SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLOMDA DEPARTMENT OF STATE
CORPORATION (3’7"1 Sanora B Morhars
ANNUAL REPORT g Secrotary of State

1996 R

DIVISION OF CORPORATIONS

DOCUMENT # P95000096457 (3)

1. Corparation Name

FLORIDA STATE INFORMATION CENTER, INC.

10 A

Principal Flace of Business

127 EAST PINE STREET 127 EAST PINE STREET
HOWEY-IN-THE-HILLS FL 34737 HOWEYAN-THE-HILLS FL 34737
3. Date Incorporated or Ouabfied 3a. Date of Last Repart ]
12/19/1995 B
2. Prnncipal Place of Busiess 2a. Maing Address 4. FLE Number | ¥l Apphed For
;ﬂ a . o o Nat Appleable
ite, Apl #, eic. Suie, Apl # et iti
Sulte. Apt #. e wie. A © 6. Cortificale of Status Desred D $8.75 Adqnmnal
E ﬂ - Fee Raquired
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
m ~ ] 2;] _ ] Trust Fund Contribution Added to Feas
Zip Country | 4P __ Gountry 8. This corparation has habitity for injangible tax under s 1832.032,
24 EJ 2—9_} 3(}{ Florida Statutes Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, EDDIE G
127 EAST PlNE STEET 82| Sireet Address (F.O Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS FL 34737 & —
84| Cuy N Zip Coda

las

FL

11, Pursuant ta the provisans of Sechons G07 0502 and 6071508, Flonda Statutes the above named corparation subrmits Whis statement for the purpase of ghanging ils reg sterd
pffice ar 1egistered agent. or both, in the State of Flonoa Such change was authonzed by the corporation's board of directors | eraby accept the appointrient as reg) st
agent Fam famiiar with, and azcept the obhgahons of, Section 607 0505 Florida Statutes

SIGNATURE o L e
Slgndhre typre) OF Civ e d it eaba goteng a ad e Cappiodbie [HOTE Flogpiterea Agent Sopiatare i) fadl whd:s neee tarngy [§EU3

12 OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS (N 12

TITE D T o [ Daikre T T enange T Asdien

NAME NEWMAN, EDDIE G 12 NAME

staeer anoress | 127 EAST PINE STREET 1 3 STHEET ADORESS

CTY-S§1.2¢ HOWEY-IN-THE-HILLS FL 34737 FACIY ST TP I

TILE [ 1 ocewere 23 TLE ' [T cmenge ] Addoan

HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-5I1-2P 2 40HY-SI-21P ) _

TILE [ ] oecete T ] Change [ ] Addition
P 32 HAME

STREET ADDRESS 2 STREEI ADORLSS

CITY-§1-2IP 34 CITY-51- 2P

TITLE 1] bitere ST L] cnange [ ] Adoion

NAME 4 2NANE

STREET ADDRESS & 35TRET ADDRESS

Cily-ST-21P ) 44CITY-ST- 2P o

TITLE T orEte &1 HILE [J Grange [} Addn

NAME 52 hAME

STREET ADDRESS § YSTHEE T ADDRESS

CIty-51- 21 . 540y ST-2% . e

TITLE T_] peeete B 1TIELE [ ] casge [ ] Addition

NAME £ 2 NAME

STREET ADDRESS £ % STREET ADDRESS

CITY-SI- 2P 64 CITY-51-2IP

14. 1 da hereby certify tha* Ihe nformaton supplad witn ths filing is volantanly furnished anad does not qualify for the exemplion slated in Seclon 119 D7(3)k) Flosida Statutes |
furiher certfy that the information indicated o this annual repag or supplemental annual report 15 true and accurate and Ihat my signature shal hiave the same legal effect as f
made under cath, that 1+ am an officer or director of the cor Tar of the recoiver or USe Grmpowersd 1o excoule this reporl as required by Cnapter 617, Flarda Stalal- &
that my name appears in Block 12 wick 3if change, on an attachment w th an

L

SIGNATURE: ___

S

CR2E034 (3/96)




