FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
BIVISION OF CORPCRATIONS

1. Carporation Name

INFOSTAT , INC.

DOCUMENT #  P94000030516 (6)

FILED

Jan 20 1998 8:00am
Secretary of State

(TR A

Principal Place of Business Malling Address
28 WEST FLAGLER ST 28 WEST FLAGLER ST
11TH FLOOR 11TH FLOOR
MIAMI FL 33130 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE )
us uUs 3. Date Incorporated or Qualified
_ 04/21/19%4 N
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 65-0482099 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc, it
_l . P Hie. AP sle 5. Cerificate of Status Desired (I $8.75 Adaditional
22 E‘ Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 may Se
2_3| E' Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;;I E E! ;l Personal Progerty Tax due Jure 30, [Ives [ No

9. Name and Address of Current Registered Agent

1(. Name and Address of New Registered Agent

SHAPIRQ, ROBERT D
28 WEST FLAGLER ST
11TH FLOOR

MIAMI FL 33130

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ™

| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida, Such change was authotized by the corporaticn's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typaa or printed nama of registered agent and title if applicabla (NOTE" Regittered Agent signature reguired when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD o 7 DELETE 11TNLE T TChange [ Addition
NAME HOLMES, THOMAS M 1.2 NAME

STREET ADDRESS 18423 N.W. 9 STREET 1.3 STREET ADDRESS

CITY-81-2IP PEMBROKE PINES FL 33028 14CITY-5T-2P o -
TILE VD L] DELETE 21TIME [ Ichange [T Additlon
HAME HOLMES, KATHY 22 NAME

STREET ADDRESS 18423 N.W. 9 STREET 23 STREET ADDRESS

BTy~ 57- 2P PEMBROKE PINES FL 33029 2.4 GITY-5T-2 o
TITLE 8D 1 9ELETE 31TITLE [T Change [ Addition
NAME SHAPIRO, ROBERT D 3.2 NAME

STREET ADDAESS 28 WEST FLAGLER ST 11TH FLOOR 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL ) 34, CITY =5T- 2P

TITLE 1D [T oELETE 4.1 TITLE [T thange L[] Addition
NAME SHAPIRQ, MARIA M 4, 2 NAME

STREET ADDRESS 28 WEST FLAGLER ST 11TH FLOOR 4.3 STREET ADORESS

CITY-S1- 2P MIAM! FL 44 CITY-ST-2IP ]

TITLE |1 DELETE 5.1 TNLE [Jcnange T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADRESS

GITY-$T-2IP 54 CITY-$T-7iP

TITLE [T peceTe 6.1 TILE { I Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57-21 ! 64 CITY-ST-2IP

14. [ hereby certhfthat the infofmatiof supphed with this {ili
indicated on th:s annual regort afsupatemental an

powered to

doeg/not qualify for the gx
lfeport ig' true and aceuwal

jon stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the infarmation
nd thakmy signature shall have the same legal effect as if made under oath; that | am an
cute this rdpont as required by Chapter 607, Florida Statutes: and that my name appears in

Lorepr D, Sep e '}5,/?;3?_ (305)375-1099

. T _— ek o

mms_nsgfe——

CR2E034 (10/97)



