FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE A 1‘ 24 1 99 8 8 * O O am
CORPORATION Sh Sandra B. Mortham p :
ANNUAL REPORT " Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ‘, Of State
DOCUMENT # PQ5000090935 (4)
INFO DYNAMICS, INC.
AN A A B
22630 WEEKS BOULEVARD 22630 WEEKS BOULEVARD
LAND O°LAKES FiL 34638 LAND O'LAKES FL 34638
DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/28/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 26 £5-3352545 Not Applicable
= Suilo, Apt . etc 7] Suto. At 4. etc 8. Certificate of Status Desired O $l:;;5ﬂ:;:::i{t;znal
City & State City & State - 8. Elgclion Campaign Financing $5.00 May Be
23’ ".E] Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 2] [30] Parsonal Property Taxdue June 30. [ Yes {1 Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SHIPLEY, ALVN P 1| Namo
22630 WEEKS BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34839 -
B4| City 85| Zip Code
FL *|

$1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o frited namy of rogistered agen and Utie || appiable {NQTE Registered AQont signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 11 TMLE T change ] Agaition
NAME SHIPLEY, ALVIN P 1.2 NAME
sweeT aporess | 22630 WEEKS BOULEVARD 13 STREET ADORESS
CATY-S1-2P LAND O'LAKES FL 34839 1.4 CITY-ST-2P
e VvTSD [ FOECETE 21TME [Tchange L[] Addition
NAME SHIPLEY, LORI J 2.2 NAME
street aponess | 22630 WEEKS BOULEVARD 2.3 STREET ADDRESS
CITY-SI-2IP LAND O'LAKES FL 34639 2 4CITY-ST-2P
ME [T OeeTe A1 TILE T Enange — [T Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34.CTY-ST-21F
TME 3 DECETE 41TME [JChange 1 Addition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIE 7 peeere 5.1 TITLE T change [ Addition
RAME 5.2 NAME A
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-21P 54 CITY-5T-TIP
TILE [ pecere 61TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§1-2IF
14, | heraby cerlify thal the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental 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 corporalion or the recaiver of lrustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ,%

CR2E034 (10/97)



