FILE NOW: FiLIN

G FEE AFTER MAY 1 IS $550.00 o FILED

Sandra B, Mortham

ANNUAL REPORT Y Secretary of State o Secretary Of State

)_1997 T DIVISION OF CORPORATIONS

DOCUMENT # P94000030516 (6)

1. Corporation Marae

INFOSTAT , INC.

A

28 WEST FLAGLER ST 28 WEST FLAGLER 8T
11TH FLOOR 11TH FLOOR
MIAMI FL 33130 MIAMI FL 331301886
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
0472171004 03/22/1996
2. Principal Pace of Busingess 28, Mailing Address 4. FEI Number Applied For
|21 T . 65-0482699 Not Applicable
Sule, Apt B, eto Suite, Apl. #, eto. i
o g AP 5. Certificate of Status Desired O $8'75 Additional
22 2l Feo Reguired
Ciy & & — City & Siare 6. Elaction Campalgn Financing $5.00 May Be
El o o N 28] Trust Fund Contribution Addart 1o Fegs
21 F Ceamtry _ap |__ Country 8. This corporation has liabifity for intangible tax under s. 199.032,
(24] 25 B 29) 30| " Floriga Statutes Flves [Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Ragisterad Agent
SHAPIRO, ROBERT 0 81| Name
28 WEST FU‘GLER ST 82| Streel Address (P.O. Box Number is Not Acceptable}
11TH FLOOR
MIAMI Ft 33130 E
84| City FL 85| Zip Code

11, Pursuani t the jvay-sions of Sectons 607 0502 and 607, 1508, T lorita Statutes, he above-named corporation submits this statement for the purpose of changing is registered
office ar reqisieree agenl o both, i the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larn Tamslizr with and accopt the abligations of Saclion 607.0505, Florida Statules.

SIGNATURE . ) — e
Stiprrate fepd o peeled i 0F oz geteeesh ngend g hee b pgaicable (NUTE: Argisierad Agenl signature required when renstating) DATE
12, ‘ OFF ICE #8 AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T ] DELETE 1T [ Change L1 Addiion
NAME HOLMES, THOMAS M 1.2 NAME
s aoorrss | 18423 NW. 8 STREET 1.3 STHEET ADDRESS
Y S1-20 PEMBROKE PINES FL 33020 1.4 CITY-ST- 2P
e b T ol 2THIE [JCrange L] Addition
NatE HOLMES, KATHY 22 NAME
sment sonzss | 18423 NW. @ STREET 23 STREET AGDAFSS
cv-si.0 | PEMBROKE PINES FL 33029 2 4CITY-51-2P
T 1] I o T perese 31TILE ] crange [ Addition
M SHAPIRO, ROBERT D ) BRI
ermcer appis | 28 WEST FLAGLER ST 11TH FLOOR 33 STREET ADDRESS
cvsrar | MIAMIFL - - 34 CITY-51-2P
me TO T oktere 41TILE 1 Change  E_] Addition
N SHAPIRO, MARIA M 4.2 NAME
sraees aziess | 28 WEST FLAGLER ST 11TH FLOOR 43STREET ADDRESS
omv-stze | MIAMIFL o 44 CITY-ST1-2F
e f CToee §110MLE TTchange L] Addition
HAE i 5 7 NAME
SIHEET A | § 3 STREET ADCRESS
oy - L o . 54 CITY-ST-2IP
e T T eLeTe S1TITLE . [T change L] Addtion
HAME £.2 NAME
STREET ANORESS €3 STREET ADDRESS
girestge §4007Y-ST-2P

14. 1 do heritty cafify 1har tng nfdrmatar supphod withAhis Tilingy does nol quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
informanc wdgated on th s hinual reporl or supptmenlal fanual repert s trug and accurate and that my signature shall have the same legal effect as if made under path, that
I em an oflcor e digector of the corpataton or tng recetver pr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Biogk 14 or Blockf13 i changed ,or gh an altachment with an ad
D Shapio 1Je fa7  305-273-/0%9

SIGNATURE AND TYPEQ OR PRINTED NA P-STGNING OFFICER OR DIRECTOR Thare Davlima Phone

CORPPR(?RF/GJON | /’)g “K% FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CR2E034 (9/96)




