FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I FLORIDA DE PARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT o tary of State ecretary of State

1999 DIVISION 12F CORPORATIONS 04-26-1999 90153 044 ***150.00

DOCUMENT # 470377

1. Corpiration Name

KOPYLINE, INC.

AR

Principa Place of Business Mailing Address
7535 ENTERPRISE DRIVE 7535 ENTERPRISE DRIVE
SUITE 5% SUME 51
RIVIERA BEACH FL 33404 RWIERA BEACH FL 33104 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
02/21/1975
2. Principal Place of Business j 2a. Mailing Address 4. FEI Number Fpplied For
21 26 591579736 | [ tot Applicable
Suite. Apt. # etc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired [ $8.75 Additionai
a ;l Fee Required
City i1 State City & State 6. Election Campaign Financing . $5.00 May Be
El El Trust Fund Contribution Added! to Fees
Zip Country Zip Country 8. This. corporation owes the current year Intangible
'271 E‘ E;l m Par sonal Property Tax. Oves [ONo
9. Name and Address of Currant Registered Agent 10. Naine and Address of New Registared Agent
B1: Name
LINGAFLETER, JAMES A _
7535 ENIEHPNSE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 51 =
RIVIERA BEACH FL 33404
84| City FL 1351 Zip Code

$1. Pursuant to the provisions of Sections 607.0/02 and 607.1508, Florida Statutes, the above-names corporation sutmits this statement for the purpcsa of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectars. | hereby aceept the appointment as -egistered
agent. { am familiar with, anc accept the oblijations of, Section 607.0505 Florida Statutes.

SIGNATURE

Signature, typed or printe | name of registered 2 jent and lite if apolicable. {1 IOTE: Registared Agant signalure required when reinsta -ng) DATE .
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICEF S AND DIRECTIORS IN 12
TME D [1 DELETI: 14TIME CIChange  [] Addition
NAME LINGAFELTER, JAMES A 12 NAME
smeeTacoress| 7535 ENTERPRISE DR #51 13 STREET ADDRESS
CITY-ST-2.2 RIVIER.A BEAC H. FL 00000 14 CITY-ST-ZIP
TME PD [ DELETE 21TMLE CiChange [ Addition
NAVE LINGAFELTER, NANCY E 22NAME
streeracoress| 7535 ENTERPRISE DR #51 23 STREET ADORESE
Y8127 RIMERA BEACH, FL 00000 2.4 CITY-5T-2P B
TME [ DELETI? 3ATITLE [C}Change  [] Addition
NAME 32 NAME
STREET AL DRESS 3.3 STREET ADDRESS
CITY-8T-Zi° 34.CITY-ST-2IP
TME [J DELETI: 41TMLE [JChang:  []Addition
NAME 4 INAME
STREET AL JRESS 43 STREET ADDRESS
CITY-§T-7+° 44 CITY.ST-ZP
TMe { DELET{: 51 TITLE [C1Changs [ Addition
NAME 52 NAME
STREET AL DRESS 5.3 STREET ADDRESE
CITY-ST-ZP 5.4 CITY-57-2P
TMLE () DELETY: 8.1TIMLE [IChang: [ Addition
NAME 8.2 NAME
STREET AL DRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the infor nation supplied aith this filing does not qualily for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | furth 2r certify that thu information
indiated on this annuat report or supplemental annual report is true and iccurate and that my sig 1ature shalt hav the same legal effect as if made: under oath; that | am an
offic er or director of the cerparation or the re seiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name af pears in

LY

Block 12 or Block 13 if chanjed, or on an attachment with an address, with ail oth & empowernd.
0y, gt 4-5(-9 bdid”
SIGMATURE: oMLY L. rMﬁ;A’gef-«'féf”’ 2 C? f e S
NAME OF SIGNING OFI ICER DR DIRECTOI 0 (',! aytime Phone .}

51GHATURE AND TYPED OR PRINTI Date

322661

CEoEN2A 1108 -



