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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# L53543 (9)

- Corporation Name

INFRASTRUCTURE TECHNOLOGY, INC.

Mailing Adiciress ”II“'" III mmmm‘mﬂm’ Iml Ill" mn Illll m“ml

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pnncl;m' P HFL ol

WREGEW\’SDIMRE BLVD. 9485 REGENCY SOUARE BLVD.
SUITE 225 SUITE 226
JACKSONVILLE FL 32225 JACKSONVILLE FL 822256156
us us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
| 2. Fuecipal Place of Business - 2a. Mailng Address 4. FEINumber Applied For
el 26] 59-2006715 Not Applicable
Suile. At # et Suite, Apt #, etc. ;
L e L., S ARl R e B. Certificate of Status Desired | $8.75 Adc!ltmnaf
e 27] Fes Required
City & Statu L., Ciy&Sute 8. Elsction Campaign Financing $5.00 May Be
23) 28] Trust Fund Caontribution ] Addad to Fees
- hi Gounlry F Zip Country 8. This corparation has liability for intangible tax under s. $99.032,
2{1 o 25J 26] 30 Flerida Statutes Oves o
L o e and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
“LEPRELL, SAMUEL L 87| Namo
1301 GULF UFE DRIVE - SUITE 1500 82| Streel Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84] City FL asJ Zip Code
THL Parsuant [§ he provisions of Seclions 607 D502 and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any faniiliar with, and accapt the obligations of. Section 6070505, Floriga Statutes.

SIGMATURE ) .
. f"fuw.ll\)l'_i.‘"[y:w-,l 1 tele i apy 3 {NOTE Registered Agent sigaature required whan reinsiating) DATE
I o _OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12
L [ DECETE T1TTE TJchange T Addition
NeAS: ROBINSON JAMES 1.2 NAME
sreiniapcers: | G405 REWY SQUARE BLVD., #225 1.9 STREEY ADDRESS
C\":.IuF JACE_SOW FI- 1.2 CIY-§T- 2P
AT VIS | 217 ‘ [ Tchange [T Additon
vt SMITH, ROBERT € 2 NAME
sieeeranoness | 0485 REGENCY SQUARE BLVD., #2256 2 GTAEEY ADDRESS
_ JACKSONVILLE FL 2oy 512
|RGINGE] At e [T change [ Addition
NAME 32 NAME
SIHEE | ACDMESS 33 STAEET ADDRESS
| Gy Sppe ) 34 4ITY-51-2IP
Tt (] DELETE 41 TIIE [Jchange  [] Addition
Nk 4, 2 NAME
STREET AGDAESG 4.3 STREET ADDRESS
LS L S A4CNy-51-2P
L [T DELETE 51TME [J Crange T[] Addition
HAME 52 NAME
ST ADDHISS 5.3 STREET ADDRESS
54 CITY-$7-2IP
[T oELEne B3 TITLE [J Change [ Addition
RAM 6.2 NAME
SIHFE ) A, 6.3 STREET ADDRESS
Ciy-S 64 CITY-ST-2IP

F4. T8 herely corhly that the mionmalion supphod with this hling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
ntormation ingizated on this annual report or supplomen 1! reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1anan ofger or dreclor of the gorporagan or the recepfer or trgitee empowered 1o execute this report as required by Chapter 807, Flerida Statules: and that my name
appears in Biock 12 or Blog t with an address

SIGNATURE: Lol b 4/30/97 (904) 721-1411

) TYFED OR PAINTED NAME OF SIGNING OFFICER OR XRECTOR Pate Daylirne Prane
James M. Robinson 0037310

FLORIDA DEPARTMENT OF STATE May 13 1997 80031’1’1

CR2E034 (9/9)




