HJ;Q'? %

~ FILE NOW: FILIN

-

2‘5’7

~C.

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporatien Mame

FILED
Apr 15 1997 8:00am
Secretary of State

INFINITY SECURITIES, INC. :
AV R
20 K PONELME ROND 50 N POWELIE ROAD
POMPANO BEACH FL 33069 POMPANG BEACH FL 300694082

3. Data Incorparated or Qualified 3a. Date of Las! Report

T11, Parsiant 1o the proy

e 07/26/1995 08/08/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2l 2 85-0600566 Nat Appiicatie
Suite, At F, et Suile, Apt. #, ek iti
o e ( =y i 6. Cenificate of Status Desired ] $8.75 Additional
[221 . : 27} Fee Required
., ity & Slate | Ciy & Stata 8. Election Campaign Financing $5.00 May Be
lE%j - B — 28] _ Trust Fund Contribution Added to Faes
L hw . Gountry — Cauntry 8. Tnis corporalion has liability for intgngible tax undar 5. 199.032,
L’iﬂ I _25( 20| 30 Florida Statules Yes []No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
LAU, LINUS § B1} Nemo
2530 N. POWERLINE ROAD 82| Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 401
POMPANO BEACH FL 33060 8
84| City FL asl Zip Cods

Sactions 607.0605 and 607 1508, Flonda Stattes, the above-named Corporation submits Inis slatement for the purpese of changing its régisterad

oflice or registered agent. or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 ani fariliar with. and ascept the opiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

. f _Iﬂui T g 3 I:V'l;:g;;!(.;ll‘;r;f;;;;'ll aad it apphizable [HOTE: Reg:stered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS I 12
Cwe _P o T BECETE 11 TIME (3 Crange ] Addition
HAME LAU, LINUS & 12K
s aonrss | 2530 N, POWERLINE ROAD, SUITE 401 13 STREET ADDRESS
el POMPANO BEACH FL VA GITY- ST-21P
T [T oecere 24 TINE I Change 7 Addition
MEME 2.7 RANE
STHE | A0 55 23 STREEY ADDRESS
- §1- 70 2.4 0ITY-5T1-2P
s [ToicE T [ Change L1 Addition |
AL 3.2 NAME
SIKEE Y ADIORF 65 33 STAEET ADDRESS
LY -§1- 34.CITY-§T- 219
e T T ) T oRbE 41 TITLE [ J Change  [3 Addition
NAM 4,2 NAME
STHEE T ADORE S5 4.3 STREET ADDRESS
Oy 51w B A4 CITY-ST- 2
LT [ToEcETE 51T [T Change [T Adoibon
Nkt 52 NAME
STHEET ANDRESS 53 STREET ADDRESS
i 54 CITY- §1-2P
e i o O oelETe BATILE [ Change T Addition
Nt 6.2 NAME
SYRTE| ADIRESS 5.3 STREET ADDRESS
oY-51- 70 64 GiIY-51-2P
| 14, idohiereby sertily thal e information suppled with this filing does not quality for the exemption staled in Section 119 07(aNi), Florida Stalutes. | further certify that the

information indicated on this anfual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal alfect as if made under oath; that
| am an officer o director of the corperation or the receiver or trusies empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

>S5 G 7 oddf

appears in Block 12 or Biock 13 4 cjnar-gnd or on an attachment with an address
‘r,/7 (a7
Deta

SIGNATURE: A I Faw

SIGNATURE AND TYPED (R FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytrre Phng 8

015387

CR2E034 (9/96)



