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

FILED

PRCFE
CORPORATION
ANNUAL REPCRT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 15 1998 8:00am

DOCUMENT # P97000040923 (9)

INFINITY PROFESSIONAL SOLUTIONS, INC.

Secretary of State

Principal Place of Business

310 SABLE PARK PLACE #100
LONGWOOD FL 32779

Mailing Address

310 SABLE PARK PLACE #100
LONGWOQOD FL 32779

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

22|

05/08/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Apnplied For
26 59— 44 EOE ) Not Applicable
Suite, Apt. #, ete. . _ Suile, Apt. #, etc. $8.75 Additional

=

. Cettifies f i
5. Certificate of Status Desired Fee Regulred

7]
2

2.
[21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
El _a| ) Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This carporation owes or has paid the current year Intangible

M&! E’ EI ;] Persenal Property Tax due June 30. L_.I Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANNEL, JEFFERY C 5%, Name
310 SABLE PARK PLACE #100 B2 Street Address (P.0, Box NUmbar 1 Not Accepiabie)
LONGWOGD FL 32779
&3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
agent. 1 am familiar with, and accept tha abligations of, Section 607.035085, Florida Statutes.
SIGNATURE

corporation submits this staternent for the purpose of changing its registered

cffice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typad or printed name of raglsterad agent and title if applicabls. (NQOTE: Reglstered Agent sighature

required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIE D L] DELETE 14 TITLE P/D LA Change LT Addition
NAME DANNEL, JEFFERY C 12 NAME

streeT aooaess | 310 SABLE PARK PLACE #100 1,8 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 32779 14 CITY-5T-218

E D I@ DELETE 21 TIME [ Tchange 7 Addition
HAME FOWLER, BOB 2.2 NAME

sreer anosess | 485 SILVER OAK BLVD 2.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32935 2. 4 OITY-ST-ZP

TIME [T cELETE LITTLE VICE PRESIDENT /v g ot [T Change  [X Addition
NAME 32 NAME Lets A FPAswAA”

STREET ADDRESS IISTREET ADDRESS | RO BRIDGEVISU, R E

CITY-57- 21 aCv-s-2p | OReMADE  Fr- BATY

TITLE L] oErere 41 TITLE [ ] change [T Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP A4 CITY-5T- 2P

TILE L] CELETE 5,1 TITLE [IChange  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-7P

TITLE 7 oELETE 61 TIMLE [IcChange [ Addifion
NAME 62 NAME

STREET ADORESS 6.3 STREST ADDRESS

GITY-ST-2P 6.4 CITY-5T-2P

indicated cn this annual report or supplemental annual report is irue and accurale and
officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Biock 13 if changed, or on an atiachment with an address.

SIGNATURE: _ N (PN A

14. | hereby certily that the information supplied with this fillng does not qualify for the exem‘gti?n stated Itn Secgjol?hﬂs.otg(sxi), Fl?rida[ S;fatuttes. !ffun!'éer ceétify lhﬁ: :ﬁf itnlformation
at my signature shall have the same legal effect as if made under cath; that 1 am an

required by Chapter 607, Florida Statutes; and that my name appears in

o bpr-of0-S90y

CR2E034 (10/97)



