FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT * s FLORIDA DEPARTMENT OF STAE
CORPORATION il Sandra B. Mortifam &'
ANNUAL REPORT Socretary of Stals

DIVISION OF CORPORATIONS

1997

)
‘..’,!f' mﬁf

DOCUMENT #

1. Corporation Name

- INFUSAL, INC.

P96000005420 (0)

Principal Place of Business

0490 WEST 20TH AVENUE
HIALEAH FL 33016

“Mailing Address

6490 WEST 20TH AVENUE
HIALEAH FL 33016-2609

FILED

Jun 11 1997 8:00am

Secretary of State

ARV R AR TR

"1 2a. Mailing Address
el

2, Principat Place of Busitess

Suite. Apt #, olc. Suite, Apt. #, etc.

22] 27]

City & State

City & State

LT

5 ; -

oy
o

81

'éé]

Nama

“ 1840 WEST 49TH STREET
' HIALEAH FL 33012

B3

la4| Ciy

" 40, Name and Address of New Reglstered Ageni

82| Strect Add-oss (F 0. Box Numbor is Not Accentabln)

3. Daic Incorporated or Qualifiod 3e. Date of Last Report

011711996

8. TEMNumber
o5- a?ﬂcacf\

B. Certificale of Status Desired

Apphcd For |
Nm Appllcab\c’
$8.75 Additional
Fee Required

$5.00 May Be
__Added 1o Fees

B Elechon Campa\.n Financing
Trusl Fund Conlnbunon o

B This corporation has liabiily for |nt'1ng>b|0 mx under s, 186,032,
Flofida Statutes (Jves [Clio

FL‘lss'

7ip Code

11. Pursuani Lo the provisions of Sections 607 0502 and 607, 1508, Florida Statules, (he above: named corporallon submits this stalemenl for the purpose of changing its rogistered
office or registerod agent, or both, in Lhe State of Florida Such changoe was authiolzod by the corporation’s board of directors. | heroby aceepl the appointiment as registored

) agent. | am tamitiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE _

Signature typed o e -'irmul ol gt o et it 1|>;n'(ihl| B (Nrm Tt :.rq. =:.,w a!ur( " fpu\r/(drw‘kj [ T
12. . ornets b Cions T EAs, TADD TrONS}CHANGES TO OFFICERS AND DIRECTORS N 12
e A eio Ve / / IARE g LELe 1eTIE CJthange T Addition |
HAME ,u, N P domicpe e Vren. 12 KM
STREET ADDRESS > 2, ) 13 5IREE1 ADDRESS
CiTY-ST-2iF F 1) (wfff A‘" ‘((' ‘ - 5 LALITY-§1- 7P
TTE D'P\\‘ @ T ? N b T f o N T Charge [T Addicon |
A - D 72N
:r::irmunfss MO W Pado i 0}\' V. pu s 2.3 STREET ADDRESS
CITY-ST-2iP Pt Lcondoy Aale VL 350 2 4 01Y - $T-7IP
TILE T |SEGHE AL CoTTm T T I Ghange 1 Addition |
HAME 37 NAMI
STREET ADDRESS 3 3 5THEED ADDRESS
CITY- 5T- 2P S - saomegene o
TiLE Tueisie RTINS [T Change 11 addiion |
NAME 4.2 NAT
STREET ADDRESS 43 SIREET ADCRESS
CITY-S1-2P 44CINY-51-7IP
TME o e ST ILE [T Change [ Addition
NAME 5.2 NAME
‘STREET ADDRESS 5.3 STRELT ADCRESS
CITY-ST-2P 5.4 CITY-51-21F
e 7 DELETE £1T01F [J Change T Addilion
NAME 6.7 NAME
'STREET ADDRESS £.3 STREF| ADDRISS
cv-gr-ze | 8.4 CITY-51-7IP

14, | do hereby certify that thc o informabion supplind with this filing “does nol qualify for lhe exemption stalud in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated an this annual reporl or supzlomontal annual report is true and accurate and thal my s:gnature shall have the same legal elfect as if made under oath; tha?
1 am an officer or director of the corparation o the receiver of lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and thal iy name

appears in Block 12 or Block 13 4 changed, or on an attachment wilth an address.

St AT L.

CR2E034 (9/96)



