FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L98352 (2)

1. Corporation Name

INFOBASE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IO

Frincipat Place of Business Mailing Address
5656 CORPORATE WAY 5656 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 09/07/1990 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 |26] 650251882 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerfifcate of Status Desirad 0O $8.75 Adc!itional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip- Country 8. This corporation has liability for intangible tax under s 199.032,
?4] E| _z)a E’EI Florida Statutas [ ves Ono
| 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
JONES. NANCY R 82| Street Address {P.O. Box Number is Not Acceptable)
223 SUNSET AVE., SUITE 130
PALM BEACH FL 22480 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _— :
Signanure, typed or printad name of registered agewt and Mie if appicable {NOTE: Regyistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP 7 DELETE 1+ TIME [ Change [ Addition

NAME BENJAMIN, DAVID 12 NAME

sieeetaooress | 4500 N. DIXIE HIGHWAY D5 1.3 STREET ADDRESS

CHY-ST-7P WEST PALM BEACH FL 14 CTY-ST-2P

TITLE [C] DELETE 21 TITLF [ Change  [] Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7P 24CITY-§T- 7P

TLE [ DELETE 31 TLE [J Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-§T-2IP 34 0ITY-§1-2F

TITLE ] DELETE 4 1TILE [] Change  [C] Addition

NEME 42 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CY-$E-2F 44 CHTY-ST-2P

TILE [ DELETE 5. 1T/ILE [] Change ] Addition

RANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IF 5.4 CITY-§T-2IP

TILE [ DELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-$1-21P 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the infarmation indic; enbt‘r%s annug] report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
g

oath; that | am an officer or dirgctor of corpgfalion or the receiver ar trustee empowered 16 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch nattychment with an address.

SIGNATURE: 7?&

F SIGNIRD OFFICER OR BIREGTOR tiore T Gaytene Prons

CR2E034 (12/95)




