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

PROFIT

CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretar  of State

DIVISION OF CORPORATIONS

1. Comporation Name

INFRALINER SYSTEMS, INC.

DOCUMENT # PQ7000007264

Principal Flaze of Business

9420 LAZY LANE.. STE B4
TAMPA FL 33614

Mailing Address

9420 LAZY LANE.. STE B4
TAMPA FL 33514

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90185 018 ***150.00

ARG R

DO NOT WRITE N THI 3 SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing

1] 26]

Address

01/22/1997
4. FEI Nurnber Appl ed For
59.3&2—1 Zﬂ! Not Applicable

Suite, Apt. #, etc.

22] |z]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

$8.75 Additional

o Fee Reqgiired

City & State

City & State

6. Electior Campaign Financing

$5.00 v ay Be

o Added to Fees

Trust F ind Contribution

23
Zip Coun'ry 1 Zip s Country 8. This coporation owes the current year | itangible ]{
2] 5% dﬁ"f’ )(g 25 ?%Iq”gg m Personl Property Tax. Cives  bdho
9. Name and Addiess of Current Registered Agent 10, Name ind Address of New Registere 1 Agent
&1 Name
WARTHEN, WAKE 1 - o —
3404-MOKAY-AVENDE- 82| Street Address (P.O. Box Number is Not Acceptabie) . g
) - Yoo ( A2y L9vE  svit E-Y
TAMPA-FL-33609— 83
84| City ~ 85]_Zip Cde L
AP FL| |3 1Y —13Z

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrperation submi's this statement for the purpose of changing its registeresd
office cr registerad agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpor:ition’s board of directors, | hereby accept the apy ointment as reg stered
agent. | am familiar with, and at cept the abligations of, Section 807.0505, Florida Statutes.

SIGNATUFE

L Slgnature, typad or printed na ma of registersd agent and ttie if applicable. (NOT Z: Registered Agent ignatura req.ired when reinstating) DATE
12. OFFICERS AN() DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P CIOELETE  famne D ]ﬁ;ng% [ Addition
NAME WARTHEN, WAKE L 12 NaME
streeTaDoRi 85| 3404 MCKAY AVENUE 13 STREET ADDRESS
emv-st-ze | TAMPA FL 33609 14 CITY- $T-2P P
TMLE ] DELETE 21 TME ~b P ] Change Mdition
NAME 22NAME 7" RoamAtd L. Aol
STREET ADDR. 58 2.3 STREET ADDRESS ‘f-qr? W‘ vam /?‘VE ‘
ciTY-ST-2Ip 2.4CITY-5T-2P THAMA | AL 3300 j-vzo3
TIME ] DELETE 31 TLE i [Change [ Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-ZF 34, GITY-57-2iP
TME ] DELETE 41 TLE [IChange [ Addition
NAME 4. 2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-587-2IP 44 CITY- ST-ZIP
TITLE ] DELETE 51 TTLE [IChange [} Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
Cmy-8T-21p 54 CITY-5T-ZIP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-ZIP

14. 1 here:by centify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indiczited on this annuat repor: or supplementz| annual report is frue and accurate and that my signature shall have ihe same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the receiver or frustee empowered 1 execute this report as raquired by Chag ter 607, Florida Statules; and th 3t my name appears in

Black. 12 or Block 13 if changed, or on an atja shment with an address, wift all other like empowered!.
[y 5 , - y
SIGNATURE: ,j%é// ﬁ

SIGN/.TURE AND TYPED OR PRINTED NAME OF SIGNING Oa

Lo omses £ Fvea

Yo/ 159351688

CR2E(34 (11/98)

IER OR DIRECTOR

Dale Daylime Phora #



