FILED

» FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ . PROFIT iy FLORIDA DEPARFMENT OF STATE
CORPORATION | ‘\! Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1997 '»':1:}»”!} 1}4‘/ DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

' DOCUMENT # P96000029359 (2)

INFINITY SOFTWARE, INC.

Poncipal Place of Business

859 LOGOERHEAD ISLAND DRIVE
SATELUTE BEACH FL 32637

Mailing Address

€50 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32507-3848

00O A

3a. Date of Last Report

3. Date incorporated or Qualifiad

e Figet Twmg
2. Pringipal Place of Businoess 2a. Mailing Address 4. FEF Number Applied For
a SAde 26| SAHE 59. 238 15623 Not Applicable
Suita, Apt #, el Suile. Apt, ¥, etc. . : it
o e we- e ¢ B. Cerlificate of Status Desired O $8.75 Additional
Ed L E;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o

23] 28]

Trust Fund Contribution Added to Fees

/IP . e _ (,r)mnrif_' L. o
2 2

Country
m

m

&, This corporation has liability for imangibla tex under s. 189.032,
Florida Statutes Bdves [T ro

oificer or registered agenl. Y both, in the State of Florid,

agent Lam lamilar with, argd gccept the ohligations 5, Florida Statules,

77 s Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl

SANTORE, MICHAEL A B1| Name c I Y

526 SACRE COEUR DR Nhaeo G B
g2 Str&el Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32835 59  \LoGGER M T ]
B3
B4} City - 85| Zip Cooe

_— . SeTeiiiTe Baach FL | 8303,
11, Pursuant to the provisio of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

Such ,rg?n o was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
13 |

SIGNATURE

4.22.93

Byt il o peted Fami of regeduradd agont and Uik | applicable (NOTE: Ragislered Agar] srgnature requiied when renstating)

K OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
i D [ ToeLeTe 1AL vr P T, S W Crange  [J Addton | G5
e SHAH, NAREN C 1.2 NAME o §
sieai 1 anoness | 659 LOGGERHEAD ISLAND DRIVE 1.3 STREET ADRESS &
cnr-st e | SATELLITE BEACH FL 32937 LACITY-ST-2P &
e 1 DECETE 21 1ML [T change  [JAddition |C©
NARYE 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
ciy-S1- e . 2.4CITY-ST-7IP

e T e [ DeLeTe ATME . BEJ Change T[] Aadition
NAME 32 NAME

SIEELT ALONESS 3.3 STREET ADDRESS

iy 81 2F 34 CITY-51-2W

KT o L] DeceTe 41TILE [ change [T Additian
NAME : 4, 2 NAME
SIKEET AL 58 43 STREET ADDRESS

L onvsear 1 44 CITY-SF- 2P
wme T DELETE 54 TNLE [J Change ] Addilion
MM 52 NAME
STHEE S ATDIRESS 53 STREET ADDAESS
Cry-5i e B 54 CITY-ST-2
T B S [ oerere 6.5 TIILE “[J change [ Addition
KA 62 NAME
STREET ADERESS 5.3 STREET ADDRESS
C1y-51-2F o 54 CITY-57- 7P
14, | go hereby centify 1hal the inkgrmation supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the

inforbion indicaled on this a
farn an g'licor or direclor of the £
appears 1 Block 12 or Block 13 i

SIGNATURE: _ VA s e Y

angad, or on an altlachmen with an add)ess.

ual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
poration or the receiver or rustee empowgred to execute this report as reauired by Chapter 607, Florida Statules; and that my name

SIONATURE AND THAED OR PRINTED NAMWE OF GIGNING OFFICER OR DirBCTOR

*é’,?i:f(}ilﬁﬂa\] C-shad) 2 1697 497- 773 005

Date Daytirre Praee W

0104778




