FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 Dlwsgzccr::goz:c;ﬁiﬂoms Secretary Of State

DOCUMENT # P96000020102 (5)
NATIONAL INFORMATION BUREAU. INC.

O

Principal Place of Businass Mailing Address
3415 LOWSON BLVD. 3415 LOWSON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 28] £5-0660380 Not Appliceble
Sulte, Apl. #, atc. Suite, Apl. #, elc. N $8.75 additional
E }—27] 6. Coertificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] [26] Trust Fund Gontribution Added to Fees
Zip Country 21p Country 8. This corporation owes of has paid the current year Intangible
24 26 m ;l Personal Properly Tax due June 30. Clves OwNo
9. Name and Address of Current Regisisred Agent 10. Name and Addrass of New Registered Agent
BARRY, WILLIAM J 81| Name
3415 LOWSON BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
84| City FL Iss 2Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Bignature. typed of prwied name of iagsteted agaent and title # apphicabie (NOTE Ragisiarea Apenl signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 11 TLE [IChange [T Addition
NAME BARRY, WILLIAM J 1.2 NAME
smeeTADDRESS | 3415 LOWSON BLVD. 13 STREEY ADDRESS
cy-st-19 DELRAY BCH FL 1A CTY-5T-2IP
TILE 1 oELETE 21THIE LI Change £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -51- 2w 2. 4 CITY-5T-21P CU
TITLE T I petete 1TLE [J change ] Addition
NAME 3.2 NAME
SIREET ADORESS 33 STRECT ADDAESS
CITY-ST- 21 34 .0MY-ST-2IP
T [T oeLete ‘i 41TILE L] Crange 11 Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY-§T-2ZIP
TITLE 1 pecere 51TITLE T cange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2iP 54CITY-S5T-2P
TLE ] DELETE 6.1TILE LI changa ~— T_I Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21IP 64 CITY-S1-2IP

14, 1 hereby ceriify that 1he Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal ,or atlachmant with an address. ]
SIGCNATURE: L.,% @6%/ b tlimdii )i Baray Yir4/9”  S6l637 1582




