FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT oA DEPAF
CORPORATION
ANNUAL REPORT

1999 .
DOCUMENT # P97000083185 ’

1. Corporation Name

INFORMATION CONSORTIUM INC.

o W

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIISION OF CORPORATIONS

Principal Place of Business o Mailing Address
2351 ISLAND SHORE DR. SQUTH P O BOX 17342
JACKSONVILLE FL 32218 JACKSONVILLE FL 32245
us DO NOT WRITE IN THIS SPACE
'3 Date lncorporat{,d or Quatifed T -
S R L _ 10/01/1997 S
2. Principal Place of Business 2;. Mailing Address 4. FEI Number | Applied For
21 12900 frot Glew C+ Jesl o 59-3469075 | Not Applicale
Suite, Apt. #, el "Suite, Apt. #. etc k

An © - o i otc 5. Certifeate of Status Desired Ol $8 75 Addidional
22] e . ) 7 Fee Required
- City & State 5 Cily & State 6. Fleclion Campaign financing 0 $5.00 May Be
23—1 T}Q—){ N FL _ o 2871777” o o Trust Fund Contribution Added to Fees

Zip Country Zip ~ Couniry 8. This corporation owes the current year Inlingible
;] ey, ‘-{ [—1 L}SA ‘_____2_‘.]_1 o B 7[:191 _ Personal Property Tax o [ 1ves ) [‘Jﬁ_lc: )
9. Name and Address of Current Registered Agent ) 0. Name and Address of New Registered Agent B
B1| Name
NEWSOME, STEPHEN L r§d§H f’“‘; ) N sl
lree fes 0Ox umber ot Accef
2351 ISLAND SHORE DR. SOUTH 2 Ff,rc.s d/:w Cd_f};

JACKSONVILLE FL 32218 83

B o jp,‘ksonw //'C- | FLl 252(1_02(1‘:2_‘)1

. Pursuant to the provisians of Sectlof\s 7.0502 and 6071508, Fiorida Stalules, the above-named corporation subnils this statement for the purpose of changing its registered
by h ty

office or registered agent, g ftate of Floriga, Such change was authorized by the corporation’s board of direclacs | hereby accept the appointment as registercd
agent. | am familiar with, & jon 607.0505, Florida Statutes

e 3177

bbligations

14. | hereby certify that the information supplied with this f!lll’lg does not ot qualify for the emmphon stated in Secton 119.07(3)(1), Florida Statutes_t further cetify that the information
indicated on this annual reporl or supplemental ann eport is true and accurate and that my signature shall have the same legal effect as it made undzr path; that | am an
officer or diractor of the corporation or t stee empowered to execute this reporl as required by Chapler 607, Flonda Statutes: and that niy name appears in

Block 12 or Biock 13 if changed, or o A ith an addr all other like empowered
3//5/ 79 (7e4) 233-0390

SIGNATURE:

SIGNATURE g AN T

Slgnaturs e ‘ghcatﬂc_m_m 7777(5[17!&”5”.“, vl Agent <wur\ﬂ e feg e, 2w en remstating o ]
12, HEIORS I B! ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE MP [.] DELETE [RRIiS M t-m lhange [ 1Adduor
NAME NEWSOME, STEPHEN P Newsome, S 4‘10 v
sweeeranovess! 2351 JSLAND SHORE DR. SOUTH pswnncess| 126 0 feeesd Glew CF
CTy-51-2P JACKSONVILLE FL 3228 P rsomvstaze To K son v I}g" L ?29\}’4 o
TILE [ pELETE 21TME [ IChange [ )Addtion
NAME 22 NAMI
STREET ADDRESS 23 STREE [ ADDRE SS
Cry-st-2 R e ___Neachy-sTER o DDDDDZQD? ’}
TME [} DELETE ITTILE _DBJII?!‘.BQ'_G gg_ U{"lAd ilion

32 . Lol

K o BRE1S0. 00 k150,00
STREET ADDRESS J3SIREET ADDRE 55
CITY-ST-21P R o o L 34VCIT\‘75I77IF‘ o o . .
TILE {1 pELETE 41TIME [)Change  []Addton
NAME 4 2NAME
STREET ADDRESS 435TREET ADDRS 55
CITY-SY-29 | L RMasmitystaw i S
TINE Ul DELETE S1TITLE [ iChange [ |Addton
NAME 52 NAME
STREET ADDRESS 53 8THEE T ADDRESS
CiTY-ST- 2P o L phamesT e ) o |
TME [)peLeTe B1TITLF . Change [ Addtar
NAME B 2 NARME
STREET ADDRESS 63 STREETADDRESS é
CITY-ST-2IP E4CITy-81-21F

CR2E034 (11/98)



