SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT Bk )

CoRmR T O FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DWVISION OF CORPORATIONS
DOCUMENT # (2)

INFLITE MANAGEMENT SERVICES {CAYMAN) LTD., INC.

VAR MR R

Princlpal Place of Businass ) Mailing Address
0000 W SHENDAN ST 900 W SHENDAN ST
STE 14 STE 140
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
S i 07/20/1992
2. Piincipa! Place of Business | 2a. Mailing Addw 4, FE! Number . Applied For
21 | 69000 W. SHeRIOAN ST 650345012 , Not Appiicablo
Suite, Apt. #, elc. ite, Apt. #, ste. i
fto, Apt. 8, elo __, Suite Apt.# ete 8. Certificate of Statds Desired N $8.75 Addiional
22 e z_:_'l_____ Fee Required
City & State | City & State 6. Elsclion Campaign Financing $5.00 May Be
23 28] ) Trust Fund Centributian I:! Added to Fees
Zip Country _ Zip Country 8. This corporation owes or has paid the currgnt year intangible
;I 25 _29—] ?ﬂ Personal Property Tax due June 30. Yes ]:l No
9. Name and Address of Current Registered Agont . B 10. Name and Address of New Reglstered Agent
REGISTERED AGENT SERVICES CO 81| Name
444 BRIOKELL AVE. 82| Sirest Address (P.O. Box Number is Nol Accepiable)
STE. 300 ‘
MIAMI FL 83131 83
?ﬂ City FL ssl Zip Cods

1. Pursuant to the provigions of sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changlng its registered
office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appolntment as registersd
agent. | am famihar with, and accepl the obligations of, section 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE
Signabue, typad or prinled name of regislored agant ard Iitle ¥ applicatis [NOTE: Registered Agent signalure requirad when reinstating) DATE
12, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE P [ petete 14 TITLE D Change [ J Adsition
NAME GODDARD,JOSEPH NATHANIEN 1.2 NANE
sreeraporess | CARLISLE HOUSE, HINKS SY 1.2 STREET ADDRESS
LITY-ST.2IP BHDGETOWN. BARBADDS . 34 CITY-ST.ZIP
e v U] petete 24TITE 3 chenge [ Addition
NAME GODDARD, COLIN GLYNE 22 NAME
sweeeranoress | CARLISLE HOUSE, HINKS ST 23STREET ADDRESS
CITY.STZP BRIDGETOWN, BARBADOS 24 CITY.ST.2P
TITLE §- [ peLere 31TALE T change [ Adaition
NAME COMMERCE ADVISORY SERVIC 32NAME
streevaooress | ES, LTD. 33 STREET ADDRESS
ovsTZP . N ) ) 34 CITYLETZIP
TIMLE T [ veLere 41TITLE (] change [_] adtition
NAME PRITCHARD, MARTIN J.K. 42 NAME
streetanoress | CARLISLE HOUSE, HINKS ST 43 STREET ADDRESS
CIYATZP BRIDGETOWN, BARBADOS 44 CITYSTZP
TIME [JoeLere 5ATME ] Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
GITYV-§1-28 54 GITY-5T2P
TILE [_] petete 6.1 TITLE " change [ Addion
RAME 62 NAME
STREET ADDRESS : 63 5TREET ADDRESS
CITYSTZP B §4 CITY-ST-P

ioes noy qualify for the exemption stated in section 119.07(3)(I), Florida Statutes. I further ceriify that the Information
is inY: and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
tee efhpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

MG 49493  (Gem)438-9865

14. } hereby certiil‘that the information supplied with this filir
indicated on {his annual reporl or supplemektal an
an officer or direcior of the corporation or thi recaiter or tri
in Block 12 or Block 13 if changed, or on an Wt

QICNATIIRE- . T




