SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 09/15/99: $550 {IF DiSSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90016 038 ***550.00

1999

DIVISION OF

RPORATIONS

DOCUMENT #

1. Corporation Nama

INFOSCIENCE, INC.

P95000078662 \/

Principal Place of Business

Mailing Address

VR G BAGAI

622 COMMODORE DRIVE 660 NE 40TH CT
PLANTATION FL 33325 FT LAUDERDALE FL 33334
Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ [Agplied For

21 r4‘!’5’/ HE 39 STeeT 6190 NE 39 STREET 650632573 [~ [Not Appiicable
Suile, Apt. #, ec. Suito, Apt. # ete. 5. Certficate of Status Desired L] $8.75 Additional

E A_. o _—E]._ A = T — - Fee Required

City & State

City & State

6. Election Campaign Financing

0

$5.00 May Be

FL

a OAKLAND 'PAE K L E]DAKLAND PARK . Fl Trust Fund Contribution Added to Fees
_\ ZiP_‘B 3 4 _l Coufitry ___1 ng 4 __| Colintry 8. This corporation owes the cuirent year 0O
24 3 3 25 29 3 3 30 Intangible Personal Property. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SALTZ, AN % 82| Street Address (P.0. Box Number is Not Acceptable)
—828-6OMMOBORE DRVE~  9p] NE 3¢ ST ress (75, Box Rumberis Tot Acee
—BREANTATION-FL-83326 oy
OAKLAND PX, L 83
384— 84| City 85| Zip Code

11, Pursuant to

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

2/ Shs
Datd

Davtime Phona 8

SIGNATURE
Slgnature, typed or printed name of registerad agent and tita if applicable. {NOTE: Registerad Agent aignature roquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mme PD [ oeLete 1.1TME 2> DA change [ aadiion
NAME SALTZ, IVAN 1.2NAME gl INAM
swreeraooress | 622 COMMODORE DRIVE rssmeeravoness | JO1 NE 3‘? ST
CITYST-ZIP PLANTATION FL 33325 14 CITY-$T-ZIP OMLAND PARK. FLL 33334~
Tme [J betere 21TME 7 Change ] Addition
NAME 2ZNAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-5T-ZIP
TE - T TJoetere 3rTme [ cnange [ adition
NAME VINAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZIP
me [ oeers 44 TITLE [ change L] Addition
NAME 472 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] veLete 51TIME ] change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES3
CITY-5T-ZIP 5.4 CITY-ST-2iP
TmLE ] oeLere 81 7TMLE I 1 change [ Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - P Lo ety 8.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Frorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an offices o director of the corporation of the receiver or tuistee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

0071154

CR2E034 (5/99)




