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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS
PQGYMENT # P39695 (2)

INFLITE MANAGEMENT SERVICES (CAYMAN} LTD., INC.

Princlpal Place of Business Mailing Address

FILED
Aug 21 1997 8:00am
Secretary of State

RIS

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE

2000 W SHENDAN ST 900 W SHENDAN ST
$TE 160 STE 140
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1992 07/12/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) £5-0345012 \_7 Not Applicable
Sulte, . #, elc. Suite, Apt. #, elc. i
fte. Apt. #. etc Hie. AL elo 6. Cerlificate of $tatus Desired $8.75 Additionat
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2_5] ’El [30] Parsonal Property Tax due June 30, [ JYes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81
REGISTERED AGENT SERVICES CO Name
44 BRDKEU- AVE- B2| Siraet Address (P.O. Box Number is Not Acceptable)
STE. 300
MIAMI FL 33131 83
B3{ City FL 85| Zip Code
19, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporalion's board of direclors. 1 hereby accept the appointiment as registered

Sigasture, typed or printad namo ol registaled agont and tike Il epplicable

(NOTE: Rogistorad Agent signature requirad when reinstating)

DATE

appears in Block 12 or Biock 13 if changed. or on an altachment with an address.

rY¥{¥rvryr. - uawy JBFT. 3.0

IV I,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] pELeTE 1ITILE [Jchange L] Addition
NAME GODDARD,JOSEPH NATHANIEN 1.2 NAME

smeetaporess | CARLISLE HOUSE, HINKS ST 1.1 STREET ADDRESS

orv-st-ze | BRIDGETOWN, BARBADOS 14 CITY-51-21P

e v [ oELETE 2ATITLE O changs [T Addilion
RAME GODDARD, COLIN GLYNE 2.2 NAME

sweeraponess | CARLISLE HOUSE, HINKS ST 2.5 STREET ADDRESS

corv-st-ze | BRIDGETOWN, BARBADOS 2 4CITY-51-2IP

TLE [ T oELETE 31TILE [JTangs [ Addition
HAME COMMERCE ADVISORY SERVIC 3.2 NAME

street aponess | ES, LTD. 33 S1REET ADDRESS

CITY-§7-20P . 34.CTY-51-21P

TME 1 [ DELETE 41711LE [ change -1 Addition
NAME PRITCHARD, MARTIN J.K. 4 2HAME

saeet anoress | CARLISLE HOUSE, HINKS 8T 43 STREET AGDRESS

cmv-st-ze | BRIDGETOWN, BARBADOS 4 CITY-§T- 7P

TIE ] DELETE 51TIILE L] Change [ J Addition
NAME 52 NAME

STREET ADDRESS 523 STRECT ADDRESS

CITY-§1-21P 54 0ITY- 812

TILE L] orere 6.1 TILE [T Change T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-$1-71P

14. | do hereby cerlify that the informalion supplied with this filing doses not qualify for the exernption siated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
am an officar or director of the gorporation or the tecelver ar Liustec empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

e 2o b/

CR2EG34 (4/97)



