FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE?F;:S'ION ¢$ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 0)

1. Corporation Neme

ORIGINAL HEADLINER, INC.
G RARIOENRER MR TR
5402 NW 8TH AVE. 5402 NW 8TH AVENUE
; GAINESVILLE FL 32605 GAINESVILLE FL 32605
; us us DG NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
02/13/1892

2. Pringinal Place of Businos: ’ 28. Mailing Address 4. FEI Number Applicd For
HSHIS W, 2B Ave ) 0SS W 428% e | esgmen
Suite, AE“ ¥, alc, Suile, Apt, #, etc. 0 $8.75 Additional

22 :ES L é B - ? _27 Fee Requirad
City & State . I— City & State - { 6. Election Campaign Financing $5.00 may Bo
—z—al O‘CU. h,esm “ € . E’%(,L;A_gﬁm le FL—— Trust Fund Cantribution O Added 1o Feas

B. Certificate of Status Desired

Zip Cotintry ? ) Cpuntr 8. This corporalion owes or has paid the current year Intangible
m 52,@? E] w EJ_ Zbo 8 ;ﬂﬂ U.S Personal Properly Tax due June 30. OCvws Do
$. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DONALDSON, D. THOMAS 81| Name
5548 SW 37TH DR 82| Streal Addross (PO Box Number is Not Acceplable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code

1%. Pursuant to the pravisions of Sactions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalemant for the purpesc of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authotized by the corporalion’s board of directors. | hergby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2ED34 (10/97)

SIGNATURE e e e e
Signature, typod of printed name of tegstened aganl and Wtie il appldeatde {NOTE Registered Agert signalure rogaed whan renstaling) DAl

12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PIo I I BTG [ERSIT: T change L] Additicn

HAME DONALDSON, D THOMAS 12 RAME

sreeraporess | 3548 SW TTH DR 1.3 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL {4 CITY-ST- 7P

TILE 5D J peceTe 217MLE [T change T Addition

NAME DONALDSON, LINDA M 2.2 NAME

sireer aooaess | 3548 SW 37TH DR 23 STREET ADDRESS

CAY-§T-2° GAINESVILLE FL | 2 4CTY-51-2P

TIILE U] DELETE A1TINLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY- §1-2IF

TTLE 7 ecere 41 TIE [ Change [ J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP ] B A4 CIY-ST-71P

e I 8 TS 51THLE “Tonange [ Addition A

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- $1- 2 54 CY-ST- 2P

Tt T priete 61 1ML [T change [J Addilicn

HAME 67 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 GITY-51-2P

14, | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. | furlher ¢ertify that the informalion

indicated on this annual repar! or supplomental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13ﬁtﬂge/w on an attachmenl with an address
o % '/ ﬁ/,u,.l/_ o s . st N . . Yy la..[:_.‘ff"._-.




