' " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS : Secretary Of State
DOCUMENT # P94000027437 (0)

1. Corporation Name

INFORMATION NETWORKING GROUP, INC.

Principal Flace of Business Mailing Address
3840 W KILLSBORO BLVD 3840 W KILLSBORO BLVD.
DEERFIELD SEACH FL 33442 SUITE 10
us DEERFIELD BEACH FL 33442 :
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/30/1994 05/01/1996
2. Principal Place of Busess 2a. Mailing Address 4. FEl Number Appliad For
m El 65‘0434951 Not Applicable
Suile, Apt #, elo Suite, Apt. #, elc. i
wlle. Apt = et L e ant ek 5. Certificate of Status Desired ] $8.75 aadtiona)
22 27] Feo Ragulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 z_a] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;;I E:l ;—9] ;o-l Florida Statutes [:l Yes D Ne
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstared Agent
NOWICK, TONY 81| Name
3840 W HILLSBORO BLVD. 82| Streel Address (P.O. Box Number 1s Not Acceptable)
SUITE 1101
DEERFIELD FL 33442 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.6502 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgcep? the obligatons of, Sechan 607.0505, Florida Statutes.

SIGNATURE
Shagrat are Yt S0 prated name 3 e e eed agem ard e il apphoatile {NOTE Repistaned Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L D T oeckte 1.1 TIILE [Jchange 11 Acdition
KAME NOWICK, TONY 12 NAME
staeer aooaess | 3840 W HILLSBORO BLVD 1.3 STREET ADORESS
Cily-ST-2Ip MERFIELD BCH Fl. 14CITY-8T- 2P
TIELE [T DELETE 21 TLE [Tchange T Addivon
NAME 2.2 NAME
STAEET AGDRESS 2.3 STREET ADDRESS
CIT-§1-71P 24 CITY- ST- 2IP
TNE [.J DELETE 31 TITLE TTchangs [ Addition
NAME 2.2 NAME ‘
SIRELT ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34, CITY-ST-2IP
HIILE [ oeLere L1 [ change 13 Aodilion
NAMIL 1.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy -57- 2F 44 CITY-ST-2P
FILE 1 peLene 51 TILE [T Change L] addition
NAME 52 NAME
STAELT ADDRESS 53 STREET ADDRESS
ITY-81- 1 54 CITY-51- 2P
I [ ] DELETE 6.1 TILE 1 Change [ Adgition
HAME 5.2 NAME )
STRET ADDRESS 6.3 STREET ADDRESS
Y- 51- 79 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ation of he recewer or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

1 am an officer or director of 1he cor
appears in Block 12 or Block 13 ifhanged, ar on an attachment with an address. I\
i

SIGNATURE: ¢ ’{ 4 .Vfw,‘.ﬁ...,,! LIt iAs7 }—'\% N
SIGAA TUR, NF T, O PRINTED NAME OF SIGNING OGFFICER OR DIRECTOR Dawe Daytime Pliond ®

PROFIT : :
corrormtion  MEWS " s e Feb 05 1997 8:00am

CR2E034 (9/96)




