R i L el

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

PROFIT FLURIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000041641 (7)

INFLUENCE TECHNOLOGIES, INC.

Principal Place of Business Maiting Address

FILED
Apr 03 1998 8:00am
Secretary of State

DA

P O BOX 195768 635 MARNI DRIVE
WINTER SPRINGS FL 32719-5786 WINTER PARK FL 327208
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] leO Sipe Boao 413 2] 100 Srene B Y19 50-3417901 .| Not Applicaic
uite, Apl. 4, slc. Suite, Apt. #, elc. o ) 75 Additiona!
;;1 % 3 TE :&-j.ll() ;ﬂ SUI'TE * 2 qD 6. Certificate of Status Dasired O Fee Required
City & State . | City & State — 6. Election Campaign Financing $5.00 may Be
23] WD T\TER SP?.::th . ‘:L 28] LoTwmee %Qv?\rm-.ﬂ L Trust Fund Contribution Addod 1o Fees
Zip uniry Zip - ountry _ 8. This corporation owes or has paid the currep yaar Inlangible
rz—‘ﬂ 3270 g 25| JEMINOLE E] B2108 _:E)-I CIMIKOLE Personal Properly Tax due June 30, ﬂes [ Na
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MILLER, ROBERT E 1] Name
m DOUGI.AS AVE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
63
84| City 85| Zip Codo
FL |*|

agent. | am familiar with, and accepl the obfigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registered

(NQTE: Registered Agent signatura tequired when reinsiating) DATE

indicaled on this annual reporl or
officer or direstor of the corporati
Biock 12 or Black 13 if changed

on an a!!achm71l wilh a dress

Yy Y Vi n ﬂn_;gmd"ﬁ

oo o

Signiture, typed or printad nama ol registered agont and ulke il applcabla F-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE 1] ] oecere 11TNIE [T change ] Addttion g
NAME COLOMBO, GEQRGE W 12 NAME 5
smeevacoress | P O BOX 195788 N/A 13 STREET ADDRESS o
CITY-§1-2IP WINTER SPRINGS FL 32719-5788 14 GiTY-§1-2IP E
TILE 1] | RETE 21TMLE [J crange ] Addilion |©
NAME COLOMBO, SANDRA T\ ¥ 22 NAME
sweet aooress | P O BOX 195789 2.3 STREET ADORESS
CITY-S1- 2P WINTER SPRINGS FL 32719-5786 2.4CITY-5T-2P
TALE [T Dicere ERRILT: [J change [ addition
NAME 3,2 NAME
STREET ADDRESS 33 STREET ADDALSS
LITy-51- 210 34, CITY-ST- 2P
e [T oelete 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-5T- 2P
e O oeete 51 THLE L] change ] Additicn
NAME 5.2 NAME '-j\g
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 5.4 CITY-51- 2P
TLE [Joree S1TIMLE O = = 7 O enge. ] Abarion
NAME 62 NAME ~04/0693~~01009--021
STREET ADDAESS 63 STREET ADDRESS s 150, 00
CITY-§T- 2P 64 OITY-57- 2P
14. { hereby certify that tha information gupplied with this filing does not qualify for the exempltion staled in Section 119.67(3)(), Florida Statutes. | further certify thal the information

wplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
or tha receiver of lruslee empowerad to execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

N R A S



