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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P97000095093 (5)

1. Corporation Name

INFO-SPAN, INC.

AT

Principal Place ol Businass Mailing Address
3325-9 PLYMOUTH STREET 3325-9 PLYMOUTH STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/06/1997

2. Principal Place of Busi 2a, Mailing Address 4. FE! Number pptied For

122

) /9/F— 3?74};51/ '4? [vsl .0 Geox 47645 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 5. Cerificate of Status Desired O $8.75 Addttional
2?| Fae Required

City & State \ Cily § Siale ' 6. Elsction C ign Financi 5.00
g‘ ﬁf}(}%ﬁ/{_j ///e FZ E;l ﬁ{ HSO!\( U///Q Z Trzgtﬁundag:r:r?gmi?: o O s;ﬂ.(:h:lecl lc’:u'::e?

Zip Country 2ip CO% 8. This corporation owes or has pald the current year Intangible
m 3& 2 /D ;a DH VQ/ m ﬂ;%—— ;‘ //{UQ / Personal Property Tax dug Jung 30. Oves [No
9. Nama snd Address of Currant Reglstered Ageny 10. Name and Address of New Registered Agent

LANDAU, FRANCINE C 8t Name

1301 RIVERPLACE B‘-VD-: STE. 740 82| Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32207
[:x]
e84l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of éhanging ite repistared

cHica or registered agegt, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wifl, and accegt - obligations of, Section,607.0505, Florida Statutes,

¢
A A d—— e

SIGNATURE S L A A
Sigrifture, lypad or printad name of registered agont and tile if apphizable (NOTE: Ragistersd Agent signature raguired whan relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeETe 11TLE [Jcmange  [L] Additicn
HAME WILSON, DONELL 12 NAME
sweeranoress | 3325-9 PLYMOUTH STREET 1.2 STREEY ADDRESS
CIY-5T-2IP JACKSON“LLE FL 32205 = 1.4 CiTY- ST- 2P
TLE 1] ﬂLETE ZHIALE LI change [T Addition
NAME WILSON, DAVID 27 NAME
seevapness | 33259 PLYMOUTH STREET 23 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 32205 2.4CITY-ST-21P
TITLE T DeLere 31TITLE U change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 24 CAY-ST- 2P
TITLE [J orLete 41TITLE [T Change  TCJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1-2IP 44 CITY-5T-2IP
THLE 1 DELETE 51 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
me [T OeLETE 61TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-ST-2IP 6.4 OITY-ST- 2P
14. | heraby certify that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher carlity that the information

indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or irustee empowerad to execule this repori as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed,.or on an altachment with an address.

CICMATI I, y. A.A////ﬂ VYV Py AR - Z... /@(/ Y A Yo A e 2 )

FLORIDA DEPARTMENT OF STATE M ar O 9 1 9 9 8 8 O O amnl

CR2E034 (10/97)



