FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 Rl Dwvisionor conn
DOCUMENT # P94000051711 (7)

1. Corporation Name

THE INFORMER GROUP, INC.

AR

NI

Principa' Place of Business Maihné Address
6175 NW 153RD §T. 6175 NW 153RD ST.
SUITE 209 SUITE 209
MIAMI LAKES F 4 _
L 3301 MIAMI LAKES FL 33014 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailno Address 4. FE! Nurmber Applied For
21] [ee] . 650516228 Kot Appicati
_#, el Suliter, SN . . !
Sufe, Apt #, ete o, e Ant g et 5. Certifcate of Status Desired O $8.75 Add-mona1
22 2ﬂ Fee Required
City & State City & Stata 6. Eleclion Campaign Financing 0O $5,00 May Be
73 E' Trust Fund Contrioution Added to Fees
Zip | Country B Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25] 20] 30 Florida Statules [T ves (INo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HALL. GRAHAM J 82| Strest Address (P.O. Box Number is Not Acceptabie)
6175 NW 153RD ST.
SUNE 208 83
MIAMI LAXES FL 33014 3 Oy FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes. the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such ¢hange was a.thorized by the corporation’s board ol dreclors. | heraby accept the appoiniment as regstered agent. | am
farmiliar with, and accept the obugations of, Section G07.0505, Fiorida Statutes.

SIGNATURE _ e . e e e e .
SIgaatre tyded of prehad name 07 regiaten prei ol Ulle B app bt NOTE FHogistered Adert sipature cevpoinad wher et DATE
12. ] OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGE S TC OFFICERS AND DIRECTORS IN 12
TLE DPT [ ORCETE 1 ¢TILE [0 change  [] Addition
NAME HALL, GRAHAM J 17 NAME
STREET ADORESS 35B IFIELD RD. 1.4 STREET ADDRESS
OITY-ST- 2P LONDON 3 14 CI1Y-ST-2P
TITLE S [T BELETE 2 1THILE ] Change  [] Addition
HAME CAVILL, WENDY 22 NAME
SIREET ADDRESS 5, BEAUMONT CRESCENT 23 STREET ADDAESS
CIry - S1- 2 LONDON 2401V-51-2P
TITLE [J DELETE 31UTLE [ Change  [] Aodition
NAME 32NN
STREET ADDRESS 33 SIRCET ADDRESS
CITY-§7-2IP 34CIT¥-51-28 .
TITLE [ GELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADORESS
GiTY-SI- 7P 44€I0Y- 51 2IF
TITLE [] DELETE 5 1 TIILE [ Change ] Adddtien
NAME 52 NAME
STREET AJORESS 53 5IREET ADDRESS
CITY -5T- 2P _ 54CIY-§7-7P
HTLE [J BELETE § 1THLE [ Change [ Addition
NAME &2 NAME
STREET ADDRESS 5.3 STRELT ADORESS
¢iY-§T-7P 64 CTY-81-7IF

14, 1 0o hereby certify that the information supplked with this ling 18 vo'untariy furmnished and docs not qualify for the exemption stated in Secon 119.67(3jk, Florida Statutes. | further
certity that the information indicated on this annual repart or supplementa annual repart is true and accurale and thal my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changad, or o attashment with an address.
SIGNATURE: _ W (K oSl
Drals. Dt e Frone &

CR2E034 (12/95)




