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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISICN OF CORPORATIONS

1997

OCUMENT #

. Corporation Name

THE INFORMATION CRAFTSMAN, INC.

(4)

FILED
May 05 1997 8:00am
Secretary of State

T

HESRSE

Principal Piace of Business Mailing Address
P O 60X 80083 P O BOX 800636
MIAMI FL 33200 MIAMI FL 33280-0635
Us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
;;l 59'2170162 Not Applicable
Sufte, Apt. #, etc. Suite, Apl. #, etc. iti
P v ' 5. Cerilicate of Status Desired O $8'75 Additional
}?I Fee Required
City & State Gity & State 6. Clection Campaign Financing $5.00 may Be
_ ______'E R Trust Fund Contribution Added to Faes
Zip Country | Zip . Gountry 8. This corporation has hability for injangible tax under s. 199,032,
[25) 20] |30 Flotida Stalutes Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, TERRENCE S B1, Name
141 NE 8 AVE. 82! Steet Address (P.O. Box Number is Nat Acceptable)
STE. 601
MiAMI FL 33132 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, f lorida Statutes.
SIGNATURE

1. Pureuant 1o the provisions of Sactions G07.0507 and GO7. 1508, Flanda Stalules, the above-named carporation submils this slatement Jor the purpese af changng ils 1egistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accepl the appointment as regislered

CR2E034 (9/96)

Signature. typod of primad name ol legaleisd agent and Ule | apqlicable 77\?(:17{'7}{':;;]5:@071Ah:nl[nwégLal\;‘rb reinglalirg) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS iiie AT Ul Change L1 Addition
NAME BOROD, RENEE 12 NAME
staeeTaporess | 19195 NE 38 CT #610 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 0TY-ST-21F
LE POT IBEGES 211 [dChange L Additon
KAME BOROD, PHILIP A 27 NAME
sweetaooness | 19195 NE 36 CT #610 23 STAEET ADDRESS
CITY-51- 2P MlAM' FL 2 4CIY-81-2IP
TIILE [T peLETE 31 TILE [Tchange ] Adduion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRTSS
OITY- 5T-2IP 34, CY-ST-2
TILE J otcete 43TME [T change ] Adattion
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDHESS
CITY-5T-2IP 44 CITY-51- 2P
MLE 3 OELETE 51 TILE (T Change [ Addition |
HAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TALE T etere 61 TIILE T T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CitY-$1-2p 64 CITY- §T- I

14. | do hereby certily that Lhe information supplicd with this filing docs not gualify for the exemplion stated in Section 118.07(3){i}, Florida Stalutes. | furlher certify that the
information indicatled on this annual reporl or supplomeontal annual report is frue and accurate and that my signalure shall have the same legal cffect as it made under oath; thal
1 am an officer or direclor of the corporation or the receiver or lruslee ergpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block &Wﬂ_gf or on an attaghmenl with addres? /, . le
3 ity fy Boked

el /z.. /97 2R 0D



