FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOR A DXFATTHENT OF STAT Mar 04 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

OCUMENT # N94000001148 (5)

1. Corporation Name

FLORIDA INFORMATION BUREAU, INC.

Principal Place of Busingss Mailing Addrass ”"“III III |||" Iml lll’l II"I ||“|||m ||||| "II' “III IIIH II’”"’

1906 MCCOY RD. 1606 MGCOY RD.
ORLANDO FL 3268097820 ORLANDO FL 328097820
3. Date Incorporated or Qualified | 3a. Date of Last Report
105 05/01/1096
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3376322 I Not Appiicable
Suite, Apl #, el Suita, Apt. #, etc.
e Ap ¢ I F 5. Cerlificate of Stalus Desired (| “'75 Adaltjonat
E] a Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
E’!—' m Trust Fund Contribution 0 Added (o Fess
ap Country Zip Counlry 8. This corporation has liability for intangible tagunder s. 189.032,
;] 25 m —;!ﬂ Fiorida Statutes [ ves B}No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81} Nameg
R"-EY, MARK B2| Street Address (P.O. Box Number is Not Acceptable)
1908 MCCOY RD.
ORLANDO FL 32809-7620 83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appaintment as registered
agent. | am familias with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Sighature. lyped o printed name of registerad agenl and tite if applicabie (NOTE: Reglslered Agent signature requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L b CJ DELETE 11MME [Tthenge T Addtion |5
NaME RILEY, MARK 1.2 RAME ~
stree aooness | 39068 MCCOY RD. 1.3 STREET ADDRESS §
£NY- 5770 ORLANDO FL 32800-7620 14Ty 51-2P &
e D 1 DEceRe 21THLE [T change ] Addiion |
NAME BUMMARA, JOHN 2 NAME
staceT aporess | 1906 MCCOY RD. 2 STREET ADDRESS
env-s1-20+ | (JRLANDQ FL 32809-7820 2. 4ITY-51-2IP _
TITLE D [T orLete 31 TIRE [J €nange — ] Addition
NAME RILEY, JOAN F 3.2 NAME
streerabress 11906 MCCOY RD 33 STREEY ADDRESS
CITY-§T- 2P ORLANDO FL 32808-7820 34 OITY-ST- 2P
e |1 DeLETE 41TLE [Jcharge [T addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44011Y-5T-2F
TILE L] pecere 51TI1LE [Jchange  £_J Aadition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY - 57- 2P 54 CITY-ST-2P
TITLE (1 DELETE B.1TITLE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2F 6.4 CITY-ST- 2P
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes, | furiher certify that the

SIGNATURE:

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or dweclor of the corparalion or the recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 iangeg. or on an atigejiment with an addrass.

:/a?.
e b AN Borasin OEA@//” F98-3085

URE AND TYPED G PRINTED MANE OF BIGNING OFFICER OR DIRECTOR Date " Daytime Phane 4 0o {7087




