0022364

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCIUMENT # KQ2428

1. Corporition Name

INFORMATION OUTHTTERS, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Katherine Harris A r 29, 1999 8:00 am
secterary of S ecretary of State

DIVISION OF CORPORATIONS
04-29-1999 90255 003 ***150.00

A TARIRARRAE

Principal Place of Business Mailing Address
3463 DANIEL. LANE 3463 DANIEL LANE
RO R YULEE FL 32097
YULEE FL 32097 us DO NOT WRITE IN THiS SPACE
us 3. Date tworporated or Qualifed '
2. Principe| Place of Business T 2a. Mailing Addrass 4. FEI Number Applied For 1
;\ ;\ 592055401 Nat Applicable ‘:
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
P P 5, Certifcale of Status Desired O $8 75 Add_'lmnal I
22 ;‘ Fee Required v
City & Ctate City & State 6. Electicn Campaign Financing O $5.00 ay Be ‘
El ;{ Trust Fund Contribution Added to Fees !
Zip Cour try Zip Country 8. This carporation owes the current year Intangible :}
m la EI lm Persoral Property Tax. O es No :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent 1[
81| Name !
LEARY, MICHAEL J 82| Street Address (P.O. Bo Number is Not Acceptable)
reet Address (P.O. Bo» Number is Not Acceptable
3463 DANIEL LANE P
YULEE FL 32097 83
84{ City FL las Zip Cade
Y — M ~
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registared
office «r registered agent, or bo h, in the State cf Florida, Such change was :uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of regislered agent and title if applcable {NOT =: Registered Agent signature req 1red when reinstabng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =24
TITLE DP [] DELETE 11TITLE [JChange [ Addition 5
NAME LEARY, MICHAEL J. 12NAME s
streera0oress| RT. 2 BOX 325 13 STREET ADORESS 2
omv-stze_ | YULEE FL 14 CITY-5T-ZP [
TME D [J DELETE 21 TITLE [Change  (JAddiion| @ ]+
NAME LEARY, PATRICK R. 22 NAME
smeetaporess| RT. 4 BOX 378A 2.3 STREET ADDRESS
CITY-5T-2iP FERNANDINA BEACH FL 2.4QITY-ST-ZP
TME ] DELETE 31TME Cichange [ Addtion
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CiTY-S1-2P 34 CITY-5T-20P
TITLE [] DELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CiTY-5T-2IP 4.4 CITY-ST-ZIP
e [J DELETE 54 TIMLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TME ™ DELETE B.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the informati 5n supplied with this filing does not qualify fe - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental znnual report is true and acct rate and that my signature shail have the same legal effect as if made un fer cath; that em an
officer cr director of the corporal on or the receiver or trustee empowered to execute this report as req sired by Chaptes 607, Florida Statutes; and that ny name appea-s in
Block 12! or Block 13 if charged, or on an attachinept with an address, with alf other like empowered.

SIGNATUR 'ps oR M"‘N%a smmw—ue’glrjé/ﬁ%n;mﬁ;c-rgf = A,?—ﬂ/ ‘L/_.z '7 - ?'9 ;’0 "/-Z 99 "fD‘/é

SIGNATU A




