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

PROFIT & “ﬁ' FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slata Secretary of State

1998 DIISION OF CORPORATIONS

POGUMENT # F95000000657 (5)

OIL PATCH HOTLINE, INC.
Principal Place ol Business Mailing Addross lllI"ll ml IIIII III" ,Im IIIII I'I" Ilm I'm ""l I"II Ilm III‘ III’
5329 DIPLOMAT CIRCLE P.O. BOX 181132
SUITE 38 ALTAMONTE SPRINGS FL 32716 .
ORLANDD FL 32810 DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
| 2. Principal Place of Businass . Mailing Address 4. FEI Number Applied For
21| 26 ‘ 450358281 Not Applicable
Suite, Apl #, elc Suite, Apt. #, ele. iti
P o 6. Certificate of Status Dasired J $8'75 Adqltuonal
22 ;;] Fee Required
City & State City & Srate 8. Flection Campaign Financing $5.00 May Bo
ZI 5] Trust Fund Contribution Added to Fees
Zip | Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
;I 2-s_| ;‘ ;(_J] Personai Property Tax due June 30, [ ves O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
BLANK, DENNIS 811 Name
£320 DIPLOMAY CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

84| ciy EL

asl Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 6037 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registerad
oltice or registered agent, or bott, in the State of Florida Such change was authdrized by the corporation's board of diréctors. | hereby accept the appointment as registered
agont | am familar with, and accopt the obligations of. Soclion 607.0505, Florida Statules.

SIGNATURE _ - -
Stgnanary, lypd o prtid tame of regedcost agont and e 1 appleabio (NOTE Angislored Agent signature roquired when rainstating) DATE

12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PD TJoeeme 1.1 THLE I Thange LT Addilion

NAME BLANK, DENNIS 12 KAME

sreeer aponcss | 1234 LYNWOOD AVE 13 STREET ADDRESS

ciry-sf- 7 APOPKA FL 14 CITY-S1-2IP )

TILE [T oELETE 28 TILE /s [JChange [ Aduition

NAME 22 KAME in0A N OBLANK,

STREET ADDRESS LISTREETADDRESS | Ja 2t  KYNWOOD RYE

Ciy-ST-2w 2 4CITY-5T-2IP fAPoPKR  FL  33ToR

NI 7 peLETE IATITLE [Jchange ] Agdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY-5I-2IP 34, CITY-ST-ZiP

THLE T OFLETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STAEEF ADDRFSS 4.3 STREET ADDRESS

Cily-S1- 2P 44CY-ST-71P

T [T Decete 51 TILE [ change [T Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ciy-s1-2IP 54 CITY-5T-21P

THLE [J pEtETe BTTIME [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-51-2IF 64 CITY-ST-7IP

14. | hereby cerlly thal the informanon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of 1l e{oCOiver Or frusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock glachmont with an

SIGNATIURE: A ﬂ%_ , ’7/‘/ 2"1’40 7-4L23%-1377

CR2E034 (10/97)



