FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT S \JLORIDA DEPARTMENT OF STATES
CORPORATION e , "é} Sandra B. Mortham
ANNUAL REPORT SRS Sccretary of State
1906 \.E_ DIVISION OF CORPORATIONS
DOCUMENT # P94000062221 (4)
1. Comoration Nama -
INFOMAX, INC.
AT W G
1817 NE 26TH AVENUE 1817 NE 26TH AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
08/24/1994 09/22/1995
2. Principal Place of Business M | 2a. Mailing Address I"GI 4. FEI Number Applied For J
211 4331 N 3™ Couptleel 4331 A SI™ Cu 650517680 Nat Apploablc
Suite, Apt. #, et _ Suite, Apt. #, stc. 5. Ceriicate of Status Desired 0 $8.75 ,&'dd.iﬁonm
22 27] Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
wlCoconur Cegt, Fr. 5 Coconur QLEEK, FLL Twrmcomun O agsetiores
7ip . | Coumry’ | dp Gountry 7 B. This corparation has liability for intangible tax under s 199.032,
ELBO 7:; 25] 29] K 073 ?6‘ U H. Florida Statutes [ Yes [No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen! -
81| Name
SNELGROVE‘, GAHY ¥ 82| Street Addrass (P.C. Box Number is Not Acceptable)
1817 NE 26TH AVENUE
1. LAUDERDALE FL 33305 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florda. Sush change was authorized by the corporation’s board of directars. | hereby accept the appointment as regjistered agent. | am
tamiliar with, an3 accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e - [ S . e _
Signan re, lyped Or grimed rane of regitored agent and 4 1 vicable {NOTE: Hegistered Agant s:gnature recquired wher rerstat gi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF P [ DELETE 1.1 TITLE [ Change  [] Addtion
NAME GARY T SNELGROVE 1.2 NAME
STREET ADDRESS 1817 NE 26TH AVE 1.3 STREET ADORESS
Ciry-51-71 FT.LAUDERDALE FL 33305 VACITY-ST-2IP
VTLF [] DELETE 2 1TINE [ Change  [] Addilion
NAME 22 NAME
SYRCET ADDRESS 23 STREET ADDRESS
CNY-S1-721p - Z4C0Y-S1-2IP
Tt ] DELETE 3 1TILE [] Ghange [ Additian
NAME 32 NAME
SIREE| ADDRESS 33, STREET ADDRESS

| ciry-st-ap 3400Y-51-2P -
TITF [7 DELETE 4 1TIILE [ Change [ Addition
hAME 42 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-1p 4.4 CITY-ST-2IP
ILE ] DELETE 5 1 THLE ] Change [ Addilion
NAME 5.2 NAME
STREE] AGDRESS 53 STREET AODRESS
CITY §T-21P 540TY-81-2P
TGLE [J DELETE 6 1TILE ] Change  [J Addition
NANE 62 NAME
STHEED ADORESS 63 STREET ADDRESS

| civ-s1-2P §4CI1Y-51-2P

14. | do hereby cerlify that the inforration supplied with this fling is voluntarily furnished and doss not gualify for the exemplion statad in Section 119.07{3)(k), Florida Statutes. | further
certify thal the nformation indicated on this annual gegort or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under
oath; thal | am an ofiicer or director of the @Siopfliog or the regeier or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

ith an address.
a0 /PC 759.208.55%

Dyt me

E OF SIGNING OFFICER OR DIRECTOR




