FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000000287

1. Corporation Name

INFORM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF COHPJRATIONS

(1)

100 0

Principal Place of Business

3880 TAMPA ROAD
OLDSMAR FL 34677

Mailing Address

3300 TAMPA ROAD
OLDSMAR FL 34677

3. Date incorporated or Qualificd [ 3a. Date of Last Raport
12/23/1092 /01/1995
2. Principal Place of Business - T 2a. Maiing Address 4. TEI Nambar Apphed For
21 [26] 59-3168302 Not Applcaie
suite, Ap. . elc. Sute. Apt. 6, etc. 5. Certiicate of Status Desired O $8.75 Adc!ilional
E 27 Fee Required
 Ciy & State City & State 6. Etection Campaign Financing| 0 $5.00 May Be
2| , 28] Trust Fund Contribution Added to Feas
e Country L ap Country 8. This corporation has liability for intangible: tax under s 199.032,
24) 26 29) 30 Floridla Statutes B ves [No
e 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARD31 DOUGLAS F C 82| Strest Address (P.O. Box Number is Not Acceptable}
120 STATE ST
OLDSMAR FL 34677 83
! 84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named cor;)oratuon submits this statament for the purpose of changing its registered office
of registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farmiliar with, and accept the obhgations of, Section B07.0505, Florida Statutes.
SIGNATURE L . e . e
Sigrature typed or prirled nama of registusd agent ard tivie if appicable NOTE: Ragisterad Agen! signatur requiced whon reinstatiig: DATE

_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiSLE PSTD L JDELETE 11T [ change [ Addition
NAME ODLAND, STEVEN J 12 NAME .
sipee aooness | 3880 TAMPA ROAD 13 STAEET ADDRESS f

| cr-stze OLDSMAR FL 34877 14 0ITY-5T-2P
THLE [ OELETE 21Tt [ Change [ Addit-on
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDHESS
CI'Y-§1-21P _ o 24 CI1Y-S1-2P o
niLE [ GELETE 31MLE (3 Change ] Addition
HAME 32 NAME
SIREE] ADURESS 34 STREET ADDRESS
CIIY-51-21P 34 CY-ST-70
TILF [] DELETE 4 1TNLE [] Change  [J Addition
NAME 12 NAME 9? EI g}
SIKEE | ADDRESS 43 STREET ADDRESS ‘[]4 c4/ B‘*OI 5 33
CITY -§1- 2P 44 C1Y-51-2F o200, 00
TMLE [ DELETE 5 1TILE [ Cnange ] Addition
HANE 52 NAME
SIREET ADORESS 53 STREFT ADORESS
CITY-51-2IF 54 CITY-§1-2P
TILE [J DELETE 6 1 TITLE ] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ef .')..')(
CITy-51-7IP 64 CITY-5T-2IP

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectbon 119.07(3)(k), Florida Statutes. | further
conify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an aofficer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Eniere Frore 8

'BIGNATURE AND TYFED OR PRINTED NAME OF B

CR2E034 (12/95)




