FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg1870

1. Corporation Name

THE INFORMATION CRAFTSMAN, INC.

’_Principal Flace of Business
POST QFFICE BOX 80-0636
AVENTURA FL 33280

us

Mailing Address

POST QFFICE BOX 80-0€36
AVENTURA FL 33280

us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 004 ***150.00

MR AR BT

DO NOT WRITE IN THIS SPACE

3. Date lcorporated or Qualifed
01/25/1982
2. Principe| Place of Business T 2a. Mailing Address 4. FE) Number ' Applied Far
21 26] 5¢-2170162 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F—r g e £ 5. Certifcate of Status Dested ™ {J $8.75 qu|t|onal
22 27 Fee Retuired
City & State City & State 6. Election Campaign Financing o $5.00 ttay Be
Eﬂ ?s—] Trust Fund Conribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangiple
m TE) 29 30 Parsor.al Property Tax. Yes {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, TERRENCE S TS e
141 NE 3 AVE. treet Address (P.0. Box Number is Not Acceplable)
STE. 601 83
MIAMI FL 33132
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the corporation’s board of directors. 1 hereby accept the appintment as registered
agent, | am familiar with, and ac :ept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = .
Signature, typad or printed nare of registered agant ; nd ttla i applicable. (NOTE : Registered Agent signature raqui ed when reinstating) DATE

12. (OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCR3 IN 12

TME DS O DELETE 14 TME [lcChange [ Addition

NAME BOROD, RENEE 12 NAME

sreeTsnoress! 19195 NE 36 CT #610 13 5TREET ALDRESS

CITY-ST-2P AVENTURA FL 33180 14CITY-ST-ZIP

e POT (] DELETE 2t TME [JChange [ Addition

NAME BOROD, PHILIP A 2.2 NAME

streeTaporess| 19195 NE 36 CT #610 2.3 STREET ADDRESS

crv-st-ze - | AVENTURA FL 33180 - - - 240TY-ST2P [~ T T -

TME O DELETE 31 TITLE [“JChange [ Addition

NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2ZR

TME [ DELETE 44TIME [C)Change [ Addition

NAME 4.2 NAME

STREET ADORES:: 4.3 STREET ADDRESS

CITY.ST-2P 44 CITY-5T-2P

TTLE 7 DELETE 5.1 TALE {1 Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHIY-ST-Z0 54 CITY-ST- 2P

TME [ DELETE 6.1 TALE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ARDRESS

CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in Section 119.07(31(i), Florida Statutes. | further cer:ify that the information
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature: shall have the same legal effect as if made under oath; that | ami an
officer or director of the corporation or the receiver or trusiee empowered to ex :cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 it changed, <r on an attachmant with an address, with al? other like empowered.

7 «
SIGNATURE: /.

LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

PHILIPA. Bodod

F0S G925

276617

CR2E034 (11/98)

Hz20/%9

D.sytune Phone #




