SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL‘VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # MO8417 (1)

1. Corporation Name

INFORMATION GENERAL, INC.

00 AT

Princrpal Place of Business Mailng Address
€98 LOGGERHEAD ISLAND DRIVE 698 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32537 SATELLITE BEACH FL 32837
us us 3. Date Incorporated or Qualfied 3a. Date o!l ast Heport
11/30/1964 07/11/1995
2. Poncipal Place of Busmess 2a. Mailing Address 4. FEIMNumber Appled For
il I E . 59—24?6985_ I Not Appl.cable:
Suite, Apt #, el )
Suite. Apt 8, etc [— dire ARt B, gt 5. Certificale of Satus Des red [—J $8'75 Ad§|luonal
22 27—1 o o — Fee Required ]
City & State City & Stale 6. Election Campaign Financing [-] $5.00 May Be
j ?ﬂl i Trust Fund Contribution _ _Addedto Fees
Zp | Country Zip - Country 8. Th.s carparation has Labikty 1ur mldng\bi(, tax under § 199032,
’__1 25] ;l 301 o ___Porida Statutes E] Yes [:l Mo B
9. Name and Address of Current Registered Agent I R B . Name and Address of New Regl g{ggjggr]g -
81] Namo
LINTON, DONALD F. '
698 LOG&RHEAD ISL. DR. 82| Streel Address (P.O. Box Number is Not Acceptahlo)
SATELLITE BEACH FL 32037 s R
B4| City FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, tne above-named corporaton subrits thie statement far the purpoge of changing its registared
office or registeran agent o both, in the State of Florioa Such change was authorized by the corparahan’s board of d rectors Fherahy accept the appointmenl as reg |M( rel
agant [ am familar with, and accept the obhgations of, Section 607.0505. Florida Statutes

SIGNATURE __ e e o e

Slgear e (,, A [ E RS TR S T T ﬂJ- fil3nd s el ag u( ik (HOTE Hegeteies Agent sagnabtira respiied ahee recistal oo CAlL
12. OFEICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 o
e DPS 1 oeere 11 ILE (77 crange” [T Additin g@
NAME UNTON. DONALD F. 12 NAMF §§
sreeraporess | 698 LOGGERHEAD ISLDR. 1 3STREET ADDRESS 8
CITY-ST-2IP SATELLITE BCH. FL 1401y ST 2P e
TTLE {1 peene 21TIE [T crange [ Addwon |
NAME 22 NANE
STHEET ADDRESS 2 3STHEET ADDRESS
CITY SI-7F L Ay -SI-2p o
TITE [ 1 oreere 31 RILE
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-St- 21 34 GTY-5T.2P
e o o [7 oeuere a11LE T T onange [ Aadition”
NAME 4 ZNSME
STREET ADDRESS 4 3SIREET ANCRESS
CHTy-5T- 2P 4407y ST 2F 4
TITLE ] oeete 517MLE T T T crange [T Aadiean |
NAME 5 2NAME
STAEET ADDRESS 5 3 STAEET ADDRESS
Gy -SI-2 54CITY-ST-ZP
TNE [ ] oeere 61TULE T T enage T Addtion
NAME 62 NAME
STREET ADDAESS B35TREET ADDRESS
Iy §1-21P B4CIFY.ST-2IP

14, | da hereby certity that the informiation supphed with this fiing is voluntarily furmished and does nat gualty for the exampban stated in Sechon 119 07{3Hk), Flanda Statutas |
further cerbfy that the inkormation ingicated on thes annual repodd or supplemental annua’ report is true and accurate and that my signalore shall have Ihe same lega’ checl as if
made under oath that | am an oficer ar direclor of the carporation or ever ar trustee empowered to execute this report &s requered by Chapter 617, Florida Statutes, and
that my name appears in 8Block 12 or Block 131f changed, gr on an atiacl hmom wilh an address I

SIGNATURE: sng T Laawy Sw\, ¢ Yo7 274 k417

3 OFFICER OR DIRECTOR Coptar e Flns B

STGNATURE AND TYFED OF PRINTED NIWE-O6 S




