FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OOIJ{:S'ION FLORIDA DEPARTMENT OF STATE
ANRUAL BEPORT Sendra 5. erharn Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’@t ary Of St ate

DOCUMENT # P96000029359 (2)
WAV THER TR

1. Corporation Name

INFINITY SOFTWARE, INC.

Principal Place of Business Mailing Address
659 LOGGERHEAD ISLAND DRIVE §59 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32937
DO NOT WRITE IN THIS SPAGE
3. Date incarporated or Qualified
] 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] _ |25] 59-3375628 _[Not Appiicasie
Suite, Apt. #, elc, Suite, Apt. #, ete, iti
_l tie. Ap —| P 5. Certifjcate of Status Desired [ $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the syrrent year Intangible
’;;I E _ gl ;l Persanal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAH, NAREN C 81| Name
659 LOGGERHEAD ISLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 e
83
\ 84| City FL |85 Zip Code
11. Pursuant to the prowisions of Sedyons 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both\in the State of Florida. Sugf wag puthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accebt the abligations of, Sec rida Statutes.

SIGNATURE / |-20 - 9 g
Signature, typed or pented name of registered agent and e if applicable. (MNOTE: Aegislered Agent signature raquired whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPTS [T DELETE 11 TITLE [T Change L] Addition
NAME SHAH, NAREN C 1.2 MAME
sineer anoress | 659 LOGGERHEAD ISLAND DRIVE 1.3 STREET ADGRESS
BTy~ 5T+ 2P SATELLITE BEACH FL 1.4 CITY-5T-ZP
TITLE 1 peLeTE 21 TITLE - [ JChange L] Addilion
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2,4 CITY-5T-2IP .
TITLE [ [ peLETE 3.1 TILE [T Change [] Addition:
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 3.4, GITY-ST-2IF
TTLE L] DELETE 417TMLE ) [ I Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CImY-§1-21F 44 CITY-51-1p
TMLE [T oeLere 51 TITLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-S$T-2IF
TITLE | [ DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS .
CITY-$3-217 6.4 CITY-ST-2IP

14. | hereby cerh g that the information surplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supphsgental annual report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an
oificer or director of the corporation o théxgaeiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an afachment with an address.

CAED ) Crneal Csiar) ke TSI

SIrTNMATIIDE.

CR2E034 (10/97)



