FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE .
oo Aug 19,1999 8:00 am
ANNUAL REPORT Secetar of Stte Secretary of State
1999 DIVISION Oﬁ CORPORATIONS 08-19-1999 90001 049 ***550.00
DOCUMENT # /
1, Gorporation Name P98000026483
INFO-MART, INC.
U
21 SOUTHWEST €3RD AVENUE 21 SOUTHWEST 63RD AVENUE .
PLANTATION FL 33017 PLANTATION FL 33317
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/23/1998
2. PrincipaI_Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
;l ‘2“6‘] 495—_ (3? 9-\-7 ' 3 8 Not Applicable
EI Suite, Apt. #, efc. ?l Suite, Apt. #, efc. 5. Certifcate ?f Status De-sired_ o SBF';?? ;\:ﬁir?dna‘
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [2_5} El [30] Personal Property Tax. O ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ., _ -
AMERILAWYER i fj;fz: (rP\/OUEs@ PNﬁill—n) L,
343 ALMERIA AVENUE tr&e\l!A ress [ﬂ Box N er ig Not f? IeUE_
CORAL GABLES FL 33134 A AL
84| City - 85| ZinCode
Y PLAWTATYT on) FL | £°58%

Prvio L. HEvg =5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authprzethby the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Elpridy Statites.

SIGNATURE

@;?&«'77 (757

Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signalure required when fginstating)
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14TIME [JChange  {]Addition
NAME HENNES, SHARI 12 NAME
streetaporess| 21 SQUTHWEST 63RD AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 14 CITY-§T-2P
TE SVD - [ DELETE 21 TME [JChange L] Addition
NAME HENNES, CAROL S 27 NAME
swreeraporess| 21 SOUTHWEST 63RD AVENUE 2.3 STREET ADBRESS
omv-stze |“PLANTATION-FL 33317 - - 25 CITY-ST-2P - - -
TIME [1] o [ DELETE 31 TITLE [CJChange [ Addition
NAME HENNES, PAUL L 22 NAME
sweeranoress| 21 SOUTHWEST 63RD AVENUE 33 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 34.CITY-ST-ZP
TME : y [J oELETE 417TITLE [C]Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.4 TILE JChange [ Addition
NAME 6.2 NAME
STREETADDRESS|*. e £.3 STREET ADDRESS
crv-stze | 64 CITY-ST-ZP

Block 12 or Block 13 if@m‘bn an attachment with an address, with all other Ii
Lo :] -y e — t ) f B r‘
SIGNATURE: SREYEATL) F&Kf%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | hereby centify that the information supplied with this fiing does not qualify for

indicated on this annual repart or supplemental annual report is true

officer or director of the corporation of the receiver or trustee empowered to execute this report

and accurate and that my signature shai

)

ared.

as required by Chapt

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information

| have the same Jegal effect as if made under oath; that | am an
607, Florida Statutes; and that my name appears in

0299931

- Daytime Phona #

CR2E034 (11/98)

[<5-97 5458 Y42~



