FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

Sandra B. Mort

FLORIDA DEPARTMENT OF STATE

ham

ANNUAL REPORT

Secretary of S:ate
DIVISION OF CORPURATIONS

1996

DOCUMENT #

1. Caorporation Name

INFO-CAST, INC.

P94000057596 (6)

Prmcnpa\ Place of Business

1915 WEST COPANS ROAD
POMPANO BEACH FL 33064

Mailing Acdress

1915 WEST COPANS ROAD
POMPANO BEACH FL 33064

IR

AR A

3. Date Incorporaled or Qualifiext 3a. Dale of Last Report
2. Principal Place of Business T 2e. Mailing Address 4, FEI Number Applied For
E_ﬂ_____ e El 65‘%198% Not Applicable
ite, Apt. &, 3 . L, X ) 3 iti
Suile, Apt. #, eto Sulte, Apt. #, el 5. Certiicale of Stalus Desied [ $8.75 Aaditional
22 ;l Fee Reguired
__ Gity & Slale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonfribution Added to Fees
- 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_2‘1‘ I 2;3 El 5?1 Fiorida Statutes [J Yes [JNo
o 9. Name and Address of Current Registered Agent _ 10. Mame and Address of New Registered Agent
81| Name
RUESGH. PHILIP C 82| Street Address (P.O. Box Number is Not Acceptable)
1915 WEST COPANS ROAD
POMPANO BEACH FL 33064 83
84| City

FL [*

| Zip Gode

11, Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon subtimits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agent. ) am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) , _ e
“Signature, typed or pinted narte of registered agent anc itk i appi-catie: (NOTE: Rugisterad Aganl sigralury rogquired whery reing latng! DaTe

KN OFFICERS AND DIRECTORS 13 ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {_] DELETE 11 TILE [J Change [ Addition
HAME RUESCH, PHILIP C 12 HAME
SEE) ADDRESS 1915 WEST COPANS ROAD 13 STREED ADDRESS
Y- §1-2IP POMPANO BEACH FL 33064 14 GITY- S5 - TP
TILE D (] DELETE 21T B [] Change [ Addition
HAME ROWE, JON 22 NAME
SIREET ADORESS 1915 WEST COPANS ROAD 23 STHEE! ADDRESS

| cry-st-ze POMPAND BEACH FL 33064 240ITY-ST-2F
TITLE [J DELETE I1TILE [0 Change [ Addition
NAME 32 NAME
STREE | ADORESS 33 STREET ADDAESS
CiY-§1- 2P 34 CITY-ST-2P -
TILE [ DELETE 4LVTLF [J Change [ Addition
NAME 42N
SIREET ADDRESS 43 STREET ADDHESS
OlY-81- 2 sa00y-sT-20 |
TILE [7) DELETE 5 4 TITLE [J Change [ Addition
RANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS

L oresize | B40TY 5126 I
TLE [] OELETE 6 1 TIME [ Change  [] Additien
NAME £2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CTY-ST-2 B4 CITY-SI-21P

SIGNATURE;

14. | do hereby cerlify that the information suppliod with ths filing is voluntadly furished and does not gualfy for the exemiption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

URE AND fYPED OR PRIRTED NAME OF S1GNING OFFIGER bt BIRECTOR

41396 (984) 9rz-ugl

Daytime Phone #

CR2E034 (12/95)



