g
S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1997 N

POCUMENT # P93000073131 (3)

Corporation Name

THE INFORMATION PEOPLE. INC.

Maiting Address

£.0. BOX (30-276
FT. LAUDERDALE FL 33303027

Principal Place of Businass

P.0. BOX 000276
FT. LAUDERDALE FL 33303

FILED

Jun 17 1997 8:00am

Secretary of State

0 A

8. Data Incorporated or Qualilied 3a. Date of Last Repart
10/14/1993 09/04/1896
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2—|_| 26] o 65'0433377 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc ) i
—] © i B. Certificale of Slatus Desired [ $B'75 Adc!monal
22 27] Feo Required
City & State Gy 8 State 6. Election Campaign Financing $5.00 May Bo
;ﬂ E] Trust Fund Contribution Added to Faes
Zip Country 2p | Country 8. This corporation has liability for intangible tax under s. 199 032,
24] o8} 29] %] 1 Fiorica Statutes O ves [lro |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
POPE, ANGELA 611 Name
509 NE QRD AVE B2| Strect Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
B3
84| City FL B5| Zip Cade

agent. | am familiar with, and accept the chtigations of, Sectien 607.0505, Florida Stalutes
SIGNATURE

11. Pursuant te the provisions of Seclions 807 0502 and 607.1508, Florida Slatutes. the abave-named corporation submits this statement fur the purpase of changing i1s ragistered
office or registered agon!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

TDATE

Signature. typed of printed nama of fagisiered agent sad Wie 4 appicatie

(Nfﬂv[rﬁcwgislcred Apgnl & gralure req.nred whon reinstaling)

| am an officer or direclor of the cor
appears in Block 12 or Block 13

Ny

information indicaled on this annual rep

Alion of |
anged,

menlal annual repart is lrue &
receivol of trustoe empo)

onyiachmenl wilh

/

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TMLE F bt o T T “—kﬁeﬁé ~ T ddition |
NAME NENI, JOHN 1.2 NAME "/E ViN Tehn (fapdtl r @MJ")
smeetaooress | 509 NE 3RD AVE. 13 STREET ADDRESS J foﬁ
[ orsize | FT. LAUD FL 33301 worsize | S
TE ST LT orter 21T0LE CTChange 1] Aodiion
HAME POPE, ANGELA 22 NAME
street aponess | 509 NE 3RD AVE 23 STREET ADDRESS
Civ-S1-2p FT. LAUD FL 33301 2, 4 CiTY 51 2P
THiE VP ] oELeTE 21 TILE [ Jchange 1T Addition
| wame POPE, PEGGY 22 NAME
staceraooress | 508 NE 3RD AVE 33 STREET ADDRESS
GITY-§1-2P FT. LAUD FL 33301 3.4 CITY-51-2IP
TITLE T oreete £1TILE [J change T Addition
NAME - : 4.2 NAME
STREET ADDRESS 43 STKEFT ADGRESS
CITY-ST-2P 44 CITY-51-2IP
TITLE [ okcete 51TILE [ Change ] Acdilion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY-S1-21P 5.4 CITY-51- 2P
TLE [J oriete 51 TILE [ Crange [ Addition
NAME 6.2 NAML
STREET ADDAESS 6.3 STRELT ADCRESS
CITY-ST-hp s ) 54 CINY-51-2I1P
14. 1 do hereby cartify that the informalion supplj ith this filing does not gualify for the exemption slated in Scetion 119.07(3)i), Florida Statutes. | further certify that the

accurate and that my signature shall have the same legal eflect as if made under cath; that
acule this report as required by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)



