FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # PQ3000063644 (7)
INFORMATION DECISIONS GROUP, INC.

MMV b

Timsmma | Feb 27 1998 8:00am

Principa! Place of Business Mailing Acdidross
3002 CHAPIN AVE PO BOX 320361
TAMPA FL 33611 TAMPA FL 33678-23%1
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e : 09/01/1993
2, Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21] R £ 53-3189080 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, ot
uie. Ap el Ve A ole 5. Certificate of Status Desired O su'75 Addllonsf
E] I ;1 Fee Required
City & State . Gy & Sale 6. Elaction Campalign Financing $5.00 May Be
E 28] Trust Fund Contribution {H| Added 1o Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intanglble
24 ;5—] gg] 30 Personal Praperty Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislersd Agent
KAMM, DAVID A 81| Name
3002 CHAPIN AVE 82| Strest Address (P.O. Box Number 15 Mot Accoptabie)
TAMPA FL 33611
a3
84| City FL |85l Zip Cods

11. Pursiant to the provisions of Scclions 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S U
Signature typed o printecd name of mgislered agen e of appolicatike {NOTE- Registerad Agen signalure requirad when reinstating) DATE
12, O IEEHS ARD DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST 3 DeLETE 11 TILE [ Change L] Addition
NAME KAMM, DAVID A 1.2 HAME
simeevadoress | 3002 CHAPIN AVE 1.2 STREET ADDRESS
CITY-S1-2Ip TAMPA FL 33811 1.4 CITY-ST-2P
TINE | MG 21TLE [Jchangs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2.4 CITY-ST-2P
TITE TToreE 11TILE [Ichangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T-2IP 1.4 CITY-8T-2IP
TITE [ oeLeTe 41THTLE [ change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CITY-ST-ZIP
TITLE T oewee 5.1 TITLE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST-21P 54 CITY-5T- 2P
urE J proete B1TILE [Jctrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIY-51-21P 6.4 CITY-§T-2IP

14. | hereby certdg thal the information supplied with this Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or suppiermontal annual repgrl is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
officer or dreclor of the corporation or thy: recetver of truside empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on
D £15-835-0853

SIGNATURE: &¥» |

CR2E034 (10/97)



