N

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INFINITY SOLUTIONS SOFTWARE DEVELOPMENT & COMPUT
ER SYSTEMS CORP.

P96000059832 (1)

Principal Place of Business

100 SOUTHWEST 14 STREET, SUITE 3
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

100 SOUTHWEST 14 STREET. SUITE 3

FILED

May 06 1998 8:00am

Secretary of State

AWV

DO NOT WRITE IN THIS SPACE

T T IR T T e P g 2 o e

3. Dats Incorporated or Qualified
07/17/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . [26] 650679290 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, ele. i
i I— P 5. Certificats of Status Desired 0 $8'75 Additional
3_2] 27] Fea Required
City 8 State | Cnyé Sate 6. Elaction Campaign Financing $5.00 MayBo
;;I 2a—| Trugt Fund Contribution Added o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 291 ;I Personal Property Tax due June 30. Flves OnNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1
ENCARNACAO, FABIO RUDGE Name
100 S.W. 14TH B2 Street Address (P.O. Box Number is Not Acceptabla)
STE. 3
BOCA RATON FL 33432 &

B4] City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 607 0402 and 507 1508, Florida Stalutes, 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 autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Floriga Slaliies.

et e g g

indicated on this annual reporl or supplermnent

annual reg

h an address.

SIGNATURE ___

Signatute, tynnd o prnled hanm ol iogetered agent ard ttle if apphcabie {NOTE.: Registarad Agenl e-gnalure required when reinstaling) DATE F:
12, OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITLE PSTD [ 8 V:T TUTHILE [T Change L7 Addiion | &
HAME ENCARNACAO, FABIO RUDGE 12 NAME §
smeeTapoess [ 100 SOUTHWEST 14 STREET, SUITE 3 13 STREET ADDRESS &
CITY-§1-210 BOCA RATON FL 33432 14CAY-ST- 2P &
TIME TT DELETE 21 TNLE " [ Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST- 2P
TITLE T DELETE 31TMLE ~ [J change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . e ) 34 CITY-ST-21P
TLE " beCeTe 41TLE ~ ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ . ] 44 CITY-ST-71P
THLE T OELETE 5 1TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2F 54CITY-S1-21P
e [J DELETE 61TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 2P 64CNY-57- 2P
14. | hersby cartify that the information supplied with this filing gices not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

r is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the reggiver or trufiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an aligchment

n\h\q,ﬂ



