SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporalion Name

INFORMATION PRODUCTS, INC.

S52469

(1)

Pringlpal Piace of Business

117 AZALEA POINT DRIVE NORTH
PONTE VEDRA BEACH FL 32062

Mailing Address

117 AZALEA POINT DRIVE NORTH
PONTE VEORA BEACH FL 32062

FILED

Aug 21 1997 8:00am

Secretary of State

T

DO NOT WRITE N THIS SPACE

3. Dats Incorporated or Qualified | 3a. Date of Last Report

05/14/1991 50116
pplied For

2. Principal Place of Businass 2a. Mailing Address 4.

FEI Number
| Not Applicable

21 2] _ 593075000

Suite, Apt. ¥, elc. Suite, Apt. #, etc, ) . . i
-—] uile. Ap ole wite, Ap ele 6. Certificate of Status Desired ] $|3 75 Additonal
22 ;] Fes Raguired

City & State Cily & Stale 8. Elaction Campalgn Financing $5.00 May Bo
;;] m Trust Fund Caontribution Added {0 Fees

Zip Country Zip Country 8. This corporation awes or has paid the currant year Intangibla

24 E} 29 E\ Personai Property Tax due June 30. D Yas |:] No

9. Name and Address of Cutrent Reglstered Agent 10. Name snd Address of New Registered Agent
WISHARD, STEVEN M. 81{ Name
17 AZALEA POINT DRIVE NORTH B2| Street! Address {P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
B3
84| City FL [as Zip Code

11. Pursuant to the provisions ol Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was autherized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGHATURE
Signatwra, lyped or printed name of registered agant and litle if applicabile (NOTE - Rogistered Agonl signalure requréd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LA CTneere TE [T Changs ] Acdition
NAME WISHARD, STEVEN M. 1.2 NAME
sweeraopress | 117 AZALEA POINT DR NO 1.3 STREET ADDRESS
- 5129 PONTE VEDRA BCH FL 14 CITY- §1- 200
e vV [T oeLene 21 TILE [T Chage ] Addition
NAME WISHARD, LORI N, 22 NAME
steerapoeess | 197 AZALEA POINT DR N 23 STREET ADDRLSS
ITY-5T- 2P PONTE VEDRA BEACH FL 2.4 CITY-ST-2P
TiTLE [J DELETE 3.1 FITLE [JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-21P 3.4.CITY-ST-2P
TIlLE [T pELEYE 41 TNLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-20P
TITLE [T oeLEE S1TILE [changs L] Adaition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P S4CITY-S1-2(P
THTLE [J oetete £.1TITLE [J'change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-81-2P
14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Stalutes, | further cartify that the

information indicated on this annual report of supplemental anrnual roperl is true and accurate and that my signalure shall have the same legal effect as if made under cath, that
| am an officer or director of 1he corporation or the receivor or trustee empowered 10 execuls this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appaars in Blogck 12 o% if changod, or on an altachment with an address. a? s-
CIAN AT I ANy i b P G= /G- Goy) Pk, 40 (-

CR2E034 (4/97)



