CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00
PROFIT SRl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P94000037226 (5)
TIPS INFORMATION NETWORK, INC.

Prncipal Pace of Business
B211 WEST BROWARD BLVD.

SUITE 430
PLANTATION FL 33324

Mailing Address
8211 WEST BROWARD BLVD.
SUITE 40

PLANTATION FL 33324-274%

FILED
May 02 1997 8:00am
Secretary of State

A0 0

8a. Date of Last Repont

05/01/1996

3. Date Incorporated or Qualified

05/17/1994

_-_é:'_'fa}}fﬁif.a fiace of Basinass

2

2a. Maiiing Address
26]

4. FEI Number

650596631

Applied For
Not Applicable

Suite:, /\I;[“#é’l(. o

2l

Suite. Apt. #, alc,
27]

] 58.75 Additional

B. Certificate of Status Desired Feo Required

Gy st City & State 8. Elaction Campaign Financing $5.00 May Bo
[23J i 53] Trust Fund Conribution Added to Fees
D __ Cauriry e Country 8. This corporalion has liability for intangitle tax under 5. 199.032,
2;| . 2 ] 291 a0 Florida Staltes [ ves E No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

KOHN, JACQUELINE J ‘ B1{ Name

8211 W BROWARD BLVD 82| Streel Address (P.O. Box Number is Nol Acceptabla)

SUITE 430

PLANTATION FL 33324 8

B4| City FL 8% | Zip Code

agenl 1 am ‘armilias with, and accept the obligations of, Seclion 807 0505, Florida Statules.

“9Y. Pursuant (o the provisions of Sections 07,0502 and 607.1508, Florida Statutas, the above-named corporation subrnits this statement for the purpose of changing its registered
aflice of registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regisiered

SIGNATURE

Stgalune by o ‘i) nesrie of registered agant Bt bk 1 opplicabic (HOTE: Ragislerad Agent signalure required when reinslaling] DATE
T OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
P T DEHETE 11TILE [T chage T Adetion | 5
KOHN, LAWRENCE G 1.2 NAME ;é
st aconess | 8211 W, BROWARD BLVD,, STE. 430 13 STREET ADDRESS o
O S1 7P PLANTATION FL 33324 4 CITY - 51- 2 &
T ' [T DeLETE 21TITLE [T change £ Addition | O
MAME KOHN, JACQUELINE J 22 NAME
s anosies | 8211 W, BROWARD BLVD., STE. 430 2.3 STREET ADDRESS
CY-§° 71 PLANTATION FL 33324 2 4 CITY-ST-2IP
e ] DSY - LT DELETE 31 TITLE [ Thange [T addition
Nesst OKSNER, MELVIN R 3.2 NAME
swretaoneres | 8211 W, BROWARD BLVD., STE. 430 3.4 STREET ADCAESS
| covesioe | PLANTATION FL 33324 34,0I1Y-ST-ZP
wme ] pELETE 41 TILE [JChange ] Aadition
Kaoss B R
STREFT ADDRZSS 4.3 STREET ADDRESS
CITy-§1- 211 i 44 LITY-51- 2P
me L7 DELETE 54 1LE [T change [ Addition
hAME 5.2 NAME
STHER] ADDRESS 5.3 STREET ADDRESS
CIY-§1- 7 54 0ITY-ST-2P
T |G 6.1 HILE T Crange” (7 Addition
NAM: 6.2 NAME
STHEN ) ADDKESS 6.3 STREET ADDRESS
on-stae | B4 CITY-5T-2F
14. | do hareby certly thal the inlanmation supplied with this filng does not quality for the exemption stated In Section 119.07(3){i). Florida Statutas, | furthar certify that the

ttachment with an addrass,

appears in Block 12 or Blogk 13t changed, of

SIGNATURE: |

oy w; '
ectbeit ]

infarmaton indiated o4 this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ollicer or director of the corporation or 1he roceivar or trustae empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

TS S/ P

L BIBHATHRE AND TYPED O 1 0 KEME OF $IGHING OFFICER OR DIRECTOR

s =Tt l{/n;/f'?

Dayling Prore #
R



