FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 : 00 am

RPORATION Katherine Harrl

ANNUAL REPORT S:cr:!ary tSle ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90051 023 ***150.00

1999
DOCUMENT # P95000015202

1. Corgoration Name

FOR YOUR INFORMATION, INC.

A

14, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,_or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fapaHiar wt 8eeH b obligations of, Section 607.0505, Florida Statutes.

08ens J. Darces, Plesiosi o4-0/- 99

Principal Place of Business Mailing Address
3507 TEESIDE DR. 3507 TEESIDE DR.
NEW PORT RICHEY FL 34655 NEW PQRT RICHEY FL 4655
DO NOT.WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/23/1995
2. Principal Place of Business 2a. Mailing Address — 4. FE! Number Applied For
2] (092 | FREEMowT DEIVE || [092] [FRétmon DENE 59-3299151 mEE Appicabls
Suite, Apt. #,.etc. Suite, Apt. #, etc. . B . Additional
mNEw forT Ripet, Fi  [mAMw ool Riepey, Fu | = Cooecromstsres H oo Roirod
City & State o City & State_ ’ 6. Elaction Campaign Financing $5.00 May Be
n| 34654 (/54 28] glf es 4 (/54 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;l —Z;I 30 Personal Property Tax. OYes Mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent
' 81| Name
OALLES, ROBERT J 82| Steet Agdress (P Number is Not Acceptable)
3507 TEES'DE DH . L5 ress (P OX Number Is cceptable
¢ FL 3igss " 1895 " Heekhieut Deive
84| City 85| Zip Code
Néw) PonT Ricey FL |*| Zitzy

SIGNATURE
e te og (NOTE: Hagistersd Agent signature required when rainstatingy DATE
12. ™\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (—g:i;s/ ] DELETE 14TME XChanga 0] Addition
NAME y ROBERT J 1.2 NAME
sreeTanoress| 3907 TEESIDE DR. rasmesraovress| | O T ] FIZE,&M oA r De-f v
arv.stze | NEW PORT RICHEY FL o | MEw FoRT™ RJeHey L. 24654
TIME {J DELETE 24 TRLE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
cmy-sT-2P - - 2.4 CITY-ST-2P ‘
TITLE {J DELETE 31 TITLE [JChange  [-] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-§T-2IP
TMLE [ bELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P : 44CITY-5T-29
TITLE : [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME (] pELETE 6.1 TME [JChange ] Addiien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, r-attachment with an address, with all other like empowered.,

SIGNATURE:

IO L

CR2E034 (11/98)

[ Dses, (oo 04-0)-79 727-492-7884

Daytime Phone

L2




