Qe
P
i
3

i T e o e i, e

%

[

U S S P

FILED

CORPORATION FLOMOR EPATIMENT OF 1 May 08 1998 8:00am
N ees ISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

INFOPRO, INC.

P97000088678 (2)

Principal Place of Business Mailing Address

AU

office or ragistered agent, or both, in the State of Florida_ Such change was authorize

agent. | am famikar wilh, and accept the obligations of Section 607.0505, Florida Statutes.

B822 VIVIAN BASS WAY 8622 VIVIAN BASS WAY
ODESSA FL 33556 SA FL 33556
00 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 10/ 7
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
T 2] S-34740/8 Not Appicabia
Suite, Apt. #, elc. Suite, Apt. ¥, otc. T " i
A P &. Certificate of Status Desired O 38.75 Additional
';z—l ;?l Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 mey Be
23 m Trust Fund Contribution Addad to Foos
Zip Country ap Country 8. This carporation owes or has paid the currant year Intangible
m _2;1 ;;l m Personal Property Tax due June 30. (] Yes No
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
KEMPIN, SHERI T 81} Name
8822 VIVIAN BASS WAY 82| Street Addrass (P.O. Box Numbar is Not Acceplable)
ODESSA FL 33558
83
84| City FL |85| Zip Code
11. Pursuant lo the provisions of Soctons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpase of changing its ragistered

d by the corporation’s board of directars. | hareby accept the appointment as registered

SIGNATURE
Signature. typed o printed name of regeterad agant and title d applicabla {NOTE " Ragistered Agent signalure required when reinstating) DATE R.

| 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [T oecEte 11T [J crange [T Addition | =

RAME KEMPIN, SHER!I T 12 NAME §

smieraooress | 8622 VIVIAN BASS WAY 13 STAEET ADDAESS - 3

EITY-ST- 28 ODESSA FL 23558 14 DITY-51. 2P g

TILE ] DELETE 29TITLE [T change ~ [ Addition | ©

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-5T- 20 2 4CITY-ST-2IP

THLE [T DeLETE 31 THLE T change  TJ Addition

NAME .2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-10 __Joaciv-sr-ae .

TITLE [T pecete 41TILE [J change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST- 2P 44 CITY-ST-21P

e [T DELETE 511I1LE T change [ Addition

HAME 52 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-21P SALITY-$1-2P

TIME {J becete 6.1 7ITLE [ Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP EACITY-5T-2P

T gr tru.
I ap

Biock 12 or Block 13 if changed, or ¢ an pudl

indlicatad on this annual roport or supplgme
officer or diractor of the corporation opfha rece
. dres:i.

1] I RAATILIDE.

'—1-4, | hereby cedify that the information supplied with this filng doos nol qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
nnual report is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an
tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- . 3 2 .
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