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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000048470 (5)
INFOTECH BUSINESS SOLUTIONS, INC.

Principal Place of Business

€516 N.W. 99 LANE
PARKLAND fL 33067

Maiing Address

6516 NW. 83 LANE
PARKLAND FL 33067

FILED
Apr 16 1998 8:00am
Secretary of State

G0 G A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650592435 Nat Applicable

Suite, Apt. #, elc,

22

Suile, Apl. #, elc.
27]

b. Certificate of Status Desired

N 53.75 Additional
Fee Raqulred

City & Stale

City & Statc

6. Election Campaign Financing

$5.00 May Be

E] - Z;—l Trust Fund Contribution Added to Feas
Zip Country | Ze Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 29] E‘ Personal Properly Tax due June 30. Yes [Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NOVIK, MARC 1) Name
"
6516 N.W. 99 LANE 82| Street Aodress (P.0. Box Nurmber s Not AcCeplabie)
PARKLAND FL 33087
83
84! City FL 85| Zip Code

11, Pursuant to the provisions af Sectiohs GO7.0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flonda Such change was authorizod by Lhe corporation’s board of direclors. | hareby accept the appointment as registered

agent. | am familiar with, and accep!t the abligations of, Section 607.0505, Florida Statutes.

LSS I T WD St

Block 12 or Biock 13 if chan?oﬁﬂiai attachmonl vyﬂ)
IS AT IDE. oY :

indicaled on this annual roport or supplomental annual reporl is true find accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the roceiver or fruslee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e M A~

ay addigss.

C//r)/?‘i"

SIGNATURE ____ . o I .
Signalute, Iyped or prnleg narne of registered agent and e it apglic.enlc (NOIE Roegislered Agant sighature feguired when reinstating) DATE R‘

12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3

TLE D T°T DELETE T1TILE [ Change T Addition |2

NAME NOVIK, MARC 1.2 NAME 5

STREET ADDRESS 8518 N.W. 93 LANE 1.3 STREET ABDRESS 2

oTY . 5T- 21 PARKLAND FL 33067 14 CIIY-St-2P &
[wme [J oeLeTe 2ATILE [J change [T Addition |©

NAME Z2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY- 81-2IP

TITLE [J DELETE 31TTLE LT Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2IP 34 CiTY-ST- 2P

TLE [J DeLeTe 41T [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2IP 44 CITY-51-2IP

TIMLE [ DELETE 51THLE T Ichange  [1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-IP 54 CITY-81-2IP

TTLE [J oeLeTE §1TILE [ change  1_] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADCRESS

CITY-§7- 2IP 64 CMY-5T-2IP

14. | hereby certify that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

oy - 294




