FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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Secretary of State

DIVISION OF CORPORATIONS

0O .
Comeomon oSN O A Apr 30 1998 3:00am
ANNUAL REPORT Secretary of State

1998

Corporation Name L53543
INFRASTRUCTURE TECHNOLOGY, INC.

POCUMENT #

©)

L

Principal Place of Business Mailing Address

485 REGENCY SCUARE BLVD.

9485 REGENCY SQUARE BLVD.

SUITE 225 SUIE 225
JACKSONYILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/27/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 50-2096715 Not Applicabla
Sulte, Apt. #, ate. Suite, Apl #, elc. ' i
P viie. APL T, Bl E. Certificale of Status Desired [ $8.75 Adiional
Fz;] —2—?] Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country 2p Counry 8. This corporation owes or has paid the current year Intangible
24] 28] 'TBJ 30| Parsonal Property Tax due June 30.  [JYes [J Mo
9. Names and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
81 Name
LEPRELL. SAMUEL L Samuel L. LePrell
1301 GULF LIFE DRIVE - SUITE 1500 82| Streat Aﬁiﬂr ss‘:(‘F’.O. BO%Number is Not Asceptable)
JACKSONVILLE FL 32207 Y Yast ay Street
B3
Suite 901, Blackstone Building
B4| City 85| Zip Code
Jacksonville FL ] 32202

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ite registered
office or reglstered agem, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

Blgnature. ypad or printed name of lo;.w;n;}}ad agent and titip Eppi-cahln

(NOTE: Ragislared Agant signatura requirod when reinstating)

DATE

14. | horaby certify
indicatled on this annual rep
officer or director of
Block 12 or Bl

lemantal annual re

ddress,
\

James M.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [J peLEve 11T0LE "X Change ] Addition
P/T/S
RAME ROBINSON, JAMES 1.2 HAME
Robinson, James
smeevaooress | 9485 REGENCY SQUARE BLVD., #225 1ISIREET ADDRESS | 94,85 R S Blvd.., #225
egency guare va.

CITY-ST-2Ip JACKSONVILLE FL janv-size | Jacksonville, Florida 32225
e VIS XX DilETE 21 THILE T change . L] Addition
NAVE SMITH, ROBERT C 22 NAME
smeetabbeess | 9485 REGENCY SQUARE BLVD., #225 2 STREET ADRESS
CITY-ST-2P JACKSONVILLE FL 2 40ITY-ST- 2P
THLE [T oteee 31TNLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
eiTy-51-2p 34 CITY-§T- 2P
TITLE [T DECETE I 41THLE “J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44 TITY-5T- TP
TINE T DELETE 5.1 THILE T Change | Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1-ZiP 54 CITY-ST-7iP
e [T DECETE 61 TMLE [T Change 1] Addition
NAME £2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-$Y-2F 6.4 CITY-$1-2IP

thal the information supplied with 1his filing dogs not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

15 yue and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
>owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Robinson A799708 raAnAy 901 1411

CR2E034 (10/97)




