FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF E St
CORPORATION B e B wortham Jan 15 1997 8:00am
ANNUAL REPORT E’ Secratary of State

1997 "9.54;:.1_,,,;_:2‘-'}’/ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000058812 (4)

1. Corporation Name

INFODIRECT, INCORPORATED

AR G

Principal Place of Husingss Mailing Address
P.O. BOX 17570 P.O. BOX 1751)
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 3M16-7570
3. Date Incorporated or Qualified 3a, Date of Last Report
i 07/12/1996
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}77
21} 2] 69 06% 84 q 2 Not Applicable
Suite. Apt #, elc Suite, Apt. # etc. i
' F 3 i B. Certificate of Status Desired EB $8'75 Adc!lt:onal
22 .';I Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
dip | Country AL Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 2s) 20 30] Florida Statutes B ves Ono
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SCALISE, THOMAS E B1( Name
152 WOODLANDS ROAD B2| Streel Address (P.O. Box Mumber is Not Acceptable)
PALM SPRINGS FL 33461
B3
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office of rpgistered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent | an familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e
e agert and thie 1 apgicahia (NOTE: Reisterad Agenl signatura required wher: renstating} DATE
12. QFF \CEF_‘_S AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | EGES 14 TITLE %4 . B Change ] Addition
e SCALISE, THOMAS € o 6CALISE  THOMAS E .
streer aooress | 152 WOODLANDSF ROAD sweroress | (92 WOODLANDS  ROAD
CITY-ST-7P PALM SPRINGS FL 33461 14 CITY - 5T 7F PaLm SP2INGS L 32440l
TILE T orLete 217LE " LI Change  [_J Addition
NAME 7.2 NAME
STREET ADURESS 2 3STREET ADDRESS
CITY-51-2F 2.4 CITY-5T- 2P
e 1 DELETE 11TITLE - - [l thange ] Addition
HAME 22 NAME
STREET AUCRFSS 23 STAEET ADDRESS
CTY-51- 20 7 4 QTY-51- 2P
TILE [T DECETE 41TITLE L] change [T Addition
NAME 4 2 NAME
STREE| ADORESS 4.3 STREET ADDRESS
GITY-5T1-21P 44 CITY-ST- 1P
TITLE [T oerete 51TITE 3 Crange [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
CITY-$1-2IF 5.4 CITY-51- 2P
TITLE [ ] DELETE 61TIE L] change T Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-51- 2P £ 4 CiTY-51.21P

14, i do hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report is rue and accurate and that my signature shall hava the same legal effect as if made under ocalth; that
I am an officer or drector of dhe corporation or the recoiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Block 12 or 13 if ¢t Lr on an attachmenl with an agdress

SIGNATURE; €. SGG‘MSG/ PResdtvT (/07,/47 (561)9k- 2716

AND THPED OR PRINTED NAME DF $IGNING OFFICER DR DIRECTOR ato Daytime Prae #

CR2E034 (9/96)



