FILE NOW: FILING

FILED

1997

FEE AFTER MAY 1 1S $550.00

PROFIT & 1"-«(} FLORIDA DEPARTMENT OF SYATE
CORPORATION o Sandra B. Mortham
ANMNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

Apr 23 1997 8:00am
Secretary of State

POGYMENT # 43052

DIRECT LINE DISTRIBUTORS, INC.

(4)

Principal Place ol Business

3304 SAWGRASS VILLAGE CR
PONTE VEDRA BCH FL 32082

Mailing Address

3304 SAWGRASS VILLAGE CR
PONTE VEDRA BCH FL 32062

A

3. Date Incorporatad or Qualified

3a. Date of Last Report

. N 07/12/1973 04/15/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2} 2] 59-1483045 Nol Applicable
Suite, Apl #, etc Suite, Apl. &, elc. o ] $8.75 addtional
. . . : 5. Conificate of Status Desired 0
2215000 Snwaras Village_Civele. [71] 5000 &umra s Vitlag, Cimle, Fee Required
City & State ¢ Cily 8 State ~ {J [ B, Elaclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Lt .. Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
de] 2.ﬂ ;a 3;] Florida Statutas Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKINNER, HAL 81| Name
50 N LAURA ST 3300 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201
a3
84 Ciy FL 85| Zip Code

agent | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing (is registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

irforration ind cated on this annual report or sypplerp | annual repon is true gad
I'am an oflicer or dirgctor of the corporat:on ongne rfcepfer or trustee empowere&
appears in Block 12 or Block 13 if changed, pf ongin akaghment with an addgess.

Sty typed o prntod name of egele-ed agont and e 1§ apphcabio [NOE: Rogiatered Agent sighalure required when reinstaiing) BATE
2, T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
AT PD [T oLeve l LVTIRLE [ Cange [ Addition
HAME HORNE DONIS P 17 NAME L
smee aookess | 3304 SAWGRASS VILLAGE CIRCLE 13 STREET ADDRESS 15000 Sawarass Vi llage Cirele
anvsrzr | PONTE VE wom-si-zr | Porde Vcim._ﬂu_qa\ FL 330%d
r“illki D L) oELete 21 TNLE letChange 1 Addition
N HORNE ELLIOTT § 22 NAME
staper avpiess | 3304 SAWGRASS VILLAGE CIR H 23 STREET ADDRESS |5 oo Sa ss Vi llagg Cirele
crv-st e | PONTE VEDERA BC 2acrv-s122 | Ppnte Vedra DBLach Fi 22_30{%
T ST | M 3 TLE ¥ Change Atidition
Nib BROWNFIELD, THOMAS R 32 NAME . .
s anoress | 3304 SAWGRASS VILLAGE CIRCLE 33 SIREET ADDRESS |5 P02 SW% rass Village Cirele
arv-sr-ze | PONVE VEDRA BCH FL wor-ste | Ponte Vedra Beaoh F. 32085
ue [ ceLETe 410 ClcCrange L] Addition
HAME PRI
SIHEFT ADDRLSS 4.3 STREET ADDRESS
Ty §T- 21 44 CITY- §T- 7P
TiiLE IBETE 51TME () Change 1] Addition
hAME 5.2 NAMIE
STRIED ADDR S5 5.3 STREET ADDRESS
Y-S0 7P 54 GTY-ST-2P
L L] DELETE 6.1 THILE [T Change L] Addition
NAME 5.2 NAME
STREET ADGR( S5 5.3 STREET ADDRESS
Y- S1-21p B4 CITY-S1- 2P
14, | do hereby certily thal the information suppliod with this filing does not quality for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further cerlity that the

accurate and that my signature shall have the same legal effect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes, anc that my name

449497 _(GoyRgsaor

L - b AL
SIGNATURE: (L0 ) L)
SANATUARE ARD 0 OR nmrz:fa?zarmm GFFICER OR DIRECTOR
| P

ale yoma Phone #
DNEAAMTY

CR2E034 (9/96)



