FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT %ﬁ\ FLORIDA DEPARTMENT OF STATE

CORPORATION i Sandra B, Mortharn
ANNUAL REPOR]1 . o fg’ Secretary of State
1996 o/ DIVISION OF CORPORATIONS

DOCUMENT # P94000037226 (5)

4. Corporation Name

TIPS INFORMATION NETWORK, INC.

0

Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. §211 WEST BROWARD BLVD.
SUITE 430 SUITE 4%
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Quathied | 3a. Date of Last Report
05/17/1694 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number o Applied For
1) 2] APRLED-FOR €5~ 25944 31 [notmepicabic
Sulto. Apt. #, etc. L Sute Ant # ete 5. Certitcate of Status Desied [ $8.75 dditional
22 27] Fas Required
Cily & State City & State 6. Eiction Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip - Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
m 25} 2_9] m Florida Statutes a Yes No
g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B[ Name
KOHN. JACQUELINE J 82| Street Address (P-O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
SUITE 430 83
PLANTATION FL 33324 sl 5 FL [

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing Hs registered offlice
or registered agent, or beth, in the State of Florica. Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . B U
| . Signature, typso or printed name of registered agent and tlle I applicabie {NOTE - Registered Agant signature reawred when reinstahng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 e
HILE DP (] DELETE LU [ change [ Additon | =~
NAME KOHN, LAWRENCE G 1.2 NAME 3
szt asoress | 8211 W. BROWARD BLVD., STE. 430 1.3 STREET ADDAESS <
Gy 512 PLANTATION FL 33324 1A CIY-§T-70 a8
e v [ DELETE 2 1TNLE [ Crange () Additon | @
HAME KOHN, JACQUELINE J 22 NANE
arert aooress | 8211 W. BROWARD BLVD., STE. 430 23 STREET ADDRESS
T -S1. 7P PLANTATION FL 33324 24 0IT7-S1- 2P
TTLE DST ] DELETE L TTILE [J Crange  [J Addition
NAME OKSNER, MELVIN R 33 NAME
s aooress | 8211 W. BROWARD BLVD., STE. 430 53 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 24CITY-§1-21P
TIMLE [ peLeTe 4 1TMLE [3 Change [ Addilion
hAME 42 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-7P 44 0ITY-S1- 7P
TILE [ DELETE 5 1TITLE {7] Change ] Adddtion
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIle-51-20 5 4CITy-§I-21P
THILE [ DELETE 6 1TILE [ Charge [ Addition
NAME 67 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-S1- 2P 64CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | funther
cerify that the informatian indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
aath; that | am an ofiicer or diractor of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmgpt with an address

SlGNATURE:(%&é Amﬁﬁ BRECTOR T *#iﬁf/jj T T Omtee oo v




