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

FILED

PROFIT FLOR\DA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P96000031413 (3)

INFINITY GROUP SERVICES, INC.

RS R R

Principal Piace of Business Mailing Address

25400 HWY 19 N 25400 HWY 19 N
SUITE 259 SUITE 259
CLEARWATER FL 34623 CLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/05/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number B Applied For
2t 26 593372757 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et ) f
—l o P ° = P ete. B. Certificate of Status Desired O $8.78 Adc!nional
22 _! Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_33—‘ —sz-l Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation awes or has pald the current year Intangible
;‘ E‘ 29 m Personal Property Tax due June 39, ﬁ Yes I:I No
9. Name and Addrass of Current Reg| d Agent 10. Name and Address of New Registered Agent
ALEXANDER, STEPHEN 81| Neme
31790 HWY 19 N 82| Stesl Address (7.0, Box Number is Not Atceptabia) —
APT #197
PALM HARBOR FL 34684 8
84 City Fl: |as Zip Cods

agent. t am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes. ™
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stetules, the above-named corporation submits this staternent for the purpose of changing its registared
affice or registered agent, or bath, in the State of Florida, Such change was authorized by The corporation’s board of directors. | hereby accept the agpomtment as reglstered

E Slgnatura, typed o printed n&me of registered ageni and tida If applicable. (NCOTE. Ragistered Agent signature required whan relnstating) DATE
. 12, COFFICERS AND DIRECTORS i 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TRE 7 T oELETE 13 TITLE [T Crangs L] Addition
f NAME WENINGER-ALEXANDER , TINA M. 12 NAME
sReETADDREsS | 31790 HWY 19 N, APT 197 1.3 STREET ADDRESS
' CITY-ST-7P PALM HARBOR FL 34684 1.4 CITY-5T-2P
£ TITLE 8T 1 DELETE 21 TILE IeFThange [ Additlon
I e EYE007G
...... NTO DR TSTREET ADDRESS

CITY-ST-21p NEW PORT RICHEY FL 34655 2. 4CITY-5T-2IP
: TITLE {_| DELETE 31TITLE L1 Change  [_] Additien
NAME ALEXANDER, STEPHEN 2.2 NAME
: swmeeTavorEss | 31790 HWY 19 N APT 197 3.3 STREET ADDRESS
: CITY-5T-7P PALM HARBOR FL 34684 34, GITY-ST-2P
. TITLE L1 DELETE 4,1 TLE [T change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-ST-21P 4.4 CITY-ST- 2P

TITLE 1 DELETE 5.1 TITLE [JChange [ Addition
; NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS

CIY-57-21P 5.4 CY-ST-2IP

TILE L1 DELEYE 61TMLE [Jctange L Addition
: MAME 5.2 NAME
: STREET ADDRESS .3 STREET ADDRESS

CITY -8T-ZIP B.4 CITY- 5T-2P

14. | hereby certify thal the irdormation supplied with this flling does not qualify for the exemption stated in Sactian 115.07(3)(), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation o the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or apefattachment wuh an_agdress.

SIGNATURE: v/__

e — ™

CR2E034 (10/97)



