FILE NOW: FILING F MAY 115 $225.00

r PROFIT
' CORPORATION
: ANNUAL REPORT

1996
DOCUMENT #  P94000030516 (6)

1. Corporation Name

‘ INFOSTAT , INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

———

O

?rincipa! Place of Business ’ Mai‘ing} Address
28 WEST FLAGLER ST. 20 WEST FLAGLER ST
11TH FLOOR 11TH FLOOR
MIAMI F e Uy
HS MIFL 33130 'GHSAM' FL 33126 3. Dale Incorporated or Qualifed | 3a. Date: of Last Report
- ) Odetrges | 07071995
2. Principat Place of Business | 2a. Malling Address 4. FLi Nunber Applied For
21] 2] . 650482099 [ [Nousosicatic
Suite . . ] . o it
uite, Apl. #, elc. | Sulte, Apt. £ elr 5. Cortifcatn of Stitus Dosred 0 $8.75 Additional
[22} 27| [ S __Fee Required
| City & State City & State 6. Election Gampaign Financing - $5.00 May Be
»l MUAMY FL, 28] - rust Fund Contrution L1 Added to Fees
| pdld) Country B Zip _ Counlry s corporation has hability for intangile tax under s 199.032,
24] 'b-‘) ‘3 O 25 29—] 30 Floricia Statutes [ ves B{JO
5. Nanio and Address of Current Rogistered AGent T 46, Name and Address of New Registered Agent |
81| Name
SHAPIRO, ROBERT D 82| Gieol Address .0 Tow Nurber 1 Nal Asceptetics |
28 WEST FLAGLER ST S ‘ 4
11TH FLOOR 8
MIAMI FL 33130 I T

e slalormont Tor e pumoss of changing 1S registerct ofice |

I Pursuant o the provisions of Seclions 607.0502 and 67,1508, Florida Statutes, the above named corporation su
5. | hereby accept the appaintment as registered agent. lam

ar ragistered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of dred
familiar wilh, and aocept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. L L _
Signoturé tyted OF protend rame of ragisieso agonl A Lk 1 appatan e _ INDTe bege o At R iy

12. OFFICERS AND DIRECTORS ADOMIONS/CHANGE S 10 OFHGERS AND DIRE CTORS IN 12 G
I PD DDEiEi?“‘— TmE R R [:]ﬁan:qeiiiﬁ Aadition §
NANE HOLMES, THOMAS M L2 hANE 3
STAEET ADDRESS 18423 N.W. 9 STREET 13 STREET ADDRFSS O
CiTY-S1-7F PEMBROKE PINES FL 33029 wagnestae | &
THTLE D [ DELFTE 2 1HIE O] Changs L] Aodilon | ©
NAME HOLMES, KATHY 22 NapE
STREET ADDRESS 18423 N.W. 0 STREET 25 STREE] ADDRESS

R PEMBROKE PINES FL 33029 o Neserrsiee U]
TI7LF SD [[] DELFIE 3110LF [7] Change [ Add ton
NAME SHAPIRO, ROBERT D . 32 NAMF
STREET ADDRESS 28 WEST FLAGLER ST 11TH FLOOR 3.3 STKEHT ADDRESS
G- ST 2 MIAMI FL _ o Nesoresiwe | .
TITLE 10 [ DELETE 4 LTIRE [J Change  [] Addition
NAME SHAPIRO, MARIA M &7 NAME
STREET ADDRESS 28 WEST FLAGLER ST 11TH FLOOR 43 STREET ADDRESS
CITY-51- 217 MIAMI FL geemyestze | L N
TITLE [} DELETE 5 1TILE [ Changs [ Addition
NAE &7 NAME
STREET AGDRESS 53 STREFT AZDATSS
CITY-S1-21P seomystae |
FILE ] DELETE £ 1Tt M Ghenge [ Additon
HAME 62 NEWE
STRIET ADDACSS m 63 STREET ADDAESS
CHY-ST- 2P G4TITY-§1-20 o

14. | do nereby certify that th infdrmation sf.nplied with th & voluntarly furmished and does nat g.ahfy Tor B stated in Soation 119.07(3 Flonda Statdtes | farther
cerlify that the informatign incfcated onfhis annual rephnt ogfsupplementa’ anaual report is true ad accurale ani that my sgnanire shall have the same legal effect as if mazle under
oath. that | am an officdd or director offive corparatifi or tge receiver or trustes empawered Lo execute this report as required by Chastor 607, Florida Statutes; and that my name

appears in Block 12 orfBlocH 13 if ch, nged, or npfan attgfhment with an address. /
SIGNATURE: | ~7 L = e = / 18 [T 265-372-105F
mRINTED NAME OF SIGNING OFFB‘ER OR DIRECTOR e L tove b B

e~ i NN .YV,




