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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P96000099120 (3)

INFO-QUE, INC.
Principal Place of Business Mailing Address ||I|||I|' ||I ||||| I|u| III"II"' Ilm II"I II"I ||||| IIIII Iml |||| |II|
BEACHSIDE PETS
205 ORANDO-AVE
COCOA BEACH FL 32851 COCOA BEACH FL 32691 DO NOT WRITE IN THIS SPACE
1] uUs 3. Date Incorporated or Qualified
. 12/06/1996
2, Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
ol 2055 N ATANTI ¢ AVE [ 2055 A/, ATMNTIC 1%4;5, 59-3436034 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc N j . $8.75 additional
E a 6. Certificate of Status Desired [:] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may 2e
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currgat year Intangible
24 25 [20] 30 Personal Property Tax due June 30, es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstiered Agent
GREER, LEO D 81| Namo
m B2| Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32831 5
84| City

FL

85 l Zip Code

agenl. 1 am familiar with, and accept the ebligalons of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing #ts registered
office or regislered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighature. typod o prodedd nene O nigetemnd agent aid W 4 apgresble {NOTE Regsiersd Agent Signatura requirerd when reinstating} DATE
12 OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLeTe 13 TLE [T Change [ Addition
NAME GREER, LEO D 1.2 NAME
sireer aooress | 8501 RIDGEWOOD AVE #20 1.3 STREET ADDRESS
CITY-S1-2P CAPE CANAVERAL FL 32020 14ITY-ST-2P
ML [T pELElE 21T0LE [T change (] Addition
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-21P
1ME [T oFLETE 3ITLE [ change T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Oy -51- 200 34 CIY-ST-2IP
mLE [JoELETE S1TNLE [TChange [ Addition
NAVE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
1L [T DELETE 5.1 TI1LE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-57-2P 54GITY-5T-2IP
TITLE [J beekre 61 TNLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- 2P 64 LITY-ST- 2P

indicated on t
Block 12 or Block 13 if chanigiodd, or on an attachim

QICNATIIRE-

14. | hereby cerhlethal tho informatian supphed wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual roport or supplomental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under path; that § am an

officer or direclor of the corporalion or tho receivor or rugtec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y- I G- P03 223/

CR2E034 (1087)



