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

PROFIT ' FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 i O O m
CORPORATION K Sandrs B. Mortham ay ) a
SV Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000034364 (5)
INFORMED DECISION, INC.
3415 LOWSON BL\I:’D‘\.’;‘4 MIHS‘I.OWS%N BLYD.
¥ BEACH FL 5 DERAY BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 B5-DGERNRA Not Apgiicable
Suite, Apt. #, ete. Suite, ApL. &, elc. i ] $8.75 additional
E ;-I 5. Certificate of Status Desired O Foe Ragulred
Ciy & State City & State 8. Eloction Campaign Financing $5.00 may Bs
[23] 28 Trust Fund Contribution 0 Added 1o Fess
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30, |:| Yes D No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
BARRY, WILLIAM J 81} Neme
3415 LOWSON BLVD. 82| Streal Address (F.O. Box Number is Nol Acceplable)
DERAY BEACH FL 33445 -
84| City FL 35, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered

office or registered agent, or both, in the Stato of Fiorida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litke i apnicable (NCOTE: Regisrered Ageni sipnature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TIIEE [T change [T Addition
NAME BARRY, WILLIAM J 1.2 NAME
smeeTaponess | 3415 LOWSON BLVD., 1.3 STAEET ADDRESS
CITY-SE- 29 DERAY BEACH FL 33445 1.4 CHY-ST-ZP
TmLE ] DELETE 21TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfT1Y-5T-2% 2 ACITY-ST- 2P .
TITLE [ DELETE 31TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-19 3.4 CITY-8T-71F
ILE [ DELETE 41 TITLE [ Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-81-2P 44 CITY-5T-2P
e [T oeLETE 5.3 TITLE " [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-29 54 CITY-ST-2IP
TITLE ] DELETE 61TITLE “[Jchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P B4 CITY-ST-2IP

14. | heraby cerlirg that the information suplplled with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. [ furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that ! am an
officar or director of the corporation or the receiver of trustee ermpowered to sxecute this reporn as required by Chapter 607, Florida Statutes; and that my hame appears in

CR2ED34 (10/97)

o

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . dn O Ji1fss Sk -637-285]

& TR AR B Ry




