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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e o oo Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90062 008 ***150.00

DOCUMENT # pg6000031413

1. Corporation Name

INFINITY GROUP SERVICES, INC.

AW

Principal Place 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 Quatifed
04/05/1996
2. Principalflace of Business i 2a. Mailing Address 4. FE! Number Applied For
2l Q05 EMiKinvg Blud: [z 405 _E ik Kivg Blyet. | seaarrst ] s
Suite, Apt. #, etc. Suite, Apt. #, etc. T ) . £ Additional
El a 6 ) ;] (Q 3 O 5. Certifcate of Status Desired  [] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ) 0 Do iVEy, FL ;EI ﬁﬂ(};p S[Oﬂ (A0S FA. Trust Fund Contribution o Added to Fees
Zip Colfntry Zp ¥ d cuntr} 8. This corporation owes the current year Intangible
. o . ¥ g
;| 5 4(999 E‘ U S 29 3 4 (ﬂ 8 ) E%a ) S Personal Property Tax. Oves ONe

. Name and Address of New Registered Apgent

10
Ve Hlexpandee, STeohen

9. Name and Address of Current Registered Agent

81
ALEXANDER, STEPHEN
d ress (P.Q,,Box Number i cder
31790 HWY 19 N o S T By S hoae. Bive, 9407
APT #197 a3 7 —
PALM HARBOR FL 34684 st om TR
oned:n FL |*|8588¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TIE [ OChange ] Addition
N WENINGER-ALEXANDER , TINA M. 12N it ipgen-flovpden #9467
sweeTanbress| 31790 HWY 19 N, APT 197 13smeee ooress | AT OO BAyd hant Blug.
CITY-ST-ZP PALM HARBOR FL 34684 14 CITY-ST-ZP Mfﬂu  F- 3‘1’ @q r
TLE ST [ DELETE 21TME ' 7 DiChange [ Addition
NAME EVERDING, ROBERT Z2NAME : S ; Ant
streeTappress| 9104 SACREMENTO DR 23 STREET ADDRESS &« - e o B
crv-sr-ze | NEW PORT RICHEY FL 34655 2.4CMY-§T-2P i .
e Vv L1 DELETE 317ITLE V4 . [JChange L] Addition
e ALEXANDER, STEPHEN s Aoy pndon , STEPhRS, 0
streET AooRess| 31790 HWY 19 N APT 197 SISTREETAO0RESS | 2 9 é 499 hore @Iac/
crv-stze | PALM HARBOR FL 34684 sorvstze |7 o, (A- D46TE
TITLE [J DELETE 41 TITLE i [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 44 CITY-ST-2P
TIME (] DELETE 5.1 TITLE . ClChange (3 Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
e ] DELETE 61 7ME Clchange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with ali pther like empowered .
SIGNATURE: [2-99  137-9G43- 4K/
Date Daytime Phone #

CR2E034 (11/98)



