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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # ( )
DOCUMER P94000037226 (5
TIPS INFORMATION NETWORK, INC.
Principal Place of Busingss Maifing Address “""II”II |I||| 'II" I'"’II"I III" Il’"“"”"ll "III "||I Im ||I|
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
SUITE 420 SUITE 420
PLANTATION FL 33324 PLANTATION FL 33324 . DO NOT WRITE IN THES SPACE
3. Data Incorporated or Qualified
05/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0596531 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, etc. N ) $8.75 Additonal
ra ;I B. Cenificate of Status Desirad O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;1 2_6] ;J 30 Personal Property Tax due June 30, [ Yes I No
9. Name and Address of Currant Reglstered Agent 10. Name and Addresas of New Registersd Agent
KOHN, JACQUELINE J 81| Name
8211 W BROWARD BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 430
PLANTATION FL 33324 83
84| City 85| Zip Code
FL ™|
11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agerd | am lamiliar with, and accep! the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Signature, typed or prntnd nanie of ragisiered sgont and titlo ¥ applicable [NQTE: Regialersd Agenl signature required when sainstating) DATE

12 OFFICERS AND DIRECTORS | EKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1 4 [J DELETE 111MLE [CJ Change™ [ Addition
NAME KOHN, LAWRENCE G 1.2 NAME
staeer anoness | 8211 W. BROWARD BLVD., STE. 430 1.3 STREET ADORESS
CITY-§1- 2 PLANTATION FL 33324 14 CITY-ST-2IP
TITLE oV L DELETE 21TME T change  T_J Addition
NAME KOHN, JACOUEUINE J 22 NAME
smeeraoness | 8211 W. BROWARD BLVD., STE. 430 23 STREET ADDRESS
CHY-S1- 2P PLANTATION FL 33324 2.4 0ITY-ST-7p
TITiE 5T [ oeLeTe 31 TIMLE U] Change L Addition
NAME OKSNER, MELVIN R 32 NAME
sweeraporess | 8211 W. BROWARD BLVD., STE. 430 33 STREET ADDRESS
CITY-5T. 2P PLANTATION FL 33324 34 CTY-§1-2IP
TITLE T DECETE 41TI0LE [JcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P 44 CTY-5T. 7P '
TIEE ] peLETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§T- 2P 54 CITY-ST-2IP
TAILE ] DELETE 6.1 TIHE L) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicatod on this annua! report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of chractor of the corporation of the receiver or lrustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach #h.an address
SIGNATURE: QIM} it LM&Q &ng J A% 44 4[/«’[27 GSY A TSRS

CR2E034 (10/97)



