PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFO TODAY, INC.

Principal Place of Business

Mailing Address

DAOU AUV A

P.0. BOX (13051 P.O. BOX 013091
MIAMI FL 33101 -3081 MIAMI FL 33101-3091
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2, Principat Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
2 26] Les- 0bo 3y Not Applicable
it . . i LH e . - iti
Sutte, Apt. #, etc Suite, Apt. #, ec §. Cerlifcale of Status Desired 3 $8.75 Additional
27 Fee Reguired
City & State | Gty & State 6. Eloction Campaign Financing $5.00 May Be
El 2—8_] Trust Fund Contribution 0 Added to Fees
Country | Zip . This carparation has %ability for intangble tax under s 192,032,
—2:| 25 ?;l Fiorida Statutes 1 Yes mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WILLMMS- MARY J 82! Street Address (P.0. Box Number is Not Acceplable)
5341 NW 190TH LN
MIAMI FL 33055 83
L 84| City FL asl 2p Code
I
k
¥
'

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corp oration submits this statement for the purpose of thanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the cbiigatons of, Secton B07 0505, Florida Statutes.
SIGNATURE . e e S [
Sigriaturg yped or panled Aan«e o registores agrat and litle it applicatle. (NOTE" Rogstored Agent sigrat are: récp nee when renstatreg’ DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 o0
TITLE DPST ] DELETL 11THLE [} Change  [] Addition g
HAME WILLIAMS, MARY J 12 NAME 3
STREE 1 ATDRESS 5341 NW 190TH (N 13 STREET ADDRESS o
Ciry-57- 2P MIAMI FL 33055 1400TY-51-21P _ s
TWILE ] DELEIL 21 WLE CiCrange [ Additan  {©
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CHTY-ST-2IP 240TY-§T-2P
TITLE (] DELETE 31 TILE [7] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34CHY-§T-7IP ) .
e [ DECETE 4 1NILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTv-ST-ZiP A4CITY-S1- 2P
TiEE [ DELETE 5 1TILE O] Changz ] Addition
NAME 52 NAME
STRTET ADDRESS 53 SIREET ADURESS
CITY-51-2P 54 CITY-8T-21P
TITLE ) DELETE 6 1 TILE [ Change  [) Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRISS
CHY-8I- 2P 64 CITY-ST- 2P
14. 1do hereby cerlify that the information supplied with this fing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the infarmation indicated or: this annual report or supplermental 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 regeiver or trustee empowered to exacute this report as required by Chaptler 807, Florida Staltutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addross.
L X Y- 15-70 (305) (L23-1036
SIGNATURE‘ f&m TYPED O Pﬁéﬁ‘N:ﬁ%s)iﬂ mE OFFICER Oﬁ_ﬁﬁénc‘favﬂ'rii T T ‘57—7 7[;;7'7”7' ZO:S D’amr;]e—Pru%__! - i



