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

PROFIT
CORPORATION
ANNUAL REPORT

1998 X7 o

FH OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

Apr 28 1998 8:00am
Secretary of State

DQCUMENT # P97000057401 (6)

INFINITE HORIZONS, INC.

Mailing Addross

4305 DREXEL AVE.
ORLANDO FL 32908

Principal Place of Business

4305 DREXEL AVE,
ORLANDO FL 32008

00 O

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualificd

06/30/1997

2. Printipal Place of Busincss T 2a. Mailing Address @)‘EI Numbar Applied For
21] ] w 59 -3y 58274 Nol Applicable
Suite, Apt. #, slc. Suile, Apl.#, ele. j i
P P 6. Cerlificate of Status Desired O 38'75 Additional
2 - - .. ?JJ, Fee Required
Gty & State - City & Stale 6. Clection Campaign Financing $5.00 May Bo
23 ] ?.‘ﬂ - Trust Fund Contribution Added to Fees
Zip | Country /i | Country 8. This corporation owes or has paid the currenl year intangible
l;l 25] 1 gQJV o 30] Personal Proporty Tax due June 30, Yes M No
9. Name and Addrg_s_of Current F‘?Q,‘?‘,‘Ef"ﬁ Agent o o 10. Name and Address of New Reglstered Agent
NICOLOUDES, CYNTHIA 81| Name
4305 DREXEI. AVE. 82| Sirect Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808
B3
Bd| Cily 85| Zip Code

FL

—_—

11, Pursuani to the provisions of Seclons (
office or registered agent, or baolh, in the State of Flonda Sue
agent. | amdamibar wilh, and accepl the ohigahans ol, Sechon 6070505 Florda Statules

orids Slalules, the above-namad corporation submils this staternent for the purpose of changing its registored
change was aulhorized by the corpeoration's board of dircclors. | hereby accopt the appointment as registered

dQATURE e
Signature. typnd o "'“,"fl',";'ﬁ‘ vl ey

et ap e e

[N'.’ﬁl Rogsteredd A’;};?;‘ihrm:uru required when reinstating}

TATE

S

&

12, 3, OITIGERS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] ><_ N T N i DU 3 RRL: U change” [ Addition

HAME 12 NAME Somia Panaie

STREET ADDRESS NN \’#h T 15T ANDRISS | |1 Seoebrecze Carcle

CTY-5T-2p ot b R 14 DITY-ST- P K ighimmee . FL ETHLE

TIRE T At U W T 2170 ) ' [J Change L1 Addition

NAME ¥n . > 22 NAME

STREET ADDRESS T o A 2 3STHEET ADDRESS

CITY-S[-2p e, e 43T 2.4 CITY - §1-21P

TITLE LI necere 31T0LE [T change ] Adeition

HAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2P S 34, CITY-51- 7P

TILE TToiLeTe 41T TTchange 1] addition

NAME 4 2 NAME

STAEET ADDRESS 43 STRELT ADDRESS

CITY-$T- 1P e e 44CITY-81-2P

TMLE [T DeLETE 51 TILF [ hange [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2p 3 5.4 ClY-51-2p

TITLE [T ooreTe 61 TIILE TIChange [T Adddion

NAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

Cny-ST-2tP GATITY-5T- 2P

or an an attachmenl wilh an address

ey

Fa

14. | hereby cerlify thal the: information supiplicd wiln Whis filng docs not qualify for the exemplion slaled in Section 119.07(3)(). Tiorida Stalules. | further certily that the information
indicated on this annual report or supplenionts? antwat roporl is troe and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or diractor of the carporation of the receiver or truslen empowered to execute this reporl as required by Chapter 607, Flonda Slatutes: and that my name appears in
Block 12 or Block 13 il char

s ]

VA P I S |

CR2E034 (10/97)



