FILE NOW: FILING FEE IS $61.25

FILED

indicated on

is annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘

ylshe s g e

CR2E037 (11/98)

~
. 8
NONPROFIT FLORIDA DEPARTMENT OF STATE . A r 1 9, 1 999 8 . 00 am i
CORPORATION Katherine Harris '
ANNUAL REPORT Socretary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90124 043 ****6] 25
\
DOCUMENT # N97000005992
1. Corporation Name
INFINITE OUTSOURCE, INC.
Principal Place of Business Mailing Address
8600 HIDDEN RIVER PKWY. 860G HIDDEN RIVER PKWY.
PALM COURT BLDG.-STE. 500 PALM COURT BLDG.-STE. 500
TAMPA FL 33637 TAMPA Fl. 33637
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] |26] 10/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
. ;l ;‘ 59‘3475592 Not Applicable
City & State City & State e o e e e $8.75 Additional
;3—I E 5. Caertifcate of Status Desired 0O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] [25] [30} Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Regletered Agent 10. Name and Address of New Registered Agent |
81| Name :
ANTES, JOHANNA M B2| Street Address (P.O. Box Number is Not Acceptatle)
8600 HIDDEN RIVER PKWY.
PALM COURT BLDG.-STE. 500 8
TAMPA FL 33637 #4| ciy FL 85| Zip Code :
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ;:ubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, yped o printed name of registered agent and iile f applicabla. {NOTE: Reg Agent signature required when rei DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- - . o« [ DELETE 1A TILE [JChange [ Addition
NAME ANTES, JOHANNA 12NAME
sTReeT ADoRess| 20728 MORVEN PLACE 13 STREET ADDRESS
cwv-st2e | WESLEY CHAPEL FL 33534 14CITY-ST-2P
TLE CEOQ {1 DELETE 21TME [JChange [ Addition
NAME ANTES, JOHANNA 22NAME
STREET ApDRESS | 20728 MORVEN PLACE 2.3 STREET ADDRESS ‘
cmv-st-ze | WESLEY CHAPEL FL 33534 2.4CITY-ST-2P !
o D e raEEe farmE - = T OChngs  [JAddbon|
NAME DRESSER WJCT, WILLIAM 32 NAME
smeeTapbress| 100 FESTIVAL PARK AVENUE 33 $TREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 34.CITY-ST-ZP :
TMLE veD {J DELETE 41 TME OGChange [ Addiion | -
NAME STEPHEN MCKENNEY Y STECK, BUMFE 4. INAME
sweeTaporess{ 11510 EAST COLONRAL DRIVE 43 STREET ADDRESS
crv-stze | ORLANDO FL 32817-4699 44 CITY-§T-2P
TIMLE v [} DELETE 51TIME [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-$T-2P
TITLE 1 DELETE 61 TMLE [JChange  [TAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P $4 CITY-ST-ZP ‘
14 Theraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '



