FILE NOW: FILING FE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P93000020001 (2)

1, Corporaton Name

INFINITE SPACE SYSTEMS CORPORATION

A A

Principal Place of Business Mailing Address

8000 S. ORANGE AVE 8000 5. ORANGE AVE
SUITE 109 SUITE 109
ORLANDO FL 32808 ORLANDO FL 32009

3. Date Incorporated or Qualifisd 3a. Date of Last Report

, 03/12/1993 09/25/1995
2. Principal Place of Business | 2a. Mailing Acdicdress 4. FEI Number Appled For
[zﬂ 25" 59-3185775 Not Applicable
- Suite, Apt. #, etc. | Suite, Apt. 4. elo. 5. Cortificate of Status Desired 0 $8.75 Additional
22! 27‘[ Fes Required
_ City & Btate | City & State 6. Election Campaign Financing O $5.00 May Be
2ﬂ 251 Trust Fund Contribution Added to Fees
_ap | Caountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
l2a] 25| 29 [30] - Florida Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
81| Name
SCHERKER, MELODIE M 82| Street Addross P.0. Box Nurmber is Not Acceptanis)
8000 S. ORANGE AVE
SUITE 109 83
ORLANDO FL 32809 84| City FL ]as Zip Code

or registerad agent, or both, in the Stata of Florida. Such change

farniliar with, and accept the obligations of, Secton 637.0505, Flarida Statutes.

|11, Bursoant to the provisions of Sections 607.0502 and BO7. 1508, Florkia Stalules, 1he above-named Gorporahon submits this staemant for e purpose of changing its registered office
was suthorized by the corporalion’s board of direstors. | hereby accept the appointment as registered agent. [ am

SIGNATURE. e el e el S R
Slgrat.ec, typed o printedd a7 16 of regriterea agerl awd tie f apohcatie NOTE Ragisterad Agert s.gnature reguired wher remistaling DATE

|12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P D DELETE 1ATIE President PEtnenge [ Addition
s SCHERKER, FRANCINE awe |meledie M. Scherker - o
srert anoness | 800D S, ORANGE AVE, SUITE 109 1ssmeraoniess | ROOG S+ OrenmRe Ave. suite

| cr-st-z ORLANDO FL wosize | Orlemde Forida 32809
TITLE [J DEETE 2 1HTLE [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
oTy-§1-pP | 24CTY-81-7P
HILE [ DELETE 3 1 THLE [] Change  [J Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CrY-51-2F | _ 34 CITY-ST- T
TILE ] DELETE 4.1 TITLE [1 Cnange  [] Addition
HAME 42 NAME
STHEFI AUDIESS 43 STREET ADDRESS
Tiry-51- 2 440y §T-21P
HILE [] DELETE 5 1TILE [} Change [ Additon
WAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS

| cirv-st-zp | 54 CIY-81-7P
TILE [JDELETE 8 17IMLE {7 Change ] Addition
NEME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oiy-st-ae | B4 CITY-5T-2

calh; thal | am an officer or direclor of the corparation or the recelver or tiustas em
appears in Block 12 or Block 13 i changed, ar on an attachment with#un address.

SIGNATURE:

14. { do hereby certi’y that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further
cerlify that the information Indicaled on this annual report or supplsmental annual repen is true and accurale and that my signature shall have the same legal effect as it made under

powered to execute this report ss required by Chapter 607, Florida Stalutes; and that my name

H-225C FSD-240f

BIGNATURE AND TYPED OR PRINTED NAM}JF SIGNING OFFICER OR

CIRECTOR

Da,;tmo Phone #

CR2E034 (12/95)




