FILE NOW: FILING FEE

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INFUSERVE AMERICA, INC.

(6)

Principal Piace of Business Mailing Addrass

O

HOTECHOR N 3O TECK DR N
ST PETERSBURG FL 33716-1008 S; PETERSBURG FL 33716-1006
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business nga. Maitng Address 4. FEI Number Applied For
1 28] 59-3059261 Not Applicable
Suile, Apt. # el Suite, Apt. #, etc, i
—-| uiten AR j uie. APt 816 6, Certificate of Status Desired O $8.75 Auitional
22 27 Fee Raqulred
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
23 —2—8—| Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30} Florida Statutes DYes [No
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglstered Agent
KAZARIAN, DAVID W 1] Name
¢
3193 TECH DR. 82| Strest Address (P.0. Box Number s Nol Acceptable)
ST. PETERSBURG FL 33716
83
84| City FL B5| Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 anc 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeted
office: or regislered agenl, or both, in the Slate of Florida. Such cham eohgasF, Iautc;’uorsuzed by tha corporation's board of direciors. | hareby accept the appointment as ragistered
. Florida Statutes,

information indicaled on this &
| am an olficer o directar of thf

Fe

faa

Ghgina e el oo printe d nane of rogetered agearl and e i appleatle (NOTE: Registored Agenl signature required whan reinstaling) DATE o
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS N 12 2
TMLE PD [ OELETE 11TME [J Crange T[] Addition &
hAME KAZARIAN, DAVID W. 1.2 NAME §
steeet anoress | 12020 AUTOMOBILE BLVD. 1.3 STREET ADDRESS o
orv.srzr | CLEARWATER FL 14 CITY-5T-2P &
T D 7 OFcere 21TLE [ Change L] Addition [
NAME THOMPSON, PATTI 22 NAME
sireet anpess | 43 CHENEY LANE 2.3 STREET ADDRESS
orv-s.e | NEWINGTON CY 2. 4 CITY-ST-2P
TITLE VD Y oleTe 31 TITLE i Change  [_] Adsition
haME MACHBITZ, JACK 52 NAME
sweer aopezss | 12920 AUTOMOBILE BLVD. 3.3 STREET ADDRESS
crv-st.ae | CLEARWATER FL 34.CITY-ST-2IF
TTLE SD ] oreeTe 41THLE L] change L) Addition
NAME KAZARIAN, NANCY 4, 2 HAME
sraeer anpatss | 2020 AUTOMOBILE BLVD. 43 STREET ADDRESS
orv-sr.oe | CLEARWATER FL 44 EITY-5T-2P ‘
TinLe T L] oEueTE 51 TILE [T change [ Addition
HAME BARTH, MINDY (ASST SECY) 5.2 NAME
staeer npess | 12020 AUTOMOBILE BLVD 5.3 STREET ADDRESS
orv-sr-ze | CLEARWATER FL 54 0IY-51.2P
TITLE D [T oevere 6.1 TITLE 3 Change [T Adaition
NAME HORVATH, BILL 6.2 NAME
sieeet aconess | 6-H LILLY POND LANE 6.3 STAEET ADDRESS
cuv-si-ze | MONROE NY £4CITY-5T-2P
14. | do hereby certity that the inforrpfition il this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Lup)
)9 pplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
7t the receiver or trustes empowered to execute this report as requipid by Chapter 607, Florida Statules; and that my name

#{l, or on an atlachment with an address.

CHARED

Z(7 /%7 F13/573- ¢ 2

7 Date Dayiime Phone #



