FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seccratary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA INFORMATION MANAGEMENT, INC.

Principal Piace of Business Mailing Address

' | 6479 16TH TERR. 6478 76TH TERR.
" JPINELLAS PARK FL 34685 PINELLAS PARK FL 33781-3129
us us

AV

3a. Date of Last Report

3. Date Incorporated or Qualifliod

' 2. Principal Place of Business _2a. Mailing Address 4. FE) Number Appliod For
21 . 3‘81_7# _ _— 59'3345301 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, elc. ) -
P F— i 5. Certificate of Status Desired Q $B'75 Additional
27] Feo Requirad
1 City & State | City & Stalo 6. Election Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution Added to Fees
Zip Country 7 B. This corporation has liability for intangible tax under s. 199.032,

25

_ Country
_ Jaol

2s]

Floridia Statutes O ves [XNo

10. Name and Address of New Roglstered Agent

‘Birect Address {F.0. Box Mumber is Not Acceptabla)

9. Name and Address of Currenl Registered Agent
JONES, KATHALEEN E B1] Name
6478 T6TH TER. N. &3]
PINELLAS PARK FL 34665
83
84| Cily

asl Zip Code

FL

e N =i T ot Ty

agent. | am famlliar with, and accept the obligations of, Seclion 607.0605, Flerida Statutes,
SIGNATURE

11, Pursuant lo the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, The above-named corparalion submits this statement for the purpose of changing its regislered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered

Signatuwrp. typed o printed name of reg:stered agont and tille iihﬁv‘]&ahfg o

' (NONL: Begisternd AQent signature requir-t'u'dv\.\-‘r‘u("n 'r‘éi‘r.ﬁ!é‘tkwﬁbT”'

DATE

12, OFFICERS AND DIRECTORS |14 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
TILE D TTuiicie LINLE P/SIY/D Change ] Addition | &
NAME JONES, KATHALEEN E 1.2 NAME Topes, Kathaleen o Eg
staeer aopaess | 6478 76TH TER. N. vasw soness | 0¥ 78 ToTH TER N, 2
orv-sr.r | PINELLAS PARKFL 34685 onv-soe | Piveslas DA EL 3375) &
TITCE D T TTotLene ERETIIT ¢/viD T [ Crange [ Addition | ©
NAME JONES, WAYNE M 22 NaNE FJoNeS , Wayne m
stecer apomess | 8478 76TH TER. N. s annss | Y 7§ 7O TH eR. M
orv-s1-z¢ | PINELLAS PARK FL 34665 o aronv-s-20 | Piwellal Rurk Pl 83751
TME ouieiE 310 T [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 34.CNY-S1-2P
TIMLE [ WETE 41 TILE [ Change  [_J Addition
NAME 4.F NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 440Y-§1-2P
TITEE [T GeLETE 51 TILE L) Change T[] Adgition
NAME 5.2 NAME

] streer apbsgss 5.4 STRET ADDKESS

|_pmv-srar S4CY-§ 7%
TTLE T petnie 6.4 TIILE [ change  [] Additian
NAME - £2 NaME
STREET ADDRESS 63 SIRECT ADDRESS
CITY- ST 1P 64 LY-5T- 21
14. ! do hereby certify that tho information suppilied with this filing docs nol qualdy for the exemplion staled in Scction 119 07(33(), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 il changed. or on an atlachment with an address.

mBiASAIAY™IIFON™ .

information indicated on this annual report or supplemental annual reporl is tre and accurate and that my signature shall have the same logal eflect as f made under oath; thal
| am an officer or director of the corporalion or the receiver or frusico empowered to oxccute this reporl as required by Chapter 607, Florida Stalules; and that my name

A A IV L S L by

+d s w2 Y™ et ac N om



