FILE NOW: FILING FEE IS $61.25
&5

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N94000001148 (5)

1. Corporation Name

FLORIDA INFORMATION BUREAU, INC.

NN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State |
DIVISION OF CORPORATI%NS

Principal Place of Business

$906 MCCOY RD. 1906 MCCOY RD.
QRLANDD FL 32809-7820 ORLANDO FL 328097820 [
3. % Incorporated or Wualified 3a. Dale of Last Report
03/08/1994 07/25/1995
2. Principal Place of Busingss 2a. Maiing Address bﬁgNurnqe_r,ﬁ— 33763 2 2 | JreviedFor
21 ;6] APPLIE R Nat Applicable
Suit t. #, et Suile, Apt. 4, etc. iti
-——-] uite. Apt. £, etc. Ute. Apl. 4, eto 5. Certificats of Status Desired O $8.75 Adc!monaI
22 FI Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May g
—E‘ E;] Trust Fung Conbrioution W Added to Feas
Country Zip Country 8. This corporation has hability for intangible gﬁndar 5. 199.032,
———[ [25] (28] 30] Florida Statutes O Yes
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
81} Name
R"-EY, ‘MARK B2| Street Addiess [P.O. Box Number is Not Acceptable)
1808 MCCOY RD.
ORLANDO FL 32809-7620 83
84| City FL 85| Zip Code

11. Purf uant to the DFOVISIOHS of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or r!rglslerad agen, or bath, in the State of Flopig. Such chan%c was authorized by the corporation’s board of directars, 1 hereby accept the appoiniment as regyd agent. | am

famitiar with, an ion §17.0503, Florida Statutes,

SIGNATURE o W B
Signa furg?ty Intad thmy st agenl and tlia i appicatla NOYE: Registered Agent sgnature required when reinstating)
iz, / ,DFFMRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF’\CE?RS AND DIRECTORS IN 12
Lt D | Sy [LJDELETE 1ATI0LE [jChenge [ Addition
NaME RILEY, MARK 12 HAME
staeer aooress | 1906 MCCOY RD. 1.3 STREET ADORESS
CITY- 5T 2P ORLANDO FL 32809-7820 14 CITY-ST- 7P
TITLE D [ 0ELETE 2111LE Ocharge [ Addition
HAME BUMMARA, JOHN 2.2 NAME
steeraooeess | 1906 MCCOY RD. 2.3 STREET AUDRESS
CITY- 812 ORLANDO FL 32809-7620 2.4 CITY-§T-2P
THLE D [JDELETE 31TILE . [JChange  [] Addition
HAME RILEY, JOAN 32 HAME
sweeraopeess | 1908 MCCOY RD 3.3 STREET ALDRESS
Oory-81-20 ORLANDO FL 32809-7820 34 CITY-8T-2IP
THLE [ JDELESE 41TMLE [CIChange [ Additin
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-57- 2P 44 CITY-5)-2IF 1100000 15=a061
TITLE [CIDELETE 51TIILE _[}5;22‘;95..-01 023_ "Uﬁ Change [ Addition
NAME 5.2 NAME kb1, 25
STREET ADDRESS 5.3 STREET ADDRESS
QITY-S1- 2P 5.4 CITY-ST- 2P _
TITLE [CIDELETE 61 TILE - [Ichenge ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 6.4 CITY-ST- 7iP
14. |1 do hereby certify that the information supplied with this fiing Is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florlda Statutes. | furl

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un
oath; that | am an officer or director of the corpo ver or trustee empowsred to execute this report as required by Chapter 617, Ficrida Statutes: and that my narne
appears in Block 12 or Block 13 ¢h with an address.

SIGNATURE:

Daytime Phone #

o A5t

CR2EQ37 (12/95)



