FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION o Apr 30 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000005950 Q)

INFORMATION CONSULTING NETWORK, INC.

OO0

ke . et

Principal Piace of Businoss Mailing Acdress

B362 PINES BLVD. P.O. BOX 1027
#2086 : DULUTH GA 301361027
HOLLYWOOD FL 33024 vs
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Reporl
R 01/19/1993 06/08/1996
) 2. Principal Piace of Busingss | 2a. Mailing Addiess 4. FEINumber Applied For
: ;1—[ 2E| N e 65'0376655 Not Applicable
Suite, Apl. #, elc.

Suite, Apt. #, otc. $8.75 Additional

Fee Hequired

0

. Certificate of Status Desired

City & State Cily & Slale ' P $5.00 May Bo

Added to Faes

. Election Campaign Financing

',7,
L@] Trust Fund Conlribution

T ] ]

oot L A

Zip Country P L. Counlry 8. This corporation has Liability for intangible tax under 5. 199.032,
_2—5—] . 2;] e 301 Fiorida Statutes Yes [ Mo

9. Name and Address of Current Reglstered Agent o ______10. Name and Address of New Reglstered Agent ]
LYNN, SANDRA B[ Name
838 PINES BLVD B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUIE 288 S
PEMBROKE PINES FL 33024 83

84| Ciy 85| Zip Code
e FL ]
11, Pursuant to the pravisions of Soctions 607 0502 and 607 1608, F larida Stalules, the above-named corporanon submits this slaterent for the purpose of changing its registered

office or registercd agont, or both, in the State ol Florida. Such change was autharized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flonda Stalules

3
‘
.
5
B
$
i

R et N e LU

SIGNATURE . ) [ R L . e R
Signature, lyped &1 frinted nare af toqe et aurl ana Wi fapl catide RO M astoiet Agent sigral s required whan reirstating TATE

12. OFF ICETES AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e PTD [ ToLLete 11T [XChange ] Addition S

NAME LYNN, SANDRA 12 NAME 3

steer aporess | 1991 HUNTCLIFF DR. 1 3STHECT ADURESS g

orv-s.ze | LAWRENCEVILLE PINES GA 30243  Heovesiae LAWRENCEVILLE, GA 30243 &

TLE VD Rone oo CT cnange T Addition |O

NAME PARKER, ESTHER 22 NAME

saeer aporess | 1400 N.E. 101 ST. 2.3 SIAEL] ALORESS

orv-srze | MIAMI SHORES FL 33134 2 4CITY-51-2IF

TTLE [] - “TRoine . Faone [T Change L) Addition

HAME DUNFEE, DEBRA 3.2 NAME

stheet aporess | 2692 CAESAR CT. 3ASTRILT ACDRESS

orv-si-ze | DULUTH GA 30138 34, CRY-S1. 20

TILE B Tlomcre L T DO change [ Addition

NAME 4 7 NAME

STREEY ADDRESS 43 STRELT AGDRESS

CITY-5T-2P L _ L40ITY-51. 70 )

TLE CToeoe 51171 LI change T Addition

NAME 52 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS

CTY-ST-2P _ §.4001Y-51-21F

TME h Jone BAHIIE [J change [ Addilicn

o 6.2 NAMT

STREET ADORESS 6.3 STRETT ADDRE S5

QTY-51-2¢ 64.CITY-§1.70p

14. Tdo hereby cerlify that the information supphed with this Tiing does not qualify for the exemplion stated in Seclion 119.07(3)(1). Florida Statules. | {urlther cerlify thal the

information indicated on this annual reporl or supplemontal annual report is rue and acourate and thal my signature sha!l have the same legal effect as | made under oath; thal
1 am-an officer o girector of ke corporalion or Ihe receiver or lrustee empow@red to execule this report as required by Ghapter 807, Florida Statutes: and that my namic

appears in Blogk 12 or Blocl \3 il changegy or an an altachmenl with an agif css / /
/nsla

0 M Y

SI~AMATIIDE. B A o~ p A —m——



