PROFIT
CORPORATION
ANNUAL REPORT

1 996 . ﬂné‘:—"}ﬁl/

i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

AR FLORIDA DEPARTMENT OF STATE
(& i |
] Sandra B. Mortham
Socoretary of Slale
DIVISION OF GORPORATIONS

DOCUMENT # 827369

1. Corporation Name

BLINE SYSTEMS, INC. )

0)

Mailing Address

Principal Place of Business

PO BOX 326 PO BOX 32
500 W. MONROE 509 W. MONROE
IGH! 1331 IGHLAI 1
HIGHLAND L 62248133 H ND 1L 622434330 A. Date Incorporaled or Qualified | 38. Dale of Last Report
) 01/24/1972 05/01/1995
| 2. Principal Prace of Business kija. Mailing Add-ess 4. FEI Number Applied For
311 - 26 . 37’%24173 Not Applicable
Sutte, Apt #, elo. | Sufte, Apl. 4, efc. 5. Cerliicale of Status Desred [ $8.75 Addiional
[22] 27| Fee Required
| City & State . City & Stale 6. Etection Campaign Firancing C $5.00 May Be
231 zﬂ Trust Fund Contribution 1 Added to Fees
2ip Country | Zn Country 8. This corparation has hability for intangible tax under s 199.032,
;‘ 251 2;1 N —awo—l Florida Statutes 1 ves [INo
o 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
81| Name
C T CORPORATION SYSTEM B2| Streat Addrass P.0, Box Nurmber is Not AGGEta0e)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 83
84| City FL Jss Zip Code

familiar with, and accept the obligations of, Saction €07.0505, Florida Statutes.

11. Pursuant to the: prévisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above named
or registered agent, ar both, in the State of Florida. Such change was autharized by the corparation

corporation submits this statement for the purpose of changing its registered office
‘s boarg of direclors. | hereby accent the appointment as registered agent. | am

SIGNATURE _ .. . S [ e I - -
Signat e Wi or princen rane. of reg stered agunt and 1te I a) grcable T TE Fogsior Aganl Sgaaling e i when ranstatng) DATE &
[ 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 @
TITE CEOD (I pfLers 11T [ Change [ Additien |+
HAME WORLEY, FLOYD L. 1.2 NAME 3
swertaooness | 509 WEST MONREE ST 13 STREE] ADDRESS &
CHY-5T-21P HIGHLAND 1L 14 0TY-5T-2P &
THLE [ [] DELETE 2 1 THLE [] change L[] Additon | ©
NANE KASKOWITZ, JEROME 22 NAME
STREED ADDRESS 168 MERAMAC 2% STREET ADDRESS
CoresTae | ST LOUIS, MO 00000 B qacmy-stap o
TIILE v ] DELETE 3.1TILE [] Change [ Addition
NAKE CORRAY, C.W. 32 NAME
STREFT AODRESS 509 W MONROE 32 STREET ADDR{ S5
ClFy- 5120 HIGHLAND IL 34011Y-51-20 )
TiLE T Bpaoane 4 1TME 7 g Change {3 Addition
HeME TALLARICO, THOMAS 42 NAE GoLdseHrrrd?, JoN
STREF ACDRESS 3050 SPRUCE AISHEIAONSS | SO  aESY HOUVNOE
CITY-§1-2I ST LOUIS, MO 00000 140TY-5T- 71 ey, 2t 47
e PD [ DELERE 5 1TIILE [0 Change  [J Addition
NAME BRIGGS, THOMAS E 52 NAME
STREET ADDRESS 509 W MONROE 5.3 STREET ADDRESS
| ore-51-28 HIGHLAND 1L o 5.4 CITY - ST-2IF
NTLE D [C1DELETE 6 1TITLE {7] Change  [] Addition
HAME COR|, CARL T 6.2 NAME
STRELT ADCHESS 3050 SPRUCE £3 STREET ADDRESS
oiTy-S1-2IP ST LOUIS, MO 00000 BACHY-ST- 21

14. | ¢o hereby certify that the information supplied with this fiing is voluntarily furnished and doos not quatily for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemertal annual report is true and accd-ate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer cr director of the corporation or the receiver o Trustee empowsred 10 execule tnis report as required by Chapter 807, Flodda Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

L ‘V/,/,b
Yate

ho (019 esy-218¢

Daytine Phone #

SIGNATURE: £ ¢ Jonie. Godstrud T

SIGNATURE AND TYPED OF PRINTED NAME OF SHGNiNG OFFICER OR DIRECTOR




