FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000065191

1. Corporation Name

THE INFORMATION GROUP, INC.

7
0O N

Maili;w_g.;mAddress

2519 MCMULLEN BOOTH RD.
SUITE 510457
CLEARWATER FL 34621

Prncipal Place of Busingss

505 SOUTH BAYSHORE BLVD.
SAFETY HARBOR FL 24695

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/20/1993 04/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FE Number Applied For
21 28] 59-3201802 Not Applicable

Suite, Apt. #, etc. Suite,Apt. #, etc. $8.75 additional

§. Certificate of Status Desired '
22| 27] 5’0 - q7 O Fee Required
) City & Stale City & State 6. Election Campaign Financing D $5_00 May Be
23] 2—9| Trust Fund Contribution Added to Feos
Zip Country Zp Country 8.

This carparation has liability Jer intangible tax under s 199.032,
Florida Statutes Yes [JMo

2] 25] 29] s0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name 5
N
FOX. GREGORY A 82! Streo AddressI?F:.O. g;umber is Not Acceptab
2360 DREW ST. 2 g_mm_“—
SUITE 3 & -
CLEARWATER FL 34625 - SwiTE 100

Cleaepaten, FC FL [*| 2800

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as regisltered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . ___ . T - e i e
) gvztare, typed o prirted name of regisierad agent and tive f agicable INGTE Rogisterad Aganl signalure requred when reinslat ngl DATE

12, QFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TImE OPT [ DELETE 1 1TILE K(Ihange 1 Adgition

NAME HARLAN, CHRISTINE 12 NAME . -

sert aoorrss | 908 S. BAYSHORE BLVD. tasmieraooness [hS 19 M EmMvllen Bosrh RA SuitE #S510 A1

CITY-ST- 2P SAFETY HARBOR FL 34695 14€NY-§1.79 IEHMKEIZJ O 396

TILE DvS [ CELETE 2 1TLE ,&mange ] Addticn

NANE WELLER, DIANE 22 NAME

sireetaooress | 2519 MCMULLEN BOOTH ROAD SUITE 510-157 saswermnness | Syt o 510-3497

{ITy-SI-4IP CLEARWATER FL 24 CITY-57-2P

THLE [] DELETE 3ATILE [ Crange [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SI- 71 34CITY-5T- 2P

TINLE "] DELETE 41 THLE [ Change  [[] Addition

HamE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oY - §1-IF 44CTY-§T-7F

TIME [] OeLeTE 5 1THLE [ Change ] Addition

HAME 5.2 HAME

STRECE ALCRESS 5.3 STREE] ADDRESS

CiTY-§1-2p 54 0ITY-ST-2P

TILE [ DELETE & 1TINLE [ Cnange [ Additien

RAME 52 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 640V 51-2F

cath; that | am an officer or g
appears in Biock 12 or Blo

SIGNATURE: A4

Shal

if changadw

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachment with an address.

Diave Weller

14, |'do hereby certdfy that the information supplied with this fiing is voluntarity furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under
tor of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapler 607, florida Statutes; and that my name _

7 99- 033
01-31-96 _(a13) 3rBags-

A




