ik

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T " canre B, ertram Mar 19 1998 8:00am

CORPORATION
Secretary of State

ANNL{]AQLSSPORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000108221 (7)

. Corporation Name

INFORMATION SEARCH OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass

(T

1764 GRANGE CIRGLE 1764 GRANGE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/24/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 ;a 5 q - 3‘{ 8 8 2 q 4 _{Not Agplicable
Suite, Apl. #, elc. Suite, Apt_ ¥, ete. - . $8.75 Additional
1-2'2—] ;;I &. Certificate of Status Desired O Feo Requited
City & State City & State 8. Election Campaign Financing $5.00 Ma; Be
23 28] Trust Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;] E ;a Personal Proparly Tax due June 30, ves DIno
. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent

BAXTER, DEXTER D 81] Name _[q%mmmg L. Ptiman
5405 DIPLOMAT CIRCLE, SUITE 201 82| Strost Addre x Nymber is Nol Acceptan
ORLANDO FL 32810 ~ Med Gra gg_f.;mj_&—

V‘"

",

agent. | am familiar with, and accopt the ohll f, Secllon 607.0505, Florida Statutes.
‘SIGNATURE w . LS March 986

R oa;p&opci- FL [*| Z'DM_S'Q_,__

Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its repistered
office o registerad agont. or both, in tho State ol f loridaSuch change was authorized by the corporation's board of diractors. | hereby accaept the appointment as registered

malu-e typodP s printod name ugn-luvual agent and lle d appicable {NOTE: Reqisterad Agen! signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE [ DELETE 11T | Y change 1] Addition e
NAME PITTMAN. HAYWOOD L 1.2 NAME
seeraporess | 1764 GRANGE CIRCLE 1.3 STREET ADDRESS
CITY- 5129 LONGWOOD FL, 32750 14 CITY-$T-2IP
TTLE [ oeiee 21 TITLE [T Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-S1-2P 2.4CITY-5T-21P
HLE T DELETE L1 TNE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COTY-ST1-2P 34.CUY-ST1- 2P
TITLE [ peLETe L1THLE _ [T change L] Addition
NAME L ZNANE
BYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2% A4 CITY-$T-21P '
TILE [J DHETE 5.1 THLE ] Changs — T_.T Addition
NAWE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- S1- 7P . 5.4 CITY-5T-2P
e CToae 6.1 TITLE [Jchange L Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1- 2P 6.4 CITY-31-2IP
14,

QIONATURE: [ motd 7 ]ﬁfﬁmf Halli:béc[, /o A Hwan 15 Macch OF

I hereby certify that the information supipliod with this filing doos not qualify for the exernﬁhon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annuat reporl is irue and accurate and that my signature shall have the same logal effect as it mada under oath; thal | am an
olfhicer or director of the corporation of tho roceiver or trusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlach.




