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

PROFIT G BN FLORIDA DEPARTMENT OF STATE Jun 09 1 99 7 8 . O O am
CORPORATION BB Sandra B. Mortham ’
ANNUAL REPORT Socrolary of State S ry S
1997 DIVISION OF CORFORATIONS ecreta 0 ta’te
DOCUMENT # (7)
1. Corporation Name
INFINITE SERVICES CORP.
Princlpal Place of Busincss - T Mailing Adcress ' N o ”II“'" III |||’| I"II "m 'II'II’I“"" I’I” "Iu lll"”l”llll”ln
805 8, BAYSHORE DR.. TW. Ii. STE, 1226 205 5. BAYSHORE DR. TW. II, STE. 1226
MIAME FL 93131 MIAM] FL 33131-2528
3. Date Incorporaled or Qualificd | 3a. Dato of Last Heport
- _ L - | 10/31/1889 02/02/1996
H 2, Principal Placo of Business _2¢ Mailing Address T T ‘& FE(Number B r’\pphﬂijgr
o [z] - 26/ o .| 650166833 | [NotAppicablo
%; Suite, Apl‘ #, aic, B Suile, Apl. 4, elo. . i . $8.75 Additional
-2—2-1 2;[ - 5. Certificale of Slalus;[)eswred [ Fos Required
City & State ~ Cily & Slata 6. Election Gampaign Finanging $5.00 May Bo
El 28] o | Trust Fund Contribution |l Added te Feos
Zip Country A | County B. This carparaon has liability for inlangible tax under s 198.032,
;1 ;g] N 29] ] 30] ) . Hlorida Statutes [Ives [lno )
8. Name and Address of Current Registersd Agent =~ |~  10. Name and Address of New Registered Agent T
CABALLERD, ANA E B1] Name
”5 s aAYSHORE DRWE 82| Streat Address (P.O. Box Number is Not Acceptablo) "
TOWER N $TE 1226 >
MIAMI FL 33131 a3
84| City 85| Zw Code
FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation subimits this slatement for the purpose of changing its registercad

office or registerod agont, or hoth, in the State of Faorida, Such change was authorized by the corporalion’s poard ol diectors, | hereby accept The appointment as registered
agenl. | am familiar wilh, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE — e e e e o R R, _ _
Signalwe, lyped of prinled nan of tgistored agetl fd ol phicabln (NOHTT: Hogistered Agent siguatune oagu erislating} DATE
12. OFFICERS AND DRt CTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS T O vitoie Tame | T T T [JTange [ Addiion
NAME CABALLERO, ANA E 17 NAME
staeer aporess | 596 NW 184 AVE 13 STHEE| ADDAESS
CITY-51-2IP PEMBROKE HNES FL 33028 14 CITY-87-71p
TITE “TTueere 21 WTLE - T [Tchange ") Addition |
NAME 2.7 NAME
STREET AODRESS 2 3GiREF] ADORESS
CITY-SI-2IP 7.4 OITY-§1-2IP
TITLE [T oeLeTe $1TNF - T Change L] Additicn
NAME 37 NAMI
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP L 34, CTY-S1-71F )
TITLE - T biETe a1 TME T [J change [T Addition
NAME 47 hAME
GTREET ADDRESS 43 STREET ANDRESS
OITY -5T-21P 448N1Y-§T-27
TILE LI DELETE 51 10LF U change ] Agdition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
GiTY- 5T-2iP 44 CIIY-51-7IF
TALE T pecere 6 TILE [ change LT Addition
NAME i 2 NAME
3 STREET ADDRESS 63 STAELY ADDRESS
v | cyestze G4 CITY-51-7p

14, | do hereby certily thal the information supphed wilh this filing does not quafily for the cxemplion stated in Sealion 119.07(3)0)4 Florida Statutes. | further certify that the

1 am an officer or direclor of srporalian or the receiver or rustee empowered 1o oxesute this reporl as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or B 130 changc;z»w an aligehmeont with an address.
o s Y D Y. - 4 /_..r S P

informalion indicated on 1his annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal efiecl as if made under oath, that

CR2E034 (9/95)



