- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sendra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L607é1

1. Corporation Name

INFOTEAM, INC.

(1)

Principal Place ol Businass

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

R A A

% BARBARA ALLEN % BARBARA ALLEN
P.O. BOX 15640 P.0. BOX 15640
PLANTATION FL 33316-2640 PLANTATION FL 33318-2640 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/21/1990
2. Principat Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 2] 650190893 Not Applicabls
Suite, Apl. #, slc. Suite, Apl. #, elc. iti
—I P P B. Certificate of Status Desired 0 $8'75 Additionat
22 ;] Fee Regqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cukian nt ]
24 ?5] ;JI m Parsoral Property Tax due June 30.
9, Name and Address of Current Reglateregd Agent 10, Name and Address of New Reglstered Agent
N.LEN, MERTON 81| Name
9560 NW 18TH DR B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agen! | am familiar with, and accapt the ebligalons of, Soction 607 0505, Florica Statutes.

SIGNATURE __ e e e
Sigaatuee. typod o pradig nand of 1egistecend sgent and it 8 sppleanie HOTE Rogistared Agent signature required when reinstaling} DATE
12. OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 betete 11 TITLE [ change [ Adsition
NAME ALLEN, BARBARA 1.2 NAME
staeer aooaess | 9960 NW 18TH DR 1.3 STREET ADDRESS
CITY-S1-2IP PLANTATION FL 14 CITY-ST- 2P
TIME P T oELETE 21 1MILE [J Change  T_] Addition
HAME ALLEN, MERTON 22 NAME
streer apoRess | 560 NW 18 DR 23 STREET ADDRESS
CITY-5T-2P PLANTATION FL 2 4CITY-ST-2IP
ME T oeLETE 31TITLE [T Change  T_J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1- 2P 34 €ITY-5T- 2P
TILE [T prLETE —l 41 TITLE "I change [T Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2 44 CITY-5T-21P
THLE [T DECETE 51 TITLE I change [ Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
COTY-S1- 20 5.4 CITY-§1- 2P
TITEE T DELETE 61TIILE O Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2 64 CITY-5T-2IP

14, | heraby certify that the intorrmabion supiplied with this tling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of tha carporation of the roceiver or truslee empowered to execute this raport as required by Chapler 607, Florida Statutes; gnd that my namea appears in

Block 12 or Block 13 it change: ith an address.
SIGNATURE: _ - Newen: hue 2 S"é qg’

TYPED R PRINTED RAME OF BIANING OFFICER OF MRECTOR

TOBLTRE

Mate

CR2E034 {10/97)



