FILE NOW: FILING FEE AFTER MAY 1ST IS $55[l 00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPCORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #  S20070 (6)

. Corporation Name

FL

INFISERVICE CORP.
Prncipal Place of Business Maling Address H“Hl‘l “l I|I“ "m Il”l m“ “" |l|||Im| m“ |IIIIII|IH\|H |II1
898 BRICKELL AVE. 889 BRICKELL AVE.
6TH FLOOR 8TH FLOOR
MIAMI FL 33134 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
—12/19/1930
2. Principat Place of Business 2a, Mailing Address 4. FEI Number ’ Applied For
_} 26 B5-0236357 Not Applicable
Suite, Apt. #, et ~ Suite, Apt. #, ete.” . T " Addi
Hie. ARt | el e, Apt. #. ete. 5. Gerlificate of Status Desired [ $8.75 Addional
El ';{ Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 may Be
;3—[ Ej Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation owes 'or has paid the current year Intanglble
——| 25 E —:ta Personal Property Tax 'due June 30, 1 ves O ne
9, Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
CIC ADMINISTRATIVE SERVICES, INC. 81| Name
888 BRICKELL AVE. 2| Susel Address (P.O. Box Number is Mot Acceptable)
5TH FLOOR |
MIAMI FL 33131 83
84l City Zip Code

11, Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statutes. the above-named corparation submits this statemerit for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hergby accept the appdintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signal.ire. typed a4 printec name of registered agent and litle if appficable. (NOTE: Registered Agent signature required when reinstating) T DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TC OFF]CERS AND DIRECTORS IN 12
ME DOP ~ LI DELETE IR |_T Change  L_§ Addition
NAME ORTEGA, LUIS ALBERTO T. 1.2 NAME
STREET ADDRESS 8388 BRICKELL AVE., 6TH FLOCR 13 STREET ADDRESS
CiTY- 57-2iP MIAMI FL 33131 14U -ST-2P
TITLE D ) [_] DELETE 21TMLE [fchange T Addition
NAME HERRERA, WILLIAM 2.2 NAME
STREET ADDAESS 888 BRICKELL AVE., 6TH FLOOR 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2. 4 OTY-§1-2F
mE T DELETE 31TME [J¢hange LT Acdition
NAME 32 RAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2P
TITLE - ] DELETE 41 TILE 1 Change [ Additicn
NAME 4,2 NAME
STREET ADORESS R 4.5 STREET ADDRESS
S-S 2 - 44 CITY-ST-ZP
TLE o " [] DELETE 517MLE [T change T Addition
NAME / 52 HAME
SEREET ADDRESS ! / 5.3 STREET ADDRESS
CITY - ST- 2IP / A’/ L 5.4 CI7Y-ST-2IP
TE /7 7/ _~1_FDELETE 61TITLE [T Change 1] Addition
NAME J T NG2 NAME
STREET ADDAESS f 6.3 STREET ADDRESS
CITY-57-2IF 6.4 C[TY-5T7-ZIF

14. | hereby Cerlify that the mforma i Wis filing doss n qual
indicated on this annual repent 7
officer or director of the corpordti
Block 12 or Block 13 if changed),

SIGNATURE:

agdftess.

ify for the axem

IEtlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mfcrmatlon
/2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D}le s Daytima Phone #

0178888

CR2E034 (10/97)



