SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1 FLORIDA DEPARTMENT OF STATE
; ‘QGRPORATIGN Sandra B. Morthar
+ ANNUAL REPORT B A Secretary of State
1996 = O DIVISION OF CORPORATIONS

FILED

POCUMENT # S13082  (0)

96 SEP -5 PH 3: 39

SECRETARY
TALLEHASSEE.O%L%BEA

NU INFO, INC.
Principa! Place of Business Mailing Address_ ”ll"lll ||| I}Ill m“ |||I| ||"I |||| ||||| ||||| ||I“ Iml I‘I" |I|" ||Il
1701806 GULF MEXICO DRIVE 1701606 GULF MEXICO DRIVE
P O BOX 57 P O BOX 578
SARASOTA FL 42307578 SARASOTA FL 34230-7578 8. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1890 06/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
1] 26) 650316270 Not Applicable
Suite, Apt. #, alc. Sulte, ApL. #, alc. 5. Certiicate of Status Desirad 0 $8.75 Additional
22 ?’] Fee Required
City & State City & State 6. Etaction Cempaign Financing 0O $5.00 MayBo
75] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4-1 ;5—] 29 m Florida Statutes Yes |:| No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOWZE, JAMES A.
1701808 GULF OF MEXICO DRIVE 62| Street Address {P.O. Box Number Is Not Acceptabie)
LONGBOAT KEY FL 34228 o
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hareby accepl the af

ppointment as registered

Signature. typad or prnted name of registered agent and tille i appiicable (NOTE Ragi Agent i Tequired when reinstaty DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DPS T orcEre 11THLE [] Change ] Addition

NAME HOWZE, JAMES A. 1.2NAME

sreeTanoress | 1707 606 GULF OF MEXICO 1.3 STREET ADDRESS

CITY-51-7 LONGBOAT KEY FL 14 CITY-5T-2P

e . T [] orecete 21THLE [] Change [T Addition

HAME HOWZE, JAMES A. 22 NAME

streeTaooress | 1707 608 GULF OF MEXICO 23 STREET ADDRESS

CITY-$1-2¢ LONGBOAT KEY FL 2.4 CITY-ST-2P

TITLE [ DEcETE S TILE . . Lé Cha g Addiion

STREET ADDRESS 3.3 STREET ADDRESS '99‘/ 85._/ 3b'jﬂll_!5:3 1 ‘_‘_"'_[_3 16

City-ST-2iP 34, CITY-ST-2W ****2':’5 " DU »-***C’.C’S. {JU

e [] oeEmeE 41THLE ] onmange || Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P AACITY-ST-2P

TITLE L] peete 51TLE ] Change [ ] Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-20P 54 CITY-ST- 2P

LE [_] DEETE 81 TLE ] Change [_]  Additon

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS %q L~ l 5 .61 w

CITY-ST-2IP 64 CITY-ST-2P _

14. | do hereby certify that the information supdplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thai the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagat effect as i
made under oath; that | am_an officer or director of the corporatign or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and
that my hame appears i ck 12 or Block 13 if changed, ar o An attachment with an address.

SIGNATURE: A& 3834187

PED OR FRINTED NAME OF S1GNING OFF)FER OR DIRECTOR Dale Caytime Phone #
o OITREr FF

K e

£t

PR T v



