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

PROFIT g FLORIDA DEPARTMENT OF STATE 1 8 1 99 8 8 . O O
CORPORATION & Sanira 8. Mortham May Uvam
ANNUAL REPORT Secrelary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I }
DOCUMENT # P96000021966 (2)
INFO*NET INFORMATION SERVICES, INC.
1334 KINGSWOOD CT 1334 KINGSWOOD CT
FT MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B o - EI o 650653450 Not Applicable
ite, Apt. #, A , etc. i
Sulle, Apt. 4. etc ] Sute, ApL 4, ete 5. Cerliicate of Status Desired X $8.75 additonal
L o 27 Fes Reguired
City & Stato ... City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Courntry | Zip Country 8. This corporation owes or has paid the current year Intgngiole
2 25 I 2_9] 30 Parsonat Property Tax due June 30. [ ves No
9. Name and Adq_rg_s_s_t_:_l_CgEa_l_'!g_B_e__g_!g_l__e_r_t_a_q_Aganl 10. Name and Address of New Reglstered Agent
YATES, DAVID 81| Name
1334 KINGSWOOD CT 82| Streel Addrass (P.O. Box Number is Not Acceptablea)
FT MYERS FL 33019 -
B4 City 85| Zip Code
FL

1%, Pursuant ta tha provisions of sections 607 0507 and 607 1508, Floride Statutes, the above-named corporalion submits this staterant for the purpase of changing its regislered

SIGNATURE _

office or registered agont, or both, it the Slale of Florda. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept he obhigations of, Section 607.G5085, [ lorida Stalules.

Signelure, |;{;:-BE|B{[J§£]|_:§£|'E_W_”_9 ol m‘—lu.-»-m« gwr-ur.'{far-.;n}.-ur & -.'J\V-Luméi'; (NOTE Rogistalod Agont signalute required whon reinstalingy DATE =
J2. T GRRICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12___| &
TITLE D [T DELETE 11TILE [ change ] Addifion |2
NAME YATES, DAVID 1.2 NAME §
stReeT apDRss | 1334 KINGSWOOD CT 1.3 STREET ADDRESS il
CITY-51- 2P FT MYERS FL 33919 VACITY-5T- 2P 8
TmE D T DECETE 21TILE T Crange LT Addition | O
NAME CUMBIE, BRICE 2.2 NAME
sraeeraporess | {307 CAFE CORAL PKWY K 23 sReet ApDRESS
ETY-5T- 2P CAPE CORAL FL 2 4 CITY-51-2P
TITLE ] DELETE A1TMLE J Change T Addition
HAME 92 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P e 34.GITY-S1-71
TITLE [.J DRLETE 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§7-2P
LE T I oeiete 51 TILE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDAESS
GITY-§T- 2P 54 CITY-ST-2IP
TMLE 1 petere 61 TNLE [J change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2W R 64 CITY-$1-DP
14, | herehy certify thal tho infermation supplicd with this filing does nol quality for the exaemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informalicn

Block 12 or Block 13 il changed, or on an attachmenl wilrfd In
e n o e = W s bw N .o 17 - mn D e W d - AV, N

indicated on this annual repor or supplemental annual repon is true and accurale and that my signature shali have the same legal oflect as If made under path; that [ am an
officer or diractor of the corparation or the recoiver or fruslee empowered to execute this roport as required by Chapter 607, Flonda Statutes; and thal my name appears in




