SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

DIVISION OF CORPORATIONS

PROFIT (EE FLORIE:A DEPARTMENT OF STATE
CORPORATION of ﬁ Sandra B Morthern
ANNUAL REPORT %%{# gz Secretary of State

1996

DOCUMENT #  P95000090935 (4)
INFO DYNAMICS, INC.

by wy LS

LUt

Principal Place of Business Maiing Address
22630 WEEKS BOWREVARD 22630 WEEKS BOULEVARD
LAND O'LAKES FL 34639 LAND Q'LAKES FL 34639

A. Date incorporated or Qualified 3a. Date of Last Repont

11/28/1995

2. Principal Piac= of Business - 2a. Mailng Address 4. Fii Number - Applied For
21 R 25] [ b q "_33 53 5‘* b Nat Apphcable
Suite, Apt #, elc Suite. Apt #, ete . iti
i - —— P 5. Certhcate of Status Dosired D $8.75 Adqmonal
22 . 271 Fee Required
City & State City & State 6. Elechon Campaign Financing ] $5.00 may Be
23 [ ;l . Trust Fund Contribution Addad to Fees ~
Zp _ Country T | Country 8. This corporation has hability for intangible tax under s 199032,
________‘____ 125 29_] 301 Florida Statutes D Yes [:| No
9. Mame and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
B1| Name
SHIPLEY, ALVIN P
22630 WEEKS BOLI.EVAFD B2| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34839 =5
84, Cily FL 85| Zip Coede

11, Pursuant 1o the provisions of Secions 607 0502 and 607 1505, Florida Stalules, the ahove-mamed corporation submits this statement for the purpose ol changing its registered
office or registared agant. or bolh, i the State of Flanda Such change was authonzed by the corparabion’s beard of drectors | hereby accept the appontment as registerad
agent i am familar with. andd accepl the obhigations of. Section 607 0505 Florida Statutes

SIGNATURE e e e et e e e .
EEQ 1 T O 0 e st T agen Aand e g At HATE AL C1 Age i SEPIAIRE (0 IR0 WA TE RS )
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecete T1TIIE L] change ] Adation
NAME SHIPLEY, ALVIN P 12 NAME
STREET ADDRESS 22630 WEEKS BOULEVARD +3 STREET ADDRESS
CITY-5T-2P LAND O'LAKES FL 34639 14 0T -51- 2P
e vTSD [ oeeete 2ITILE [T change [ ] “Additon
AanE SHIPLEY, LORI J 27 NAME
stReeT aboRess | 22630 WEEKS BOULEVARD 2 3STREET ADDRESS
iy -ST- 2P LAND O'LAKES FL 34839 2 40T -5T- 2P
T [ | orete T1ImE - L Crange [T aodition
NAME 32 NAME
STREET ADDRESS 3 SIREET AUDRESS
Y- SF- 2P 34 CITY-57-P
i - [T oeere TR [T Crange T | Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-57-21F S4CHTY-51-2P
TITLE L] DeLeTe 51T1LE [T Change [_] Addblian
NAME 5 2 NAME
STREET ADDRESS 5 A SIACET AQDRESS
CITy-§T-21P 54017 -5T-2P
TITLE [ pecete B1TITLE [T change T Adation
NAME 67 NaME
STREET ADIDRESS 63 STREET ADDRESS
CHTY-§1-71 640015721

14, | do hereby c-E'r_luni;:“lm,u thie infarmaton suppied with tis, flag is voluriarly Frmishes and does not qualty for the exemiplan stated in Secton 119.07(3)(K). Florida Statutes. |
further cerufy that the information indicated on this annuat reporl o7 supplemental annual report is true and accurate and that my s-gaature shali have the same legal effect as if
made under oath. that 1 am an oficer or director of the corparation or the recewer of trustes empowered to execule this report as reqaired by Chapler 617, Florida Statutes. and

that my nari: appears in Back 12 or Block 13 fchanged or on an attachruent with an address
T } 'u.—/ i "'“)"EI

53

SIGNATURE: %OAL

sianaTURE Ayr vren On PRINTED JAME OF

Y-y g 2 D) 4=

SIGNI FFICER OA DIRECTOR

CR2E034 (3/96)




