B

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

CORPORATION FLODA DEPATIMENT 0 STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of Stala S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000061359 (0)

1. Corporaticn Name

~ INFOCORP ASSOCIATES INC.

A M

Princlpal Place of Business Maiiing Address
10426 NIGHTENGALE DR. 10426 NIGHTENGALE DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33589
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 65— O07¢ 2y 97 Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, atc. iti
r—J v P §. Certificate of Stalus Desired | $8'75 Aditional
22 m - Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 may Be
;;I El Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Injapgible
m 26 ;;I ?ia Personal Property Tax due June 30. D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
BASSETT, MIKE ame
10428 NlGHTENGN.E OR. B2| Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569

a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 807.0502 and 807. 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regisiered
ageni. t am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Sigralure, lypod or prnled name of ragisiere ¢ agenl and Litie if applcable {NOTE Registerod Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T oecei 1T %5 ThepoF T Change AT Addition
HAME 1.2 NAME e T
STREET ADORESS asweeroess | 040 AEAYEAGALE Ko
CITY-ST-2IP 1.4 CITY-5T-21P Riveri s 4 = 335,"(,2}
TIE T DeLETE 21 TTIE " [ Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 24 0IY-57-2P
TILE T ofLETE 31T [ change ] Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-5t-2p 34, CTY-ST-2IP
TILE 7 DeteTe 41 TILE [T Crange 1 Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-2IP 44CITY-51- 2P
e [T DELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY -51- ZiP
TITiE | Y 61 TITLE [JChange [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 24P 6.4 CITY-S1-7IP
14. | heraby cerlify thal the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)1}, Flarida Slalutes, | further certify ihat the information

ingicatad on this annual repert or supplemeantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or lrusteg emgoweted to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blogk 13 if ch7ged, of on, & altachWess.

Co0 W

[P S R A — ‘A { Jlln/ﬂr-n SN L etn o e

CR2E034 (10/97)



