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

CORPORATION 1, £ N May 15 1997 8:00am
ANNUAL REPORT i Sovrotary of Salg

1997 DIVISION OF CORPORATIONS S €Cl'etal'y Of State
DOCUMENT # FOB6000006795 (6)

1. Corporation Name

INFORMATION RETRIEVAL METHODS, INC.

Principa,l Place of Business - Mau”.g Acdrass I|IINI| ”Il II”I I|m IIMI |Im |||“ II”I II’II IM” ||||| ’ “l” ’ll‘

3314 HENDERSON BOULEVARD. SUITE 1004 3314 HENDERSON BOULEVARD. SUNE $00A
TAMPA FL 33600 TAMPA FL 33609-2034
3. Date incorporated or GQualitied 3a. Date of LE—IE:-I_—FTepor{
12/26/1996
i 26, Mailing Address 4, FEI Number Appiliced For
2] 36-3146955 Vot Appicaie
Suite, Apl. ¥, olc. Suile, Apl. #, ele. ;
[—l v pl.oo » P 5. Certificale of Slatus Desired Cl $8.75 Adc!monal
22 2;] Fee Requirad
City & State | Cny& State 8. Flaction Campaign Financing $5.00 may Be
2 281 e Trust Fund Contribution . O Added to Fees
Zip Country 21 | Counlry 8. This corporation has liability for inlangible tax undar s 199 D37,
m m _ Ei B o 30 Florida Stalules Pres [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BERGER, PAULA K ESQUIRE 81) Name
101 EAST KENNEDY BLVD» SUITE 2000 82| Streot Address (P.O. Box Nurmber is Nal Acceptatile)
TAMPA FL 33602 L
83
84| Ciy FL 85| Zip Cadc

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, T lorida Stalutes, the above-namcd corporahon submils this statomenit for the purpose of changing its regislored
office or registered agont!. or both, in the State of Florida Such chango was aulhorized by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wih, and accepl tho obbgalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE e,
Signature, typed of printed nama ol registered st and tihe f apphoatie (NCHI - Hogisiered Agent signature requiten when reinzlatingy [A1E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g

TATLE PC L DELETE TATLE Ut change  [_] Addition S

NAME MANSOUR, JOHN 1.2 NAME 3

staeer aporess | 1086 NORMANDY TRACE ROAD L8 STHLT ADDRESS o

orv-st-zp | TAMPA FL 33602 4Gy 5121 &

TITLE | MRS s [T Crange [ Addiion |O

NAME 2.2 NAMF

STREET ADDRESS 2.3 STRFET ADORESS

CITY-81-2IP 2 4C0y-51-218

TITE T orcete 21 TILE [T change [T Addilion

NAME 3.2 NaME

STREET ADDRESS 3.3 STREFT ADDRFSS

CITY-§T-2P 34 CIY-S1-21P

TITLE (I breie PRRTIT: [T change [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STRETT ADDRLSS

CITY-ST-2iP 44 GITY-51- 2P

TIRE T okee 5 TITLE [ change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

ClTY- §1- 2P o ) 54 CITY-81- 2P i

TITLE T oeLee 61 TITLE [T change  [_1 Aaditien

NAME 6.2 NAME

STREET ADDRESS 63 STRETT ALDRTSS

CITY - §T-21P 6ACNY-S1- 7P

14. | do hereby cerlity that tho inforimation supplied with this filng docs not gualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statules_ | further certify thal the
information indicated an this annuat reporl or supplomental anaual report is rue and accurale and thal my signature shall have he same logal effect as if made undor cath; that
I am an officor or dirocior of the corporation or thg-raeeivar or truslee empowered to execule this report as requirert by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ?c‘hy Or/-ll an ith an address.
—r - : s . . . - " {’, 7
CIAaMATIIDE . et I yUREEE Iy e A W IA Z/A/ 9// /




