SECOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DQCUMENT #  P39695 (2)
INFLITE MANAGEMENT SERVICES {CAYMAN) LTD., INC.

Principal Place of Businass Mailing Address ”""I" II”"" "m '"’I m

9000 WEST SHERIDAN STREET. SUITE 134 9000 WEST SHERIDAN STREET. SUFTE 134
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

IR R

3. Date Incorporated or Qualfied J 3a. Date of Last Report

07/2071992
2. Principal Place of Business 2a. Mailing Address —~ 4. FEI Number
5] 4000 W -Shendan S s T W -Shendan 4| " 's5 0645012

Syite. Apt #, ete

. Sge. AD! ¥, olc, o N ’ $8.75 aqditional
@ "’(’ .“’ Jq_o 'ﬂ k j- }f' D 5. Certificate of Status Dosied M Fee Required
S VAN T B Pt . § , | .

[ot Aﬁ[-hﬁihl(:

% & State T | & State - 6. Election Campaign F:J.Hanc.ng $5.00 may Be
= Rmerole Messim Bitbwke Bres, F | oS ety

2y Country % Counlry . B, This corparalon has habiity for |r_1-lf;.;:gij|tx\e taxunders 1990492 |
24] 3.302.4» s UAS A 2] DDA [30] LSk Fiorida Statutes [ ves [] Na ]
9. Name and Address of Current Registered Agent i 10. Name andﬁdil‘r_e_s_s_gl_' New Registered Agent o
81| Name
REGISTERED AGENT SERVICES CO N o
444 BHICKEI.L AVE, 82| Streot Address (PO, Box Numbar is Mot Acceptable)
8TE. 300 & e |
MIAMI FL 33131
84 City FL |35[ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Stan 11es, e above named corporation submits this STatemen: o Ton PUrPOst of Changing is regsierod
office or reqisterad agent, or bolh, i the Stale of Flonida Such change was aulnor zed by the carporation's boarg of directars | herely acceop! the appointment as reslored
agent | am familar with, and accepl the obhgations of, Seclion 607 0505, Flonds Stalules

SIGNATURE _ e e e e e A R

‘ Sigiarin e 1A prnt e ol e Ager Land bl 1 appin: atar [T Fie oty s Agur fearedd wha e o Sat ey [SEH

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3
HIILE P [ ] oecete i LI Gnangs ] canan |5
NAME GODDARD,JOSEPH NATHANIEN 12 NAME 3
sreeeranoriss | CARLISLE HOUSE, HINKS ST 113 STAEE ! ADDRESS $
ClTy-ST-2P BRIDGETOWN, BARBADOS LDy -ST- 71 o 8
TILE "] ] oReere Z1InE L] crares [ madiios | O
NAME GODDARD, COLIN GLYNE 22NaNE

STREET ADURESS CARLISLE HOUSE, HINKS ST 2 3 STREEY ADDRESS

CITY-S1-7p BRIDGETOWN, BARBADOS 24005178 o e
HILE S [} pecere I1TLE [T erange [ ] Tagdton
HAME COMMERCE ADVISORY SERVIC 32hAME

STREET ADDRESS ES, LTD. I35IKEET ADDALSS

CITY-S1- 710 . Mewsee Vo o o
THTE T [} pecere 4THIE I change [ Addriar
HAME PRITCHARD, MARTIN J.K. 4 2NAME

stretr aopess | CARLISLE HOUSE, HINKS ST A3 5TREET ATDRESS

CTY-ST-2F BRIDGETOWN, BARBADOS £4CITY 512

Tne L] oeters 51TIME L] crange [ macainn
NAME 52 NAM:

STREET ADDAESS 53 SIREET ADDRESS

Ciry ST 54 CITY-ST- 2P - ]
i [ ] oteere 61TITF U] chage [T Addaen
NAME 62 NAME

STREET ADDRESS £3STRFET ADDRESS

CITy-51- 2 64CITY-SI-7Ip

14. | do hereby certify that the information Sopphed with s fing is voluntarily furnished and does nal gaality for the exemption Saca i Secan 119 071358y, Flonda Siatots 1
further cesbify that the informal.on indicaled an this annual report or supplermental annoal report is true and accurate and thal my signature shall have the same legal g ftect as if
made under oath. that | am an aflicer or d rector of the COrparaton or the receiver of rastes empowered to exocule this reporl as eaured by Chapter €17, Torida Stat ancl

that my name appears in Black 12 or Black 13 if changed, ar on an attachment with an addross
for -
SIGNATURE: ;o‘d skave’ . JoSEPN, N ;‘»M) . '7/?/7(/)(]‘)7[) 55
T sl URE AND TYPED O PRINTED NAME OF SIGNING DFFGER O DIRECTOR R YR T RtV s o




