FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S35y - -

9

FLORIDA DEPARTMENT OF STATE

COHPORAT'ON - Sandra B Morlam
ANNUAL REPORT 1 : Secretary of State
1996 . S DIVISION OF CORPORATIONS

DOCUMENT # V267’2§ N (6)

1. Carporation Name

THE INFOCENTER GROUP, INC.

T

Frincipat Place at Business Maiing Address
N2 ENTERPRISE ROAD 3302 ENTERPRISE ROAD
FT. PIERCE FL 34982 FT. PIERCE FL 34982
3. Dale Incurporé“téd or Quathed 3a. Date of Last Repon
2. Principal Place of Business " za. Mdiir\%j_f.-\ad;é_slg_-_._---__“ e A FEN Numbor ) Apphed For
[21] el 650384446 Not Appicable
Suite, Apl. #, etc | Suite, AL £, elc, 5. Cerncate of Siatus Desirad O $8.75 Adc:!itional
22 27l Fee Required
City & State | Cyd Sale 6. Election Campaign Francing 0 $5.00 May Be
-2;| 28! Trust Fund Contritution Added to Fees
Zip Country _ Zip | Country 8. This corporation has liability fpr irtangible tax undar s 199.032,
m 25 129[ 30| Flarida Statutes Yes [ONo
| 9. Name and Address of Current Registered Agent .. _ 0. Name and Address of New Registered Agent
81| Name
MULLINS, DONALD E 82| Street Address (P.0. Box Nuntoer is Not Acceplable)
3302 ENTERPRISE RD e
FT. PIERCE FL 34949 83
841 City FL 85| 7ip Code

11, Pursuant to the provisions of Sactions 607.0502 and €37.1508, Flonda Statites, the abosc - mamcd compuration sutamits tis statement for (e purose of changing its regetered oice
or registarad &gont, or both, in the State of Flonda Such changs wes authonzed by the coporabon’s boand of drectors, | horeby azeopt the appo ntent as egisterad agent. | an
farnilar with, and accept the obligations of, Section 607 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE i L . i i . e e o
Sigact e tepal 90 Lol P o regpcber ] g 1A 10N S0t e INOTE Frespedersdd 80000 s gruadin re i ed wowe reestite g LAl

12, o OF FICERS AND DISECTORS 3. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12

TILE ST R Ooeiere 11TIE T [ Change [ Addition

NAME MULLNS, SHARMAN D 17 NAME

srreerancress | 3302 ENTERPRISE RD 13 STAEET ADDRESS

CITY-51- 2P FT PIERCE FL S 14cv-s1T0 i

TITLE DP [C) DEtETE 2T [ Change  [3 Additen

NAME MULLINS, DONALD E. 22 NAME

steeeranchess | 3606 W. WILDERNESS DR. 23 STRHET ADDRESS

GITY-5T-2IP FT. PIERCE FL S | aciy-g-ae | o

TITLE D [C] DELETE 3 H1NF [ Crangs [ Addition

NAME MULLINS, EDITH § 39 aMr

staeer aooess | 3302 ENTERPRISE RD 3% STREET ADDRESS

£IY-81- 7P FT PIERCE FL o 34C0y-51-20 )

TTLE ] DELETE IR [J Crange [T Addition

NAME 47 NAMD

STREET ADDESS 43 SIAFLT ABDAESS

CITY-ST-2IP 4400y -5 2p L

TILE [} DELETE 5 110LF [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEFT ADDRZSS

CTY-§0-2ip R N sacny st e _

HILE [T OELETE & 1TNE [} Change 7] Addition

NAME 62 NAMI

STREET ADDRZSS 63 STHEET ADDRESS

TITY-ST- 21 N . €401y 51-2IF

14, | do hereby cedify that €y
certfy that the inf
ocath: that | am an

el v h this Fiing is vountarily furnished and does not qualily for e exempuon stated n Section 119,07{3)ik). Florida Statutes | further
wic] repart or supplemental anaual report is teue and acourate and thal my signature shall have the same jegal effect as if made unclar
0N o e receiver o trustee enpoworad o executs this report as requited by Chapter 637, Flonda Statutes; and that my name

ka0 attachiment with an address
Hofoe Bl dip oty
(x4

Batie Pione &

SIGNATURE: )

E RND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




