FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

ANNUAL REPORT

1997
DOCUMENT # | 98352 (2)

1. Corporation Name

INFOBASE SERVICES, INC.

DIVISION OF CORPQRATIONS

AR

--.E;rinc:ipaT Place of Business - Mailing Address

ses-comomstewr- 5601 Corprde. sytmmpommemy Sto| Covporde

WEST PALM BEACH FL 33407  [A/, ,\\1’ WEST PALM BEACH FL 33‘07-2&_2 )4/;\
Suite 380 Svite 3

8. Date Incorporated or Qualified | 3a. Date of Las! Reporl

________ 08/07/1890 04/29/1996

2. Principal Fiace of Business 28, Mailing Addre: 4. FEI Number Applied For

El.gﬁﬂ_dgmai&my 2] S560f ?})‘-’RIATE WAy 650251862 Not Appiicable

Sugde, Apl. #, elc. Suifa, Apt. #, ete. I . $8 75 Additional
| n 5. Certificate of Status Desired O y
AS0re. 30 ENSOTE \ P20 | Feo Pequird

Cily & State Cty & State 8. Etection Campaign Financing $5.00 May Be
_1’_31___ o m Trust Fund Contribution O Added to Feas
| Ze . Couniry | dp Country 8. This corporation has liabillity for intanglble tax under s. 199.032,
_zil,w...__.___,,,m 25—[ 29] 5] Florida Statutes [Tves [INo

L 8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
| JONES, NANCY R 1] Narme
223 SUNSET AVE., SUTE 130 82] Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH FL 33480
a2
B4} City FL 85| Zip Code

[ 91, Pursuani to the provisians of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa?ﬁhanglng its registered
office or ceGystered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | gm §amiliar with, ang Wt the OWS of, Saclion 607 0505, Florida Statutes.

SIGNATUR

Ko o (o0rslernd agent and (98 T appicabie {NOTE Registered Agent signatre raguirsd whan reinglating) DATE

Srgaatine:. Typy : phnled
12. ) _{ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hmﬁmmni”w B \ ] pELEE 1.8 TILE [Ichange ] Addition
N BENJAMIN, DAVID 1.2 HAME
smrnaporess | 4500 N. DIXIE HIGHWAY DS 1.3 STREET ADORESS .
| oy 2 W__EST PALM BEACH FL 14 CITY-5T-21P
TmE [ DELETE Z11mE [J Change L Addition
NAME 22 NAME
SIREET ADDRESS 23 5TREET ADDRESS
Cly-S1-7p _ 2 4CITY-8T-21P oA o
T [J ofete 31TMLE ) change T[] Addilion
NAKE 32 NAME
STRIE T ADDAESS 3.3 STREET ADDRESS
CTY-ST- 7 34, CIYY-51-21P
T—””w--------------* T D DELETE 7 41 TITLE D Chanue DMdiliOH
NAME § 2 NAME
STREET AUDRESS 43 STREEY ADDRESS
CITY- S 7IF 4407Y-SF- 1P
1L [T ofLeTe STMIE ‘ ClChange [ Addition
NAME 5.2 NAME
SIREF) ADDHESS 5.3 STREET ADDRESS
Y- S1- 21 54 CITY-ST- 2P
L“TTTLT I [ JDeEE B1 TILE Ll Change L] Addiien
Naws 6.2 HAME
STREE T ADDRESS . 6.3 STREET ADDRESS
CI1Y §T- 2P 64 CITY-5T- 2P

14. 1 do hereby certdy that the int ion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further cenify that the
informatian indicaled on thigf@nnual Yepart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcior f the corgpration or the receiver or |rusleahempom(rjered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

[Qaitbichdlsl AT-9 5614511

SIGNATURE:

I Dale Daylima Phone #

SIGNATURE AND TYPED Off PRIN

CORPI?C?RF/IXTHON . ‘ “'* : FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CROEC34 (9/96)




