FILE NOW: FILING FEE AFTER MAY 11S $225.00

oAb g

PROFT M FLORIDA DEPARTMENT OF STATE
CORPORATION 45‘% Sandra B Margiam
ANNUAL REPORT g b jp Secretary, of Slaf&*
' 7 i
1996 e P DIVSION OF CARPORATIONS

DOCUMENT # P94000071207 (2)

1. Corpcration Name

INFO INTERNATIONAL, INC.

A A

Principal Place of Business ”MJ\'H]Q Adldress
6107-€ MEMORIAL HIGHWAY 6107-E MEMORIAL HIGHWAY
TAMPA FL 3315 TAMPA FL 33615
3. Date Incorperated or Qualifed 3Ja. Date of Last Repart
2. Principal Place of Business 2a. Maing Adiclress T 4. FEI Number - o Applied For
21] |26] . o ﬂ - 3._7 CI9e 33 Not Applicatk:
Sute, Apt. #. etc. .. Sulte ADL# elc. 5. Certificate of Status Desired 1 $8.75 Adc!ilionat
22 27| Fee Required
City 8 State _ Cny & State 6. Election Campaign Financing 0 $5.00 May Bo
;;l EE] Trust Fund Gontrbtion Added to Feas
2 __ County | 2ip) - Country 8. Tnis corporation has liability for intangible tax under 8 199,032,
m 251 LQ_EJ 30} Florida Statutes [ ves ™o

9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

R Y Name_“
HODGES, RAY L 83 Syeet Addrass -0, Box Numbar is Not Accepiabie)
8107-E MEMORIAL HIGHWAY
TAMPA FL 33615 83
84| Ciy FL 35| Zip Codle

11. Pursuant to the provisions of Sections GO7.0007 and 637 1508, Flovida Statutes, 1he abavd named co;pomfion submiits this statemant for the purpose of changing its regatered office
or registered agent, or both, in the State of Flond.l. Such ehango was authorized Ly the comoraton's board of drectors. | herety axcept the appointment as registered agent 1 am
faminar with, and accept the obfigations of, Section 670504, Florida Stanes

SIGNATURE | L L o . . e o .

S Ent e s Cocwe @ pc g Lageeta st o T FLegterest Ageet e ARTIN [BEN
12, ; N EE ADDITIONS/GHANGES 10 OF FICERS AND DIFEGTORS IN 12
TI7LE P [T DECETE THILE [ charge  [] Addilion
NAME HODGES, RAY L. SR. 12 NAME
street aness | 6107-E MEMORIAL HWY 13 STREET ADDHESS
CITY-57 21P TAMPA FL 33615 7 140HY-§1-29
TIHE VP [r T 2 1TILE [] Change [} Additior
NAME HODGES, RAY L. JR. 22NN
smveet aooness | 5628 IMPERIAL KEY 23 STRELL ADORESS
GiTY SI-17P TAMPA FL 336815 7ACTY-S1.2F
TiILE ST r T 3 1TiTiE [ Crange [ Acdition
NAME HODGES, TIMOTHY E. A2 hANE
streer avoress | 5828 IMPERIAL KEY 53 STRESY ADDRESS
£y - ST 7P TAMPAFL 33615 o 340D - )
HILE [ DELETE 4 1TiE [ Change  [] Additon
NAME 47 HAME
STREET ADDRESS 475 STEH ADDHESS
CITY ST 2P u 440151 2F
TITLE ["] DELEIE 5 1 THLE [] Crange ] Additian
HAME &2 NAM: )‘V
STRELT ACDRESS 59 SIREET ADDRESS ‘)'\
LY. SE. 2P SAQITY-S-7F
TITLE [T} DELETE [N [ Crange  [] Additon
NAME £ 7 HaME
SIREED ADCRESS 63 STECH ADDRISS — 4

, <~§ Yot A - vﬁf 20, %

LITY-ST- 2P 64 01 -51-2P 7Y .

14. | do hareby certify that the information supphed with this fiing is vountariy fumnishad and does not gualfy for the exemption stated n Secton/l 19.07(3jk), Florida Statutes: | further
certly that the nformaton indicated on this annual report o suppicrierdal annual raport is true and accurale and thal my signa‘ure shall have the same legal effect as if made under
oath: that | ant an officer or diveclor of the comporation or the rece or brusles empovered 1o exacate this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if changad. or on an attachment with an address
SIGNATURE: _fidys A - Y-/f—-F6 B3 299-2332
SIGN. NING OFFICER OF DIRECTOR Dale Tyt & Fncoe A

ND TYPED OR PAINTED NAME

CR2E034 (12/95)




