FILE NOW:

COR

PROFIT

ANNUAL REPORT

1996

FILING FEE AFTER MAY 11§ $225.00

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIOMS

1. Corporation

DOCUMENT # 430526

Mame

DIRECT LINE DISTRIBUTORS, INC.

Principat Place

X4 SAWGRASS VILLAGE CR
PONTE VEDRA BCH FL 32062

(4)

of Business

Mailing Addrass

3304 SAWGHASS VILLAGE CR
PONTE VEDRA BCH FL 32062

LT

7. Date Incarparated or Quaited | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address o 4. FEI Number Appled For
2] RED . 59-1483045 Not Applcatie
Suite, Apt. # cte |, S Apt et 5. Certifcate of Status Desired O $8.75 Add.iiional
E\ 271 Fee Requited
City & State | Cry & State 6. Election Camypxaign Financing O $5.00 may Ba
EI ZBI Trust Fund Coniribution Added to Fees
Zp Caounlry I Zp | Country 8. This corporabon has habitty for intangible tax under s 199.032,
24 ;ﬂ 29J 30] Fioricla Statutes [ ves [nNo
9. Name and Address of Curient Registered Agent ) 10. 'y_ga_rp_g__qnd Address ol New Registerad Agent
81 Name
SKNMR, HAL 82] Stest Address (PO Box Numnber is NGt Acceptabie)
50 N LAURA ST 3300 N
JACKSONVILLE FL 32201 83
84| Cry FL Zip Code

11, Purscant to the prowisions of Sections 6070602 and G07.1508. Florics Statales, the above-named corporation subvnits this statement for the purpose of chan
or registered agant, ar both, in the State of Fionda, Such changs was autharize d by the corporation’s board of cirectors. | hereby accepl the appointment as registered agent. | am
famitiar vaith, and accepl the obligations of, Section 607 0505, Flonda Statutes.

Qing its registerad office

certity that
cath; that |
appears n

SIGNAT

14, | do hereby cartify that the in

SIGNATURE o . . . . e e
S ot uz e et bed Fibie Ol et dgret A T e s 1 e DL Foagialrs Age i S i fo st b s o sl LAlE

12.  OFRCERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILF PD L1 DELETE LUTINE T [0 Crenge ) Addtion

N HORNE DONIS P e Brountield , Thomas R

STREET ADIDRESS 3304 SAWGRASS VILLAGE CIRCLE P35tk ADREss | RAOH € u.)ijCrS-f) Yig 3@. Cavrc\

CITY-SI-2p PONTE VE ) 14 6ITY-ST- 2 lﬁu\{(_ Yedra 60\ YL Zx08

TTLE VD [ DELETE 2 1TILE [ Change  [J Additizn

NAME HORNE ELLIOTT S 23 NAME

STREET ADDRESS 3304 SAWGRASS VILLAGE CIR 2 3STREET ADDRESS

Cily-31-2p PONTE VEDERA BC o 24CIY-51-2

TILE S [CIDELETE 3 1TI:F [] Changz  [J Addihon

NAME BROWNFIELD, THOMAS R 37 NAME

SIREET ADDRESS 3304 SAWGRASS VILLAGE CIRCLE 37 STREET ADDAESS

Cy-51-2 PONTE VEDRA BCH FL e 34512 o

TTLE [JDELETE & 1 THLF [) Changz [ Addilion

NAME 4 A

STREET ADDRESS 4 3SIREET ADDARESS

LITY - 51- 2P 4401 -SI-70

TILE [J DELETE 5 1TILE [ Cnange  [] Addition

NAME 52 NAME

STREET ATORESS 53SMELT ADDRESS

Chy-51-71P o $40Tv-81- 2

TITLE [ DELETE 6 1TIILE [J Change  [J Addition

NAME 62 hAME

STREET ADDRZSS 63 STREEN ADIRESS

CiTY-ST- 2P 64 CITY-SI-2iF

ther informiation indicaled Qs arind
am an offizer or director of the: W0 alis -n ¥
Block 12 or changed, or G

URE:

T SIGNAYURE

D TYPEQ OR PRINTS
-

MAME OF 515

Hlu—/\.ﬂ N

GFFICER 0A

ever o lrastee ermpowered 10 excoule thes report
L an address

4 holee

[rae

dwatly this fi flmg is voluntarity furnished and dogs nol guiabfy for the exemption stated in Section 119 07(3}k). Florida Statutes. | further
SRt o supplementa annual report is true and accurate and that my signature shall have the same lega! effect as if made under
< recrrred by Chapler 607, Flanda Statutes; and that my name

- Wen 3400

astere Prane k

CR2E034 (12/95)




