FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

BT
CORPORATION

CORPORATION. s sanie . orvam Jan 14 1997 8:00am

i B! Secratary of State

1997 . .. r.'.x-‘?”?/ DIVISION OF CORPORATIONS S e Cl‘et ary Of S‘t a‘te
DOCUMENT # S12563 (0)

1. Corporation Name

INFINITE IMAGING SOLUTIONS, INC.

ATV BOR LM G

Principal Place of Business Mail'ng Address
21225 ESCONDIDO WAY NORTH 21225 ESCONDIDO WAY NORTH
BOCA RATON FL 33433 BOCA RATON FL 334332522
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 N 25—| 6502684406 Nat Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. m
e A N e AP 5. Cerlificate of Stalus Desired (| $8.75 Additional
I’EI 27| Fae Required
Cily & State | City & Stale 8. Eiection Campaign Financing $5.00 may Be
23 I 2;] Trust Fund Contribution J Added to Fees
2ip | Country LA Country 8. This corporation has liability for intangible tax undar . 198.032,
241 25] e 29-! m Florida Statules Cves [No
9. Name and Adq_r__q_ss [-] rrant H_eg_l_s_t_ered Agent 10, Name and Address of New Reglstered Agent
MANUEL DREYFUS 81] Name
21225 ESCONDIDO WAY NORTH 82| Street Address (P.0. Box Number is Not Acceptabls)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Floricka Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appoirtment as registered
h%?)icms I. Section 607.0505. Floricdla Statutes.

agent. | am familigr w.th, and accept the o

SIGNATURE ___ w & a2 0‘%’\"’" 1-3-N
Qe Atare T e prraded fan darprit areWs arpacable {NOTE: Registered Agert ssgnature raQuired wnen ronstating) OATE

12, OFT (CERS AND BIRECTONS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD [J cecEre LTI [Jchange  [J Addition
NAME DREYFUS, MANUEL 12 NAE
strert aconess | 21225 ESCONDIDO WAY N 1.3 STREET ADORESS
CITy-sl. 2 BOCA RATON FL 33433 14 CTY-ST- 2P
TILE [T oELete 21TME [Jchange [ Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIFY-$1- 7 2 4 CITY- ST-2IP
TALE [J peLETE 31T(ILE [T change [ Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADORESS
CITY-5T- 21F 34.GiTY-SI-2P
TLE [T pecert $1TILE L] change ™[] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREFT ABDRESS
CITY-51-2IF - 44 CITY-ST-7P
L T betete 5.1 TIILE [J Change LI Addition
NAME 5.2 NAME
SIREE ADDRE 55 53 STREET ADDRESS
Y- 5T-2P 54 TIY-ST-TiP
TILE [ oECETE 6.1 THLE i Change [ ] Addition
NAME £.2 NAME
STREET ADEIRESS 6.3 STREET ADDRESS
CITY-5T-21 B4 CITY-5T- 2IF '

14. | do heretsy centify that the infarmalon supplied with this filing does not qualify for the exernption stated in Section 119,07(3)J). Florida Statutes. | further cartify that the
infarmation indicaled on this annua reporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or diraclor of the corporation or the recever of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1 changed . or on an attachment with an addrass

SIGNATURE: w 2 \m“"‘] Wanss -39 g54 493 8¥6H

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNiNG GFFICER OR DIREETOR " Date Cay-me Fione ¥

CR2E034 (9/96)



