FILE NOW FIL\NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporabon Nane

INFO DEPOT, INC.

P94000059542 (8)

| “Princins Mace of Business Mailing Address

1118 EMERSON ST P.O. BOX £833
JACKSONVILLE FL 32207 :JASOKSO'MUE FL 322390833
us

A 0 AR

3n. Date of Last Raporn

3. Date Incorporated or Qualiied

08/12/1994

05/01/1

] T 28 Maiiing Address 4 FEINumber Applied For
ﬂﬂ , S 26] _59-3262370 Not Applicable
Suile, Ant. #, etc -
- uie Ao 6. Certilicate of Status Desired O $8.75 Addional
bzz . 2ﬂ Fee Required
Gy E s | City & Sate 6. Election Campaign Financing $5.00 May Be
LzsL ] _@ e Trust Fund Contribution Added to Foes
A L Couritry Zip Couniry B. This corporation has liabllity for intangiblg tax under s. 189 032,
Lz_ﬂ, 7 25 ;;1 a0 Fiorida Statutes Yes No
| 7 9 Narne ‘and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| N
SMATHERS DAVID L ame
1718 EMERSON 8T 82| Sirpet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 - .
B4| City FLfs Zip Code
11, Pursuant t the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its repistered

agent. L an famidiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.

SIGHNATURE

oflizes or regislored agenl. or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered

I s an offiger or direclor
appears in Binck 12 or

< 13 if changed, or on an attachmeanl with an adcress.

00 Linetes] T erod agent and [a ¢ appl cable (NOTE: Reg stered Agen signature required when reinsteting) DATE
i2. _OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
R Tp T vevrie 11 TIILE [T change L1 Addiion
NAE SMATHERS, DAVID L 1.2 NAME
s aooniss | 1716 EMERSON ST 13 STREET ADDRESS
ovosrae 1 JACKSONVILLE FL 32207 14 CTY-ST-2p
e T ] DELETE 21TNLE [JChange [_] Agdition
[UE 2.2 NAME
STREE" ATLRES 2 3 5TAECT ADDRESS
G50 A 2 4CY-51- 2P
T R ST " necete 11T L] Change 3 Addition
MM 32 NAME
STHEE T BDDRE Y 3.3 STREET ADDRESS
CY-a1Ap 14 CITY-$1-2Ip
T [T DevETE 417MLE [ crange [ Addition
MAKIE 4.2 NAME
STGEEL AIIRERS 4,3 STREET ADDRESS
| wiy-sp ik e 44 0Ty -81- 7P
Tk [T DeLEis 51TIE [Jchange [T Addition
KAM: 5.2 NAME
SIREE L ANLR S 6.3 STREET ADDRESS
- 54 CHTY-ST-2iP
] DELETE 6.4 TME [ Change 1.7 Addition
B2 NAME
3 STREET ARDRESS
64 CITY-8T-2IP
that the informahon supplied with this fiing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlity that the

ated an this annual report ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
tha corporation ar the receiver of trustee empowered 10 exetute this report as required by Chapter 607, Florida Staiutes, an

thal my hame

R PRy e
Tz (Fo) 2or-206

Dayime Frone &
04874

CR2E034 (9/96}



