% FILE NOW: F|L‘!!IG FEE AFTER MAY 18T IS $550.00 FILED
: PROFIT fi’ '. . FLORIDA DEPARTMENT OF STATE May 22 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATHONS

DOCUMENT # P94000077516 (0)

. Corporation Nam¢

INFINITE LEAGUES, INC.

WA

Principal Place of Business Mailing Address
1002 8E PORT §T LUCIE BLYD 1002 SE PORT ST LUCIE BLVD.
PORT ST LUCIE FL 34852 PORT ST LUGIE FL 34952
us us DO NOT WRITE IN THIS SPACE
A 3. Date Incorporated or Quatified
- . 10/21/1994
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] - 59-3280211 Nol Applicable
ite, Apl. ¥, alc. Suite, Apl. ¥, elc. ;
& P ° * P’ el 6. Certificate of Status Desired [ $u'75 Additlonal
22 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’m 28 Trust Fund Contribution O Added to Faes
Zip Gountry ip Country 8. This corporation owes or has paid the currenl year Itangible
24] |25] 20] 30 Personal Proporty Tax due Juna 30. [ Jves B No
¢. Name and Address of Current Registerad Agent 10. Name and Addraess of New Registered Agent
CLARIZIO, WILLIAM P 81| Name
1934 SE RA!NEH ROAD 82| Streel Address (P.Q. Box Number is Not Acceplable)
PORT ST LUCIE FL 34852
83
84| City FL 85| Zip Code
11, Pursuant fo the provigions of Seclions 6070007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registegrgd gpnl or both, in thg of [igridg, Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am faghjiar _x e q mCll_ 605, Florida Statutes
SIGNATURE ST T _
Signature t g rane o Vf‘w Nerial g e aved wlie il n; p\u Al INCIE - Rogisterad Agent signature reauirad whon reinstating) / DATL F:
12. OF FICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE ] [ 7 OELETE 11 TME COthange ] Additien | S
NAME CLARIZIO, WILLIAM P 12 NAME é
secraporess | 1934 SE RAINER ROAD 13 STAEET ADDRESS o
CITY-5T-2P PORTSTLUCEFL L 14.00Y-51-2P &
THILE [J beLEve 21T U1 Change ~ T Addilion | O
e 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.400MY-S1-2IP
TITLE (7 DELETE 31 THLE [J Change L] Additian
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
i cy-ST-2p 3.4, CITY-ST-2IP
o] e [J oEcere 41 TMLE [ Change [ Addition
3 | mamE 4.2 NaME
3 | STREETADORESS 4.3 STREET ADDAESS
f CIYY-ST-2P - 44 CIIY-S1- 2P
Pl mime [_] DELETE 51 TITLE [Jchange  TJ addition
O] NAME 52 NAME
T | steer appRess 53 TREET ADDRESS
CITY-S1-21P o i 54 CITY-ST-2IP
TILE L] DELETE 61 TITLE ] Change Addmon
:f o - b |
| B TOOOO25343 1T Q"
7| STREEVADDRESS 6.3 STREET AUDRESS 526 8--01035--033
CITY-ST- 2P 84 CITY-31- 2P T3 AN
14, | hereby cerlity thal the information supplicd wilh this Tling doos nol qualify for the exemption stated in Section 118.07(3Hi), Florida Statutes. | further certify that the mformailon

indicated on this annual raport of supplemental annual report is true and Accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation or the reco) vw or ruslec empowerad o exocute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 il changod. or on (r mt I 'nl wilh ¢ 1:?[,/ ~
I . Yoy / = ~ //;f /QL‘/ [ ) 207 4 af




