$550.00 FILED

FILE NOW: FILING FEE

PROFIT i

AFTER MAY 118

FLORIDA DEPARTMENT OF STATE

A(;I(SITJIZ(EF;?TFI’%E{T bl P é) Sandra B. Mortham
1997 % DIVISIC?;CCr)e;a(r}i;:PS(;i:ZTIONS S C Cl‘etal’y Of State

DOCUMENT # H41011

1. Corporation Name

INFOLISTS, INC.

(8)

Principal Place of Busness Mailg Address

1730 STICKNEY POINT ROAD 1730 STICKNEY POINT ROAD
SUITE 200 SUITE 200
SARASOTA FL 34231-5845 SARASOTA FL 34231-8845

AR

3. Date Incorporated or Qualified | 3a, Date of Last Repon

01/31/1885 02/12/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEF Number Apptied For
21 ;gl 59‘2635429 Not Applicable
Suite, Apt. # olc Suite, Apt. ¥, etc. N ) £8.75 additional
” 2ﬂ 5. Certificate of Status Desired 0 Fao Required
City & Stale | City & State 8. Election Carnpaign Financing $5.00 May Be
23 i.;l Trust Fund Contribution Added to Fees
W Country Zip Country 8. This carporation has liability for intangible tax under s, 199,032,
24] gl E] ;;l Florida Statutes Oves [CIno
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstersd Agent
GRAF, PHILP R. B1] Name
1730 STICKNEY POINT ROAD 82| Sireel AGiass (P.0. Box Number s Nol Acceptable)
SARASOTA FL 34231
83
84| Ciy 85| Zip Code

FL

41, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Floriga. Sugh change was
agent. | am farilar with, and accept the obligatons of, Section 607.0505, Fi

SIGNATURE

tes. the above-named corporation submils this staterrent for the purpose of changing s repistered
auguorézed by the corporalion's board of directors. | hereby accept the appointment as registered
orida Statules.

Feb 04 1997 8:00am

CR2E(34 (9/96)

g, fynfd o printed Rarme of regisere Al Wl if apprlicanh: (NOTE" Rogistered Agan| s.grature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
it DPS [T DELETE 11 TIE [Jchange L] Addition
RAME GRAF, PHILIP R. 1.2NAME
stecer aooress | 1730 STICKNEY POINT ROAD 1.3 STREET ADDAESS
crv-sie | SARASOTA FL 1ACIY-ST-2IP
TILE [ J DELETE 21 1L [T change” [ Addition
NAME 22 NAME
STHEE ADDRESS 2.3 STREET ADDRESS
ChY-ST- 2 2 4CITY-$T-2P
TInE [.J DELETE 31TNLE T Change .. Addition
NAME 32 NAME
STRELT AUDRESS 33 STREET ADDAESS
o812 34 COIY- $T-2P
e [ oerete 41 TMLE [J Change ] Addilioh
NAME A 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIlY-57- 21 4.6 CITY-5T- 2P
e [ pEcere 51 TLE [Jchange  |_) Addition
NAYKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $1- 2P 54 CITY-5T-ZP
ME [ pELETE 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F B.4 OITY-SE- 2P

14. | do herchiy certily that the informalion supplied with ths fiing does not qual
informiation ind cated on this annual raporl or supplemental annual report is

appoars in Block 12 o Blo ad

SIGNATURE: X __ <

k 13 if changed, or on an attachment wityf 3

ify for the exemption slaled in Section 119.07{3){i). Florida Statutes. | further certity that the
true and accurale and that my signature shall have the same lagal effect as if made under oath; that

I am an officer or dhrector of the corparalan or the receiver or trustee gmpowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

dress.

~-2 1 PIUP 6RAF  1[29]91  Gw]921-5455

———Ti



