PROFIT 3 FLOR!DA DEPARTMENT OF STATE

CORPORATION 5 i 3 _\ Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # V50160 (3)

1. Corporation Name

INFINITE SOLUTIONS, INC.

LT T

Principal Place of Business Maitng Address
1100 GLEVELAND ST 1100 CLEVELAND ST
SUITE %00 SUITE 900
CLEARWATER FL 34615 CLEARWATER F 34615
us us 3. Date Incorporated or Cualified | 3a. Data of Last Report
07/10/1992 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3144658 Nol Applicabie
| Sute, Aol #, ele. Sule. Apl. #, eic. 5. Certificate of Status Desired O $8.75 Additional
zﬂ 27 Fee Required
| Gity & State City & State 6. Elestion Campaign Financing 0 3500 May Be
23| 28] Trust Fund Contribution Added to Fees
| 2in Gountry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24) 25] 28] 30 Florida Statutes Yes [INo
s Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VHECENAK' THOMAS R'- PA. B2| Street Address (P.O. Box Number is Not Acceptabla)
35051 US HWY. 19 NORTH
PALM HARBOR FL 34684 B3
84| Cuy FL ]ss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slignalure, typed or printed name of registersd agen and tive f applicable (NOTE: Ragisiered Agen| signalure racuired when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] DELETE 5L TTLE : [J Charge [ Addition
RAME WITKOWSKI, EDWARD 1.2 NAME
seeer aoonese | 2004 LENNOX RD E 13 STREET ADCRESS
Y-S 7 PALM HARBOR FL 34883 14CITY-5T- 2P
TiLE Vi CJ CELETE Z1TnE ] Change L] Acditien
NAME VAN DE KAMP, THEODORE J 22 RAME
seetaooress | 6 NEW ST STE 4H 23 STREET ADDRESS
LIy -S7-2p E NORWALK CT 24ClIy-57- 2P
TITLE ST ] DELETE 3 1TTLE ] Change  [] Addition
BAME WITKOWSKI, ROSALIE K 32 NAME
sireet aoress | 2004 LENNOX RD E 33 STREET ADORESS
CITY-5i-2IP PLAM HARBOR FL 34683 A4 ITY-ST-2IP
TITLE ] DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STRELI ADDAESS 43 STREEY ADDRESS
CITY-S1-2P 44 CITY-§T- 21
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADOAESS
CITY-S1-21p o B4 CITY-5T-21
TITLE [ DELETE B 1TITLE [ Cnhange O Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CiTY-ST-71P 6.4 CIIY-§T-2FP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recelver or trustes empowered to execute this report 8s required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

-

i sfdiu(ruﬁé'iﬁb"rﬂnmme NAME OF SIGNING &%&ﬁé@éﬁﬂﬂpfl& M/I/Mé{’_fA Blj?é' g} 5#{7’%#}

Daiylirme Phone

CR2E034 (12/95)




