FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

BRI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000006279 (0)

INFORMATION INTERNATIONAL ASSOCIATES, INC.

Principa! Place of Business

P.O. BOX 48
OAK RIDGE TN 37630

Mailing Address
P.O. BOX 4219

OAK RIDGE TN 37830

FILED
Apr 16 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] 62-1500232 Nol Applicabls
Suite, AP ¥, et Suite, Apt. 4, etc. ] ] $8.75 Additional
2 a 5. Certificate of Status Desired O Foe Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;ﬂ Personal Property Tax due June 30. Yos & No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglistersd Agent
MCPHILLIPS, PATRICIA 81| Neme
EGLIN AFB LIBRARY 2] Strest Address (P.0. Box Number is Not Acceplable)
305 WEST F ST.
EGLIN AFB FL 32542 83
84| City FL lss Zip Cotle

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Fidida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
ofice or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 .

SIGNATURE

5, Florida Statutes.

Signature, typed or prndad name of iegistered agent and itle { applicable {NOTE: Begisterad Agent signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT 7 beLETE 1.1 THLE U] Change [ Addition
NAME CARROLL, BONNIE C 1.2 HAME
sreeTanoress | 10805 FOX PARK 1.3 STREET ADDRESS
QITY-ST- 2P KNOXVILLE TN 37931 14 CITY-5T-2IP
TIME [3 [T DELETE 21TME [T change ] Addition
NAME COOPER, ROY 2.2 NAME
sreet aporess | 10805 FOX PARK 2.3 STREET ADDRESS
CITY-5T-2P KNOXVILLE TN 37931 2.4 CITY-5T-2P
M [T DELETE A TIRE [ Change  [J Aadiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-ST- 219
HILE [T peLeTe L1TINE [J change  [_J Addition
NAME 4. 2NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-$T-2Ip 44 CITY-ST-2IF
TE T oeEe I 51 TITLE [Jcrange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHIESS
orry-S1-2p 5.4 CITY-ST-2iP
TILE I DeLETE 61TMLE L3 Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-2IP 64 CITY-ST-2iP

14, | hereby cerlify that the information supplied with this liing does nol quality for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and t
officer or director of the corporation or
Block 12 or Block 13 if changed, or

CINRNATIIRE:.

at my signature shall have the same legal effect as if made under oath; that | am an
e recelver of trusiee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n atlachmenW
. A

2-92-GF  tf52 Jfoj-n29e

CR2E034 (1097)



