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

T, FLORIDA DEPARTMENT OF STATE M ay 05 1997 &:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # S21193 (5)
NATIONAL INFORMATION CORPORATION

A

Principal Place of Business Mailing Address
15120 COUNTY INE ROAD 1512 COUNTYLINE RD
SPRING HILL FL 34610 SPAING HILL FL 346106774
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/18/1990 03/25/1996
2. Principal Place of Busiress __Za. Mailing Address 4, FEI Number Applied For
?1_[ 2a 59‘30412% Not Applicable
Suiter, Apit #, ele Suite. Apt. ¥, lc. i
i At et uie. AL 1 sl 6. Cortiticate of Status Desired [ $8.75 adtianai
’2_21 = ;ﬂ Fee Required
Cily & State City 8 State 8. Election Campaign Financing $5.00 Mmay Be
-
23 A 28] Trust Fund Contribution i Added to Fees
| Zp | Country | dp Country 8. This corporation has Hability for indangible tax under s. 198.032/
_24] 2;[ 29] 30 Florida Sialutes ﬁ?es [ No
- 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
SHEMWEu. CHRISTOPHER D. 81| Name
15120 COUNTYLINE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE F-8
SPRING HILL FL 34610 83
84; City FL 85| Zip Code

11 Parsuant to the provisions of Soclions 607.0602 and 667. 1508, Flotida Stalutes, 1he above-named corporalion submits this statement for (ho purposs of changing its roplstered
ofhce or regislered agant, or oth, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as ragisiered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes,

SIGNATURE E‘:;.T{{.':".'-L-_:,F-li.':l—o Lroted tians of regelered agant amd wilo § sppicatio {NGTE Fagisialed Agant 8 prature required whan 18inktating: DATE

12 ] OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
T P T DELETE 1ATILE [T Change T Aadition | g5
Newde SHEMWELL, CHRISTOPHER D. 12 NAME §
SIRERT ADORESS 12538 SPRING HILL DH #F6 1.3 STREET ADDRESS i
v sioar | SPRING HILL FL 14 CITY-§T- 2P &
i 15 3 DELETE 21TME [T change  [L] Addition [<2
KALSF SHEMWELL, ROXANN G. 22 RAME

siart s | 15120 COUNTYLINE ROAD 23 STREET ADDRESS

CHy- 812 SPRING HILL FL 7 ACITY-ST-2P

LF ] DECETE 31TILE [CJChange ) Addition
NAME 32 NAME

STHFEY ADDRESS 3.3 STREET ADDRESS

oy st-oe | 24, CIVY-51- 2P

T [T orLete 4ITILE [T Change [ Addition
KANE 4.2 NAME

STRLE] ADDA{SS 4.3 STHEEY ADDRESS

CiTY-ST- 1P N 44 CITY-51-2P

et | DELETE 51TITLE [ Crange [T Addition
NEME 52 NAME

STRELT ADCHESS 53 STREET ADDRESS

GILY-§1- 2 54 CITY-5T-2IP

I (3 DECETE 6.1 TITLE T crange [ Addition
NAME 5.2 NAME

STREET ADIRESS 63 STREET ADDRESS

LY -51-0F 64 CHY-ST-7P

14, 1 do hereby certify that the mformation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3){1), Floride Stalutes, 1 further certify that the
intormiation inchcaled on this annual report or supplemental annual raport is true and accurale and that my signature shall have the sarne legal effect as if mads under cath; thal
(am an othcer or diteclor of the corporation or the receiver of rustes empowerad (o executa this repon as raquired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachmegwyh an address.
SIGNATURE: @;@J ;M@" EBWRBIE <hempel/ Y2597 93 €s720 0

o e L L et
‘ AND TYPED OR PRINTED NAME OF SIGNING ICER OR BYRECTOR Daytime Phone 4
rYrr.7.Lrs




