FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ';e:e:alry oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90047 020 ***150.00

DOCUMENT # pg3000020556

1. Corporation Name

INFINITE DATA PRODUCTS, INC.

(A

Principal Place of Business Mailing Address
4119 GUNN HWY. 3837 NORTHDALE BLVD
STE #27 126
TAMPA FL 33624 TAMFA FL 33624 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/15/1993
2. Principal Place of Business 2a. Mailing Address ; 4, FEI Number Applied For
ol GO0 Fed ot 2adust. Dl 6061 Tt for? Tndushial Dl 593171130 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. . ) $8.75 Additional
E‘ a 5. Certifcate of Status Desired Il Fea Required
City & State L City & State 4 . 6. Election Campaign Financing $5.00 mMay Be
E Tﬁ M}Oﬂ\ , F/O”JQ 2_31 Tq MAG, F/f)r iJ “a Trust Fund Contribution = Added to Fees
Zp_ ., ,. Count Zip’ ’ Count 8. This corporation owes the current year Intangibie
;l-l 5563(-{ lgl (jﬁﬂ' El 33 6 ‘ Q m El] 5’4 Personal Property Tax. %es ﬂ

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent( | ,/—]—-
LV A

#1| Name 4{"BﬁJlIJ fﬁ(né/

3w3}32-MWAE§1%JﬂE:EALEALN% DR 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33618 83

Zip Code

84 Gity FL |85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered aggnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr wj 07.0505, Elorida Statutes. .
. g /7 L] Gt 1) Y2057

SIGNATURE 5
of regisiared agent and litle it pplicable. NOTE: Registared Agent signature required when Winstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LATITLE xcnange [ Addition
NAME WHITMAN, MICHAEL P 12NAME 2305 we 5.}'.,” 0 fc\/q wt O,

streeraobress| 15846 COUNTRY LAKE DRIVE @TREETADDRESS — .

CITY-ST-2ZIP TAMPA FL 33624 fagry-st-ze 7amfh, / 226/ 9 .

TME VP [ DELETE ZTTME Change [ Addition
NAME WHITMAN, REGINA E 22NAVE

sTREETaoREss| 15846 CO'UNTHY LAKE DRIVE %TREETADDRESS 33 05 Wes 7LM a/g/a "0/ or.

CITY-ST-ZIP TAMPA FL 33624 _Jeprestap 72?/”/’65 F7 236/8

THLE () DELETE 31TNLE []change [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-8T-ZIP 3.4.‘ CITY-37-ZIP

TIMLE J DELETE 41TME [JChange  [] Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-ST-21P

TIME [ DELETE 51 TILE [JChange  [] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-2ZIP

TME [] DELETE 61 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or #pe receiver or tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o dvith an address, with all other like empower:
30,79 53 70/-9(88

SIGNATURE:

o

E

Date Daytima Phone #

CR2E034 (11/98)

—



