s T [ chage [ Addition
Kk 32 NAME
STHEET ADDRE 58 3.3 STREET ADDRESS
olv-stae | 34.CITY-ST-2P
e ] oLETE 41TTLE [ Change ] Addilion
NAME 4.2 NAME
STRTE L ADDRESS 4.3 STREET ADDRESS
eIy S 4| 4ACHTY-ST- i
Tt ] oELETE S1TMMLE T change (] Addition
NaktE 52 NAME '
SIHEET ADDRESS § 3 STREEY ADDHESS
oreest-ze | 54 CITY-51- 2P
1 L] DELETE 61TITLE CFchange  [] Addition
MNAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
ciny-51- 2 6.4 LITY-5T-2P

14, | do hareby cerbly that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an oficer or drocior of the corparalian or the receiver of trusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changaed, or on an atlachment an address. _
/o7 (foy) def 12
7 Lale” -

SIGNATURE: -l

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
e

LR oy
4 s &4




