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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INFORMATION BUSINESS FLORIDA INC.

AR ARG

Principal Placs of Business

1003 N. {6TH CT.
HOLLYWOOD FL %3020

Mailing Address

1003 N. 16TH CT.
HOLLYWOOD FL 33020

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/14/1997

2. Principal Place of Pusiness 2a. Mailing Address 4. FEI Numbar Applied For
- .
5717905 & Jth < 6] /093 A I6th CT Not Applicabla
ite, Apt. #, etc. Suite, Apl. #, etc.
Su ot vie. op ¢ 6. Certificate of Status Desired O $8'75 Adaitional
™ 27 Fse Required
City & State City & Stale 6. Etection Campaign Financing $5.00 Ma
. . y Be
;ﬂ ﬁo//ywdaoé / (- 'Zs[ #0//%&0 oocd y (- Trusi Fund Contribution Added to Fees
Zp Country 7 4 Country 8. This corporation owes or has paid the current vear lrEggible
m &?O 0 E] m 3(3 o2 &) ;l Personal Properly Tax due June 30, [0 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAGLAMGOZ, TULGA 81| Name 2 6o SAGCHAMGO2
1003 N. 16TH CT. B2| Street Address (P.O. Box Mumbser is Not Acceptabile)
HOLLYWOOD FL 33020 2008 o2 il S

83

Ho //t;rw c’od/

¢ -

84| City Code

Ol

85| Zi

FL

11, Pursuani to the provisions ol Seclions 607 0502 and 607,1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or reglstered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinimant as registered
agent. | am familiar with, ang accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ¢ i o g 042298

Signalure. lyped oy mnlind n?&:’ regnstoye agenl and Ktle o apploatble {NOTE Rogistered Agen! signalure requitac whan reinslating) £ DATE Q
$2. QOFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Ors ¢ ol -] CELETE 11T00LE [ change T Addilion =
NAME TVte M SRCAMad 1.2 NAME §
SREETADDRESS | 1 DP0R A fg Tl ©T 1.3 STREET ADDRESS <
gmy-st-ap | AN . ZZue 14C1Y-5T-21P g
TIME ” [ oEteTe 21TME T change ] Addition |
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P 2 4CITY-5T-2IP
TILE ] EceTe 31TTE [CTchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZiP
TITLE T F DecETE 43 TILE TJ change  [] Aadition
NAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-§1- 21
TILE T OELETE 51MTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S81-2P 54CITY-51-2IP
TME 1 beLeTe 611ILE TJ change  [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2IP _ 64 CiTy-ST-29
14, | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion

Block 12 or Block 13 if changed, or on an atlachmeni with an address

P YA AR

r-sr TS FLJEI .Y =

indicatad on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or frustee empowared 10 execiite this repart as required by Chapter 607, Florida Statutas; and that my name appears in

e oy O P AN N D=



