FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HE A7,

RPRC}):;JT o /’;&'ﬁ K FLORIDA DEPARTMENT OF STATE '
CcO PO TION & Sandra B Mortham
ANNUAL REPORT {‘% Secretary ol State

1996 qm.e DIVISION OF CORPOFATIONS

DOCUMENT # P95000037860 (0)

1. Corparation Name

INFORMATION ENTERPRISES INCORPORATED

AN

A

Principal Place of Business ?Jh_u\mg Address
08 IRONWOOOD DRIVE 708 IRONWOOD DRIVE
VEMICE FL 34292 VENICE FL 34292
3. Date Incarporated or Qualified I 3a. Date of Lasl Report
2. Principal Prace of Business T 23 Mailig Addniss ’ 4. FEf Nurmber T » Appliec For |
[21] B gl 6505 Nof Applcable
Sunte. Apl. #, etc ~ Suite, Apl. ¥, et 5. Ceniicale of Status Desire 0 $3.75 Additionai
E;[ 27] Fee Required
City & State - Gy & State &. Election Campaign Financing 0 $5.00 May Be
E’] ) 28] e o _ Trust Fund Contribution Added to Fees
Zip | Country L  Countey 8. This corparation has labilty M inlangibie tax under s 199,032,
|24] 25 29| 30| Florida Stalutes W es [INo

o T 10. Name and Address of New Registered Agent
81| Narne GM PML 4 6“/“”0

FIRM OF LAWRENCE J SPIEGEL CHRTD 82 Stmet?’lressfp O_Flox Number is N}t’\cc able)

i —— 08 Zronwso vmﬂéﬂzﬂ.

“|“ Venice FL [*|3§4%92

Statines, te above namied carporahon subimits i3 statement for the prarpose of changing its regrstered affice
authanized by the co-porabon’s board of directors | herulyy ascept the appointment as registered agent. | am

A gtatutes
7-5-%%
LA - .

[ 912 Pursiant 1o the provisons of Sections 6070502 amil £07 16
or reistered ageny, or both, in the State of Florida Suck o
familizr wilh, andggfoggnt the obligati f, Seotion GO7.

SIGNATURE __ -
- Sipf ol bl DAL AN SolIR ROt e TR R EY ity ! i TE By —h:i» Phgga b gt o marl Voerelaiy o L’o-s
12, OF FICERS AND DIFF CTORS 13. ACDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TMLE PD B T I 0RETE AT ) [ Charge [ Adddtion g
NAME HOWLAND, GARY PAUL 12 NANE 3
simeer apnass | 708 IRONWOOD DRIVE 13 STREET ADOIRESS =
CiY-51-2IP VENICE FI. 34292 ] N acmesge &
TILE STD [ ] DELETE 2 T1NLE [ Change  [] Addiion | O
NAME ELMO, HILDA D 27 NAME
sweeranoress | 708 IRONWOOD DRIVE 2 3 STREET ADDRESS
QITY-5T- 2P VEMICE FL 34292 - _ o Bzeovesie B
TITLE [l oetert 31 MIE [) Crhangs [ Addition
hAME 32 NAMI
STREET ADDRESS. 53 SIREE] ADDRESS
GITY-ST-71 : 34C1Y-51- 20
TITLE [ DeLeTE 41Tme [ Change [ Addition
HAME 4NapE
STREET ADDRESS 4 3 STREET ADOHESS
CITY-ST-21P 2405000 ~ ~
TTLE [C] DECETE 5 1TILE [T] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIHEE] ATVARESS
CITy-ST-2ip ) N B R sacrstan .
TIME [ DELETE 6 1TMTE [0 Charge [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDRISS
Ciry-51- 217 4 0IY-S1 7P

14. | 30 hereby certify that the information supplied with this fing is voluntarity furnished and does not qualify for the exemiption stated i Section 1 19.07(3})k). Florida Statutes. { further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effesl as if made under
oath; tat | am an offcer or direclor of the corporal.on or the receiver o trastee empowered 10 execute th s report as requ red by Chapler 607, Flonda Stalutes: and that my name

appears in Block 12 ¢r BlockZ3 if changed. or d1attachment with ac addross /
5%  Gy- 1890728

SIGNATURE: i P

SIGNATURE
D o

% oA PAINTED NAME dF STGNING OFFICER OR DIRECTOR
4 Y Y B F T "




