FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE
COHPOR/LTION *?" Gy oot B, Mortham May 02 1997 8:00am

ANNUAL REPORT Lt s Sacretary of State

1997 N Jé' DIVISION OF CORFORATIONS S ecretary Of St ate

DOCUMENT # P9B000090674 (8)

1. Corporation Namg

INFODEPOT ENTERPRISES, INC.

Mailing Address |lI|H|| H' u"l Ilml'll Ilul “I"“mmﬁ Ilil ||||| mll “l ‘Ill

Principal Place of Business

200 CAITUN POINT 800 CAITLIN POINT
LONGWOOD FL 32750 LONGWOOD FL 32750-840)
3. Date Incorporated or Qualitied | 38 Daie of Last Report
2. Princapal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] e 26] SV 340 7878 Nol Applicable
Suite. Apt ¥, etc Suite, Apl. #, elc.
s o wie. ap 5. Certiticate of Status Desired O $8.75 Addltional
E] ;ﬂ Fee Required
_ City & State: City & Stale 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
D | Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
2] . 2":1 m m Fiorida Statutes Yes []No
) 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| 2ip Code

1. Pursuant 1o The pravisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its re istered
othice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wiih, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Egtone Lpnd o proter asme o) Teg stered Bgent and itk © apphcante {NOTE: Rag:siered Agent signature raquired when reinslating) DATE

120 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiHE [24]1] T J DELETE 11 TITLE [T Change [ Addiion | &5
hANE GAMBON. STEPHEN L 1.2 NAME g
strett avcress | 900 CATTUN POINT 1.3 STREET ADORESS &
Co1t-81- 2P LONGWOOD FL 32750 VAGITY-ST-2P &
L ) | mEENG 21 TITLE [ Change L Addition |©O
RAME GAMBON, CYNTHIA J 22 NAME
siern s | 900 CAITUIN PONT 2.3 STREET ADDRESS
Y-S 2 LONGWOOD FL 32750 2 4 CITY-ST-2
TITLE ] perere 31TIE [J Change L] Addition
NAME 32 NAME
STRENT ALOHESS 3.3 STREET ADDRESS
Colr-S1- 7 34, CITY-ST- 2P
we | [T DELETE 41TITE Clcange L] Addition
NEME ' 4.2 NAME
STRIE T ADDRESS 4 3STREET ADDRESS
ClNY- &1 2w 44CITY-ST-2P
T 1 T eLETE S.1TTLE CTChange ] Addition
NANE 57 RAME
STRIE| ADIRESS 5.3 $TREET ADDRESS
Y- §T- 2 ' S4CITY-ST- 2P
1T T ohgre 64 TILE Tl Chage L] Addition
NAMI 62 NAME '
SIHELT ADLIHE S5 ) 63 STREEY ADDAESS
Y-t e 64 0ITY- 5128

F87 G0 Fiereby certfy that the information suppled with this filing doas not gqualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes, 1 furlher certily that the
inlormalion incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as # made under oath; that
I am an otficer or director of the carporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Binck 13 if changed, or on an attachment with an address.
SIGNATURE: 7 ’ b L. Ganabon/ %ﬁ) 0] #92-¢50]




