SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFOBACK CORPORATION

P96000027989 (8)

Principal Flace of Business

2800 BE 17TH ST
OCALA FL 384478

wﬁéﬁﬁﬁé?ddress

2609 SE 177TH 5T
OCALA FL 34471

FILED
Sep 25 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Last Repori

(03/25/1896

21]

2. Principal Place of Businoss

| 2a. Mailing Addross
26]

. FEN Number

Applied For
Not Applicable

59-33723]|

Suite, AptL. #, etc.

Suile.}\—pt. #, etc.
7]

. Certificale of Slatus Desired

$8.75 additional
Feo Required

X

22
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2 ~ 231 Trust Fund Contribution ,K_ Added to Fees
Zip Country | dip | Country 8. This corporation owes or has paid the currant year Intaggible
;;l z[ﬂ s sﬂ Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
REESE, JOHN M 81| Name
2809 SE 17TH ST 82| Streel Address (P.0. Box Number 15 Not Acoaplabla)
OCALA FL 34471
83
84| City FL 85| Zip Coda

office or ragistered agont, or both, in the Stale of Florida. Such Chang
agent. | am familiar with, and accopt tho obligations of, Section 607 0505, Florida Slalutes.

11, Pursuanl to the provisions of Sccliens 607.0607 and 607.1508, Florida Stallies, the above-named corporalion submits (his stalement for the purpose of changing 18 regis ered
¢ was authorized by the corparalian’s board of direclors. | hereby accept the appointment as registered

CR2E034 (4/97)

1™
r_91 ' 9 3

1 am an officer or dircclor of the corpora

14. 1 do heraby certify that the informalion supplicd with this liing doos not qualify
information indicaled an this annual report or supplemicnlal annual report is ue and accurale and thal my signature shall have the samo legal effect as if made under oath: that

:cciuW} empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
T

. Lhe

ars in Block 12 or Block 13 il ch,

Ageh grw -

it wAth an Ay

S5,

e b rE b LEEYD OBy

SIGNATURE S U s

Sigrature, typed o prinlod naoke of tegatered agont ani {NOTE - Foyistered Agent signature requred when reipstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDIVIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 122
T0LE D 1 DELETE 111NLE T Change [ Addition
NAME REESE, JOHN M 1.2 NAME
streeT anoress | 2809 SE 17TH ST 13 STAEET ADURESS
CITY-51-2p QCALA FL 34411 14TV 517
ILE [J DeLETE 2111 [J Change  [] Acdition
NAME 20 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1- 1P 2. 4CITY-ST- 2P
TILE [T ociere 31 TITLE [ change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-§7- 2P . 34 GIY-ST-71P
e NG 41T [T Change 1] Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREFT ADDRESS
coy-st-2pb _ 44 CTY-51-7P
TILE [J peLkig 511 L] Change [ Andition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-$1-7IP
TILE LT DeCETE £.1 TITLE [T change [T Acgition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE1 ADORESS
CITY- 5T- 2P 6.4 CITY-5T-21P

or the exernption slated in Section 119,07(3)()), Florida Stalutes. | turther certify that the

O /hm 1052 /ufn\QUn_er/)



