FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g S B -

2 FLORIDA DEPARTRENT OF STATE
CORPORATION @ Sancea B Mortham
ANNUAL REPORT iFar Sacretary of State
1996 N o DIVISION OF CORPORATIONS )

DOCUMENT # S98465 (5)

1. Corparation Name

INFOMOTION, INC.

R

Prncipal Place of Business - _Ma\;g Acidress
425 SEAGRASS AVEMUE 425 SEAGRASS AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/05/1991 04/28/1995
2. Principal Place of Busnass | 2a, Maiing Address 4. FElNumber Applied For
21] [ £ R 59-3095587 Nol Appicable
Sute. Aot 8, elc. |, Sute AU E el 5. Certilicate of Stalus Desired | $8.75 additional
;2—\ 271 Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 e8]  Trust Fund Gontrbution Added to Fees
2ip Country _Ap | Country 8. This corporation has iabilty Jor intangible tax under s 199.032,
E-I a 291 B 30 o | Flonda Statutes B2 ves [INo

3. Name and Address of Current Registered Agent _ —10. _tlﬂ\_eaihqﬁd_d_rfss of New Reglstered Agent

B[ Mame
GOLDSTE'N. HOWARD 82| Streel Address (P.O. Box Number is Nat Acceptable)
425 SEAGRASS AVENUE
SEBASTIAN FL 32956 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections §07.0502 and 607 1508, Flonda Statutes, the above naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05056, 1 lorida Statutes

SIGNATURE . . [, i i L el — _ _ - L o
St typedd or prnde S A e 0 g tereed Bl aod ey koA S TE Pepstenend L DATE 6
12, Grrcims ANDOnECions - B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
TILE PVT [JDELEIE ERLT: [ Change [ Addition | +=
NAME | GOLDSTEIN, HOWARD 17 NAML 3
STREET ADDRESS 425 SEAGRASS AVENUE 113 STREFT ADORESS &
CITY-§1-2P SEBASTIAN FL 32958 o 1401751 19 4
TILE [ bFLETE 2 1TINE [Jchngz [ Addiion |©
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITy-5T-2IF o o 24GIY-ST I
TTLE ] DELETE J T [] Change  [[] Addition
NAME 12 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-S7.7IP o 44 CUY-ST-2IP ]
THE [] DELETE 4 1TIE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43S7REL | ADDRESS
CHY-S1-2IP 4400v-5T-2IF
TIE [3 DELETE 5 1TITLF [] Changz ] Addilion
NAME 52 NAME
STREET ATIDAESS 53 SIMEET ADDRESS
GITY-SI-2IP I, 3 54CITY-S1-7P -
THILE [ GELETE 6 1TILE [ Change [ Additon
NAME €2 NAME
STREE T ADDRESS 6.3 STHEET ADDRESS
CITy-ST- 2P 64 CITY- §F-21P

14, 1 dg hereby certify that the inforruation supphed with this fiing is voluntarily furnished and does not quallly for the exemption stated in Secton 119 DO7{3)(K), Florida Statutes. 1 further

certify that the information indhcated on this annual report or SUP) ental anaual report is true and acclrate and that my signature shail have the same logal eftact as it made under

oatn; that | am an officer or dractor of lhef)rpcyratm or thix recever or trustee empowered o execule this repiart as required by Cnapter 607, Fiorida Stalutes: and thal my name
e,

appeaars in Block 12 or BiogkA 3 it chang or op,an altachment witn an address

£l 2 éﬁ_?&gﬂ&f ngra?ft(f&r{”fw /35 e [ Yoo SE1-7760

" HIGRATURE AND TYPEIOR PRINTED NAME OF SIGNIN Daytrs Frone #

SIGNATURE:

nOTRAND o -]



