FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT

CORPORATION g Sandra B. Mortham
ANNUAL REPORT /

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000069543 (5)
THE INFORMATION AUTHORITY, INC.

F‘rmcipal FJ|HC;U-;)[ Businpss ' Mai”ng Address lﬂl"lll ||| ",II "m II"III" III"'I'“ IHII |||||||"| ||||| ml HII

A {0
S g S

7380 SANDLAKE RD 7380 SANDLAKE RD
SUITE 500 SUITE 500
ORLANDO FL 32818 ORLANDOD FL 328195257
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
ET) 26] 50-3225202 ot Applicaiie
Suite, Apl #, ¢lc. Suite, Apt #, et ) it
Lo, Apt#, ele wre. ARt # ete 6. Certificate of Status Desired O $B.75 adgitiona)
a B ;l Fee Required
City & Stato Gy & Stale 6. Elaction Campaign Financing $5.00 may Be
?3] B i 28_] Trus! Fund Contribution {] Addad to Faes
Zip Country __p Country B. This corporation has liability for intangible tx under s, 198,032,
24] _ 25 20 |30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registerad Agent
HENDERSON, ALAN C 81| Name
7380 SANDLAKE RD B2} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32819 L
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or ragistered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoirtment as registered
agent, | arm familar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e 7% 7/47
_ Bt : a1 agert and B¢ i appheable (NOTE: Ragisterad Agent signalure requirad when teinstaling) LA
12, OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PVTD [J oeete 117I0LE [Jchange  [] Addition
NaNE HENERSON, ALAN c 1.2 NAME
staeen coress | 7980 SANDLAKE RD., SUITE 500 13 STREET ADDRESS
ov-s1-2¢ | ORLANDO FL 32819 ~ 14 GITY-5T-2Ip
YiTLE ¢ [T DELETE 21 TIILE {Tchange ] Addition
NAE HENDERSON, ALAN C 22 NAME
sreecr anoress | 1380 SANDLAKE RO., SUITE 500 2 3 STREEY ADDRESS
Cmy-sT 2 ORLANDO FL 32819 ) 2 40IY-81-2P
TIE o [ 1 DeLETE S1TIE _ 3 Ghange™ [T Adition
HAME 52 NAME
STREEL ATORESS 33 STREEY ADDRESS
oresie | 24,0y -ST- 29
TInE [ peceie 41TE T change [ Avdiion
HAME 4.2 NAME
SIKEET ADRISS 4.3 STREET ADDRESS
CITY-ST- 2 - 44 CITY-ST-2P
TILE o [ DELETE 5.1 TILE . [T Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Try-51 5 ) BACITY-ST-ZIP
—W—I.F—— A - LT pecete 6.1 TITLE D Change D Addition
NAME 5.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
ore-st-2e B4 CITY- ST- 2P

14. | do hereby certily thal tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
inforrnabion inchcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an afficer ar director of the carporation or the receiver or frustee empowared to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ot on an attachment with an address.

SIGNATURE: fzw pd b L Y //7/97 Yo7 333 /93/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytimne Phone ¥

G "*‘44% FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CR2E034 (9/96)




