SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE. $375.) i

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
] Sandra 8 Mortharm

ANNUAL REPORT {% AF Secrelary of State .

1996(, 51 41; e (.

DOCUMENT # PQ3000017063 (7)

1, Corporation Name

THE INFOSTRATEGY GROUP, INC.

A

1859 N PINE ILAND RD 1859 N PINE ISLAND RD
308 08
us ATOIN FL EI;NTATDN FL %022 “?“Date Incorpoarated aor Qualihed 3a. Date of Last Fiopurri
2. Principal Place of Business T Eafﬁaﬁmg Aadress 7 4. FEI Number T _‘7&‘3;;;,51_;’@?”7:”
1] B .| 650396206 Not Apphicat e
Suite, Apt #, el Suite, Apt #, etc y i
une. Ap et Suite. Ap sl 5. Cerlificate of Stalus Dosirad ['J 58'75 Addltlonal
[22] 2l 7 R Fee Required
City & State | . City & State 6. Electon Campaign Financing [—;l $5.00 May Be
;ﬂ e 718717}7____ e o Trust Fund Contribution ~| Added to Fees ]
Zp . Cauntry Z1p . Country B. This carporation has habitity for intangiblo tax under & 199 032
’;I 25] ___:El 30 Floricla Statutes . D Yes No e
L 9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
JOSLIN, JAY P N o
9305 W. SUNRISE BLVD. 82) Street Address (PO. Box Mumber rs Nt Accaptabin)
PLANTATION FL 33322 - ——— .
84| Cny _- FL ssJ Zip Code

Q.

1. Pursuant fo the provisions of Sectiogfl 607 0507 and 607 1508, Fonda Stalutes. the abave-named corporalion submils s statament for i purpose of changing its regis
office or reg .-d ager, -1 Stale of Florida Such change was authanzed by the corparalian’s board of d roctors | haraby accept the appo ntment as regrstoradd

agent | am fart the abhgations o Sccﬁnﬁil 0506 Llorida Stalutes
R AN A 20 ows 94

SIGNATURE

Slgrarur tf o ol A agert &l - 1 ar e ki T RON R O SGTA HE g e AR fob st
12, \\ N OrRCERE AND DIRECIORS T 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 | @
TITLE D \J JE 771:‘—_0_{[&77?—»7 11 HILE o o L_J Chdﬂgﬂ —D_.&Cm Jll-“ %’
NAME JOSLIN, JAY P 12 NAME g
smheeT anoeess | 9305 W. SUNRISE BLVD. 1 ISTRFET ADDAESS 8
CiTy-Sr-2p PLANTATION FL 33322 ] tagHY-SIAF ) &
Tme '_-_—W*‘“—RVQD?[}ELE—TE ] ;ﬁnf o ) L_I Change L]iAddutm Q
NabE 22 HAMF
STREET ADDRESS 2 3STREET ADDRESS
1Y -ST- 2P e ] 2401 5120 - 5
TILE T - o | 31T T T [ 1 thewge T T addtion
NAME 32NAME
STREET ADDRFSS 4 3STRELT ANDAESS
cHY-Se-ip 34 OIY-§1- 7P
THILE T - LT omeTE 41TILE [T Crange [ ] agdtion |
NAME 4 2 HAME
STREET ADORESS 4 ISIHELT ADDAESS
CTY-s1-2P 44CTY-5T- 10
TILE T T beiET 511t T Gherge T ddaman |
NAME 5 2 NAME
SIREET ADORESS 53STREET ADDRESS
oIry-siap 54CNY-SI-21P
TILE a I N T B1TILE o T T o 1] Aehia
HAME &2 NAME
STREE | ADORESS 63 STREET ADORESS
Y-St 7 L B4CITY-§1. 21 B

14. | do hereby cortify that the rfarmaton supphed witn this ling 1s velntarily furrished and daes nol qualty for the ex&-ﬁém slated i S "EFSE{F%?T;%E{QT Florida Stautes 1
further cerbfy thal the: nfarmation 1ache atod on this aanual report or supplemental annual repartis true and accura‘e and that my signature shal: have the same legal effect as f
made under oath that | an. an oft.cer or direclor of e COMPOration af Ine recever or trustes empowered 1o execu'c this feport as reguemd by Criapter 617, Fionda Stalutes, a-d

that my nama appears ir Block 12 ar Black 12 W d. or an an atachment \p an addreas
MG 954~
SIGNATURE: N _ X Js " (200mEIC S 444859 |

AME OF SIGNING OFFICER OR DIRECTOR 7~ 7 e h Tt P e x




