PROFT
CORPORATION
ANNUAL REPCRT

1998

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary o

f State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carperaticn Narme

INFOLISTS, INC.

H41011

(8)

Principat Place of Business

1730 STICKNEY POINT ROAD
SUITE 200
SARASOTA FL 34231-5845

SUITE 200

Mailing Address
1730 STICKNEY POINT ROAD

SARASOTA FL 34231-5845

FILED
Jan 27 1998 8:00am
Secretary of State

IR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{(1/31/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
m ;5,_1 R9-2635429 Mot Applicable
Suile, Agt. ¥, elc, Suite, Apt. ¥, etc. - . $8.75 Additicnal
EI ;ﬂ 5. Certificate of Status Desired ] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] EI ?9-1 —.?El Persanal Property Tax due June 36, [ ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRAF, PHILIP R. 81| Nama
1730 STICKNEY POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231
23
+
84| City

| Zip Cade

FL |®

1. Pursuant to the provisions ¢f Sections 667 0502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the State of Florida. Such change was auth

the above-named carparation submits this statement for the purpose of changing its registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

arized by the corporation's board of directors. ! hereby accept the appointment as registered

SIGNATURE
Slgnature, typad o prirted nams of registered agent and title It applicable. {NOTE; Ragistered Agant signatura requirad when reinstating) LDATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS 1 DELETE 1.1 TILE U change [ Addition
NAME GRAF, PHILIP R. 1.2 NAME
sTREET ADDAESS | 1730 STICKNEY POINT ROAD 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 1.4 CITY-ST-2IP
TITLE [ DELETE 21 TILE - M change [ Addition
HAME 22 NAME
STREET ADDAESS 2.4 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP '
TILE [] ofteETE 31 TILE D change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-53-2IP
TIRLE L I oeLETE 4ATITLE [ I Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-28 44CITY-8T-2IP
TME {1 DELETE 5.1 TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-21P 5.4 GITY-ST-2IP
1ITLE L] DELETE B1TITLE [ IcChange I Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-5T-2P

14. | hereby certiif‘f| that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(E), Florida Statutes. | further certify that the informaticn

indicated on

is annual repor of supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

afficer ar director of the cerparatian of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gr-gn attachment o

q,an address.

QU -92/- <9<

CR2E034 (10/97)



