!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000074619 (3)

THE INFORMATION EXCHANGE SERVICE, INC.

Y

Principal Place of Businoss

5508 BLUEJAY LANE
TAMPA FL 33625

3. Principai Place of Business

Ialmdote LaE

A s gl o

“Mailing Addross
P.0. BOX 270936
TAMPA FL 33688093

FILED

May 11 1998 8:00am

Secretary of State

ORI

LO NOT WRITE IN THIS SPACE

. Data incorporated or Qualilied

09/05/1996

28, Malling Address

. FEI Number

Applied For

21 I 593401316 Not Appicabie
Sulte, Apt. #, atc Suite, Apt. #, elc. i
P _J ' 5. Certificale of Status Desired O $8'75 Adq|1lona|
27 Fee Required
City & Stato | Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 e 2_:_3_1__________ o Trust Fund Contribution Added to Fees
Zip | Country Lt Counlry 8. This corporation owes or has paid the curregf year Intangible
24 25] o gg] o m Parsonal Property Tax due June 30. Yes [ No
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAUMGARTNER, C. RANDALL 81| Name
5506 BLUEJAY MNE 82| Sirect Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33825
83
S B4| City B85 Zip Code

FL

11, Pursuant 1o the provisions of Seclions 6070607 and 607.1508, Florda Statules, the above-named corparation submits 1his slalement for the purpose of changing ils regislered
office or regislercd agont, or bolh, in the State of Torida. Such chango was authorized by the corporation's hoard of directors. | hereby accepl the appeintment as registerod
agent. | am familiar with, and accepl the obligations of, Scetion 607.0505, Morida Statules.

SIGNATURE

Stgnature 7!’)4;:1'-75 o pmmie

d nene of 1

il apgsheinl

(NOﬂ. Ropictered Agent s'gnalure required when reinstaling)

DATE

12. TOHHCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T 7 [oarmw 1A TILE [ Trange L] Adeion
NAME BAUMGARTNER, C. RANDALL 12 NAME

sweerappress | 508 BLUEJAY LANE 1.3 STREET ADDRESS

CITY-S1- 2P YAMPAFL 33625 14 GY-51-DF

Tie [ T 1ot 21 TILE [T thangs L] Addhion
HAME BAUMGARTNER, BETTY A 22 NAME

steeeTaporess | 5508 BLUEJAY LANE 23 STREET ADDRESS

CITY-5T-7IP TAMPA FL 33825 2 LCHY-ST-2IP

TILE I [ oeteTE 31THLE [ Change ] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CITY-5T1-2IP

MLE N I NTIVA T3 4110MLE CJ Crange L Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 51REET ADDRESS

CITY-§T- 7P - ) S 44 CY-51-21P

TMLE o T vedime S1TMLE [J Crange L] Awdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P o 5.4 CITY-§1-2IP

TILE ) orcere 6.111TLE U] change (] Addition
NAME 6.2 NAME

STREET ADCRESS £.3 STREET ADDRESS

CITY-§T-2P o 6.4 CiIY-5T- 2IP

14, | hereby certify that 1ho infurmaton suppliod with 1his fling goes not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | furlher cerlify that the information
K‘
i

indicated on t

s annual repor or supplencnlal annual report is true and eccurale and that my signalure shall have the same legat effect as if made under ealh; that | am an

officer or director of the corporation ar the recaivet or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my narme appears in

¢ A on an atlachingsd with an addrofs,
@P_ J;oo &Y’ o . n D- J;llQ-.. ._.Jn.na IL/’)I; é‘Dﬁ &l‘&p—')ld—-')ﬂﬁd—

Block 12 or Block 13 if chan

r . 9r . TS FT JET _ 9. .00 (\

CR2E034 (10/97)



