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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secre t f S t t
1999 DWVISION OF CORPORATIONS al :’ 0 atc
DOCUMENT # 05-06-1999 90069 001 ***150.00
1. Corparation Name 889072
INFO-AGE SOLUTIONS, INC.
A R
18852 5TH STREEY SW 18852 5TH STREET SW
LITZ FL 33548 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3081221 Not Appiicabis
G;] Suite, Apt, #, etc. 'E] Suite, Apt. #, etc. 5. Cortifoate of Status Desired 0 $8F_;5R ggji::;na'
City & State City & State 6. Election Campaign Financing n $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
;;' EL J_ZE\ fa_o] Persona) Property Tax. [ves \wg
9. Name and Address of Current Registered Agent 1p, Name and Address of Mew Registered Agent
81{ Name
PITISCI, BRENDA JOYCE :
18852 5TH STREET SW |82[ Street Address {P.O. Box Numnber is Not Acceptable)
LUTZ FL 33549 ey
84 City 85 Zip Code
FL |

a Siatules, he above-named corporation Submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as ?ﬂstered

7-507

607.0505, Florida Stalutes.

FeLUiTeD when tei Gy OATE

[NOTE: Regi Aganl sig)

12.

L/dFFt RS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE

NAME

STREET ADDRESS
CITY-ST-2F

PMSCI. BRENDA JOYCE
18852 STH STREET SW
LUTZ FL

] DELETE [lChange [ Addition

11TME
1.2 MAME
1.3 STREET ADDRESS

14 CITY-8T-2P

TME

HAME

STREET ADDRESS
CiTY-§1-2i

D

MCGEE, THOMAS
18852 5TH STREET SW
LUTZ FL

[ DELETE TjChange [ Addition

21TINE
22 NAME
23 STREET ADDRESS

2.4 CITY-8T-ZIP

mEe

Si-==1 ADDRESS

ST-IR

[J DELETE 31 THLE [JChange  [] Addition
32 NAME
3.3 STREET ADDRESS

3A. QY- 5T-21P

[] Change [ Addition

(] DELETE 41 TME
4.2 NAME
43 STREET ADORESS

44 CITY-ST-2P

[] Change [ Addition

[ DELETE 5.1 TTLE

5.2 NAME
5.3 STREET ADDRESS
54CY-ST-2P

ST-2IP

B1TITLE [ ¢hange (] Additien
5.2 NAME
6.3 STREET ADDRESS

6.4 CITY-ST-ZIP

] DELETE

]

.. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report

- -ma AT

—ITs we

URE:

nd ccu ta rhat my signaturs shall have the same legal effect as if made under oath; that | am an

it 2 required by Chapter 607, Fiorca Stah?. 7 that me appeats in
- 30-97 30- 305 Ses

ental annual reporl i3

03813

CR2E034 (11/98)

Date Dayurme Phone #

LUty

—_—



