FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION 4
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14300

ORIGINAL HEADLINER, INC.

0)

Principal Place of tusiess
5402 NW 8TH AVE.
SUITE G-66
GAINESVILLE FL 32005
us

Mailing Address

5402 NW 8TH AVENUE
SUME G898

GAINESYILLE FL 32605-4488
us

FILED

Jan 27 1997 8:00am

Secretary of State

OO

. Date Incorporated or Qualitied

3a. Dats of Last Report

04/24/

02/13/1092

2. Prncipal Place of Busiross
21

28

| 2a. Mailng Address 4. FEI Number Applied For
S 26 650315502 Not Applicable
Suite, Apl. #, et Suile. Apt. #, elc. i $8 75 Additional
- . - ) . Certificate of Status Desired O y
22 _‘!VO Swit pumber 2INO Stwi'te. numve” Fee Required
ity & Stae __ City & Stale 8. Election Campaign Financing $5.00 May Be
23

Trust Fund Contribution Added to Feas

(Im;-r'ntry

2ip B A Country 8. This corporation has liability for intangible tax under s, 199.032,
;l _________ 25] . 2;| ;EI Florida Statutes ] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONALDSON, D. THOMAS 81| Name
5548 SW 57TH DRIVE B2 ?gﬂAddres\sﬁP.Ofox %’iberbﬁot Acceptable)
G88 g3 1
GAINESVILLE FL 32608 ®Ind swike humbes
84| City B5| Zip Code

FL

offlce or registered agoent . Stale of

Fiond3

1. Pursiant 10 0he privisions of Seclons 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this staiement for the purpase of changing its registered
Such change was authorized Dy the corporation’'s board of directors. | hereby accept the appointment as registered

agenl 5 dl ai;cép{ o ¥Section 807 %85, Florida Statutes.
SIGNAT eras A BAANT— - v (j2t /9 ?
Slgreitaec®pacd o preted nane of reg eieacd aggent aoed et apglicanle (NOTE Registerad Agant sigaarure required whan rainstatng) AT
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Wit PID [JoeLen 11 TITLE [FPCrange ] Addilion
WAME DONALDSON, D THOMAS 1.2 NAME Q.D:' ’
seeTaconiss | 5548 SW STTH DRIVE 1.3 STHEET ADDRESS 5"5‘-{ 'g SW 3 D
CiTr-5 7 GAINESVILLE FL 14 0TY-5T- 29 2208
Tt VPSD T beere 21TLE [ change [ Addition
HAME DONALDSON, LINDA M 2.2 NAME m D’
s aooress | 5548 SW STTH DRIVE 23 STREET ADDRESS 55“? Sw 3 7
CiIy- 8- GAINESVILLE FL 2 4CITY-ST-2P 32608
me ) T [JorLeTe 31 TMILE [ Crange L] Addition
N 32 NAME
§RECF ALCRESS 3.3 STREET ADORESS
CTY-STaE - ) 34 CITY-51-2P
e o [ CeLee 41 TIILE Tl change L Addition
NAME | £ 2 NAME
STREE T ADDIL3 | 43 STREFT ARDRESS
| prvestae | o SACITY-ST-2P
me T [ ToeLeTe 51TILE [T Change ] Addition
HAME 52 NME
STHEET AJTMESS 53 STAEET ADDRESS
giy-81 2 ' 540TY-S1-2P
TILE [T oeLeTe 6.1 TITLE (] change [ Addilion
HAME 6.2 NAME
SHHIEE | ALDRESS 6.3 STREET ADDRESS
CIN-ST 2P I 6.4 CITY-ST- 2P

appears in Block 12 or Bieck 3 changed, or or

SIGNATURE: ¢

1an attachment with an address.

o btV Lidis . Lona/dSon

14, Tdo tigrehy corlily thal The Imformation supptied with this iing dees not qualiy for the exemption stated in ection 119.07(3)i), Florida Statutes. | further certify that the
infarmaben ndicatad on this annual repo:t or supplemental annual eport is true and accurate and that my signature shall have 1he same legal effect as if made under oaih; that
1 am an oflicer o director of the carporation or ha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

Y21/37 H232P6383

SIGHATURE ANO TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIREGTOR

Dl Daytime Phone #
AERARAT

CR2E034 (9/96)



