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

[ PROFIT e ﬁ 2 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000019717 (2)

1. Corporation Namc

INFOTECH ASSOCIATES, INC.

D el e

STt VYT

Al g

e

GO

Pringipal Place of Businoss Mahing Address
; 1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
' SUITE g24 SUITE 324

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_— — 03/03/1997

2. Pringipal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
|4 o N E‘ _ és - O?#Oé (D ? Not Applicable
: H, . Suite, Apl. #, .
- -——| Sulte, Apt. ¥, etc - o, Apt. &, ele " §. Certificate of Status Desired O $8'75 Additional
|22 . 2ﬂ Fes Required
City & State | Cily& Sate . Election Campaign Financing $5.00 May Be
i —2_3_] _____ 2§| Trust Fund Contribution O Added to Fees
: Zip Courtry A Country 8. This corporation owes of has paid the current year Intangible
r ’;I 25 291 _:;-O—I Parsonal Properly Tax due June 30. [ Yes No
: @, Name and Address of gqr!'_a_;lt__ﬂpglalereq ‘Agenl 10, Name and Address of New Reglstered Agent
H 81| Name »
: MOFFAT, ROBERT S Rogg,g-r S, Mo mEnT

1315 VENETIA B2| Sires! Address (P O. Box N&'n&ar izslot Acceptabla)

2 CORAL GABLES FL 33134 #1535 ALMERI
i 83
82| City 351 Zip Codo
Cormr CRILES FL | |3s754

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subrvits this statement 1or the purpose of changing its registered
office or rogistered agent. or bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
! agent. | am familiar wilh, and accepl the obligalians of, Sechon 607.0505, Florida Statutes

) SIGNATURE o
; Signature, typed or printed namn ol eguetened agont ard ttle i apphcanle INOTE: Rogstored Agont sipnature required when «ainstating) DATE i:\
12, " OFFICERS AND DIRI CTORS | RER ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12193
TITeE D T orieee 17 THLE [ Crange [ Aodition =
HAME MOFFAT, ROBERT S 12 NAME ' §
smeeraporess | 39201 POLO CLUB OR. #203 1.3 STREET ADDRESS &
CITY-ST-2P FARMINGTON FL 48335 14CTY-51-2P &
THLE [T oeLere 21TITLE [Jchange ] Addition |
KAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
cmy-st-mp 2 4 CIY-ST-2IF .
¢ | Tme [T peLeTe 31 THLE "L change [ Addition
} NAME 32 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
‘ CITy-S7-2IP . ' 34 CITY-51-2IP
| TmE [ DELETE 41TME “Lchange ] Addition
i NAME 4,2 NAME
i | STREET ADDRESS 43 STREEY ADDRESS
H City-51- 7P 44 CHY-ST-2IP
©] TmeE [T DELETF £ TILE [ change [ Addition
. NAME 5§72 NAME
STREEY ADDRESS 5.3 GIHEET ADDRESS
--{_CITY-ST-2% N 5.4 CITY-ST-2IP
1 LT [Tonete 6.1TTLE “ [ change T Addition
V| wame 5.2 NAME
L STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7P - 6.4 CITY-5T- 7iP
14. | hereby certify that the informalion supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on thls annual repart o supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer ar director of the corporation ar the receiver or rusiee empowered to execute this reperl as rogqured by Chapler 607, Florida Statutes; and that my name appoars tn
Block 12 or Biock 13 if changed, or on an altachroent with an address.

l P & R / y /2 Py IR J/ d 29 _ae; iy st At A




