SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE /17407 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrefary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000095052 (2)

1. Cotporation Name

PRODUCTS AND INFORMATION INCORPORATED

T

Principal Place of Busingss Mailing Address

9460 SHELDON ROAD 8480 SHELDON ROAD

SUTE17? SUITE 177

TAMPA FL 33615 TAMPA FL 33815 DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified 3a. Date of Last Report

30 . Waters Ave. 11/20/1996 31137

2. Principal Place of Businass 2e. Mailing Address 4. FE! Nurmber | [Applied For
l21]l Suide 100 P 2] 130 Wi.Waters Bve b5- OT0880Y p Not Appiicable
Saite, Apt. #. etc. Suita. Apt. #, elc. ) . $8.75 Addiional
I 8. Cerlilicate of Stalus Desired
2| Tamnan |, FL 1;] .S\)i‘\ e \po P o Fee Requlred
City & 5tlte City & State 8. Election Campaign Financing $5.00 May Be
23] 28] "TAmnn L Trust Fund Contribution O Added 10 Fees
Zip Counlry Zip Country B. This corporation pwes o has paid the cugrept year Intangible
;‘ 33(9 I_é 2_5] L. 5 ' ﬁ . 2;] ‘39 US 30] S ' Q Peisonal Property Tax due June 30. Yoy O No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
. 81| Name
FLORIDA 'NOORPOHATORS' INC alﬂ QdeUdS qnd I"\'QOI maak lons II\C,__,
15 s‘DONlA AWNUE 82| Street Add P.O. Box Numbaer is Nol A tabl
SUITE 2 0% ress (P. ox Number is Nol Acceptable)
[N 30 W -kojers Hve.
CORAL GABLES FL 33134 83
Svide (0013
88| City 85] Zip Code
Tampa F{ FL "|£5015

11. Pursuanl 1o 1he provisions of Sections 607.0507 and 6071508, Fiorida Statules, the above-namod corporalion submits this slafoment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by the corporatron’s board of directors. | hereby accept the appointment as registered

agent. | am familiay with and‘_iccopl the obligations of, Section 607 .0505, Florida Statules. /
o | dad) BUNBED T TeRs S, bolson  Preswdent 81197
Bl

pod g prnted nan e of tagaiared Bgenl svd Wit f apyicatilc NOIE Rogislored Agonl tigralure fequited when reinstaling) DATE
12. v_ OFHCERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HLE v [T oree1e 1130 [T change [ Addition
NAME WILSON, JEFF § 1.2 NAME ’
STREET ADDAESS 8480 SHELDON ROAD, SUITE ‘78 1.3 STREET ADDRESS
Cy-ST-2 IAMPA FL 33815 . 14 CITY-81-71P
TITLE LY T oot Z1TMLE TTCrange [ Adgition
NAME FINN, SHARON 2.2 NAME
STREET ADDAESS 8480 SHELDON ROAD, SUITE 18 2.3 STREFT ADDRESS
CITY-S1- 2P TAMPA FL 33815 2.4 GITY-ST-2IP
TITLE I nrLele 31 TITLE [J change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34. OTY-ST-21P
M [T Decere 41 1ML [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-§1- 2P
TIMLE [T oeLere 5.1 TITLE [T Change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTY-ST-2IP 540Y-S1-2P
THLE [ pecete 61 TITLE [Jchange ] Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T.2iP 64 CITY-$T-2P
14. { do hereby certify that tho informalion suppiiod with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. 1 further certify thal the

information indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that
| am an officer or diractor of the carporation or 1tha receiver or truslee ernpowercd o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an atlachmenl with an address

AR ATI I, AW N NN Y =N HI R L% ) Il 'Q’T

FLORIDA DEPARTMENT OF STATE Aug 1 4 1 997 8 Ooam

CR2E034 (4/97)



