FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

INFLUENCE TECHNOLOGIES, INC.

DOCUMENT # Pg§000041641

Principal Plz ce of Business

100 STATERCAD 419
SUITE #240
WINTER SPRINGS FL 32708

SUITE #240

Mailing Address
100 STATEROAD 419

WINTER SPRINGS FL 32703

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 017 ***150.00

AR RN GEAV

DO NOT WRITE N THI3 SPACE

3. Date In:orporated or Qualifed
_{_05/09/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For

[21] E] 59-34 17901 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, atc, . iti
T ¢ P 5. Certifcete of Status Desired [} $8 75 Adqmonal
22 a Fee Required

City & State City & State 8. Election Campaign Financing $5.00 vayBe
23] 28] Trust F ind Contribution Added 1o Fees

Zip Country Zip Country 8. This co-poration owes the current year | gible
;l 25 m Personal Property Tax. ( S [INo

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registermﬁgﬁ'ﬁr

MILLER, ROBERT E
990 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

i Zip Code

FL|®

SIGNATURE

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statl
office cr registered agent, or bo'h, in the State of Florida, Such change was
agent. arn familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

u-es, the above-named corporation submits this statement for the purpese of changing its ragistered
siuthorized by the corporz ion's board of cireclors, | hereby accept the apgointment as regstered

Slgnature, typed or printed na ne of regisiered agant and title i applicable. (NOT : Regislared Agent signature req ired whaen reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME D O DELETE 1.4 TILE Ochangs ] Addition
NAME COLOMBO, GEORGE W 12 NAME
streer sooress| PO BOX 195786 N/A 1.3 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32719-5786 14 CITY-5T-ZP
TIMLE D 1 DELETE 21 TITLE CiChange [ Addition
NAME COLOMBQ, SANDRA 22NAME
streeTanoriss| PO BOX 195788 N/A 23 STREET ADDRESS
CITY-ST.2P WINTER SPRINGS FL 327195786 2.4CMY-5T-ZP
TE ] DELETE ITILE [Change  []Addition
NAME 32 NAME
STREET ADDRE S§ 33 $TREET ADDRESS
CITY-§T-21P 34.CITY-57-2P
TIME {71 DELETE 41 TITLE [JChange  [] Acdition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [ ] DELETE 5.1 TITLE iChange [ Addition
NAME 5.2 NAME
STREET ADDR :5% 53 $TREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1TIME CJcChange [ Addition
NAME 5.2 NAME
STREETADDR =58 5.3 STREET ADDRESS
CITY-$T-21P GACTY-ST-ZP |

14. | hereby certify that the information s
indica ed on this annual report or sy
officer or director of the corporatio

Block 12 or Block 13 if change 1)0

the rece ver or trusiee empo
an attachment withl an addr,

SIGNATURE: 5

ND TYPED DFl

ME OF SIGNING OFFIC :R OR DIRECTOR

empowered

Crazse W Lottty 4072202453

plied wi.h this filing does not qualify for the exemption stated n Section 119.07(3)(j), Florida Statutes. ! further sertify that the information
emental annual report is true and ac ;urate and that my signa ure shall have t1e same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
. with all othep

Daytima Phone #

CR2E034 (11/98)




