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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

May 06 1998 8:00am

o PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000059542 (8)

1. Corporation Name

INFO DEPQT, INC.

A OA A

Principal Place of Busingss Mailing Addross

1718 EMERSON BT P.0, BOX 8833
JACKSONVILLE FL 92207 JACKSONVILLE FL, 322390833
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

08/12/1994

FEI Number

59-3262370

Applied For

2. Principal Place of Business 2a. Mailing Address 4,
Not Applicable

21] %

Suile, Apl. #, elc.

O $8.75 Additional

Suite, Apl. #, etc.
fos Required

2] 2]

6. Certificata of Status Desired

City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
E‘ﬂ 26 Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible

Farsonal Property Tax due June 30. [ ves Na

24] 25] 29) 20]

9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registerad Agent

SMATHERS, DAVID L 81| Mame
1"8 EME ST 82{ Street Address (P.O. Box Number is Not Accaplabile)
JACKSONWVILLE FL 32207

83

84| City

85| Zip Code
FL %]

11, Pursuani to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office o raglstored agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatine. typed of ;vﬁ&EF\;}?.Iﬁnﬂfmwfiagnni3.{8':]}%?}.}7.1&5&» (ROTE: Registersd Agent signature rerquired when reinstating) DATE

12. OF HCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P [T DELETE 1ATILE [T change™ LJ Addition
NAME SMATHERS, DAVID L 1.2 NAME

seetaboress | 1748 EMERSON ST 1.3 STREET ADDRESS

CTY-§T-2 JACKSONVILLE FL 32207 14 GITY-$1-2IP

TITLE {_J DELETE 21 TIHE [Tchange L] Asdition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-8T1-2IP 2.4 CITY-ST-2p

TITLE L OELETE 31TLE L3 change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 21 34.CiTy-5T-2Ip

WILE 7 DELETE 41TIE LY changs T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

Cmy-§1-21P 44TITY-ST-TP

TE 7 DELETE 51 TITLF [Tchange L] Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 5.4 ITY-5T- 2P

TILE T eLeve 61 TLE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-St- 2P 64 CATY-5T-21P

CR2E034 (10/97)

Block 12 or Block 13 i cha

QIRNATIIDE.

%

|, )

14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal eflect as If made under oath; that | am an
officer or director of tho carporation or the recoiver or {rustee empowsred 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

on an atlachmon with an addres

rKZM Sxm o ] aiSog A Sk St -




