FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
5 . Sandra B. Mortham

4 Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT # F94000004920 (4)

1. Corporaticen Name

REDLINE MARKETING CORPORATION

Principal Place of Business

35246 US 19 N #200
PALM HARBCR FL 34684

Mailing Address

35246 US 1B N #208
PALM HARBOR Fi 346841931

FILED
Apr 16 1997 8:00am
Secretary of State

O T A

8. Date Incorporated or Qualified | 3a. Date of Last Report

e 09/22/1994 05/01/1996
72. Principal Fiace of Busnoss 2a, Malling Address 4. FEI Numbaer Applied For
2t | . . m $9-3261528 Not Applicable
Suite, Apt #, olc Suite, Apt. #, atc. P
[ ! c "’ 8. Certificats of Status Dasired M $8'75 Adqmonal
221 E] Fea Required
City & State [ Cry&State 8. Election Campaign Financing $5.00 May Bs
EC!] i 281 Trust Fund Contribution Added 1o Faes
0 Counlry 4 Country 8. This corporation has habitity lor intangible {gx under . 199 032, .
‘ﬂ e E] 28] 30] Florida Statutes [ ves No I
9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent g

Street Address (P.O. Box Number is Noi Acceptable)

—WOLFE, U\hRY 81 Name
200 A JOHN KNOX ROAD 55
TALLAHASSEE FL 32303-6643

(%]

84| City

85] Zip Code
FL

agent 1z lamiliar with, and accapt the obligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURL

11, Pursuant 16 the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose?)f changing its registerad
office ar registered agent, or both, in tha State of Florida Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registerad

Sigan e typad o4 prnted ma of togisterod sgent and Tte 1 appicabio NGTE: Registerad Agant signature requirad when reinstaling) DATE
) o __ OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;
PC mEGER 11 TITLE [Jthange [T Addilon |¢
NAME TlLLOTSON, H'ICHARD 1.2 NAME ;\
sirer aconess | 99246 US 19 NORTH, #203 13 STHEET ACDRESS h
ov-siov | PAUM HARBOR FL 34684 AACTY-ST- 2P ,
THLE [T oakre 21 THLE [T ehange [ Addition :
NAME 22 NAME ).
STRFFT ADDRESS, { 2.3 STREET ADDRESS ¥
L ceseae L 2 ACITY-ST-2 |
s 7 oecete 170 [Jchange LJ Acldiliun]E
hAVE 37 NAME ‘
STREFY ADURESS 33 STREET ADDRESS
LIy G- 71 34. CiTY. §T-2IP ;
TiF (T DELETE S1TmE [ change L j Addiion
NAME 4 2 NAME ‘,
STHEC] ADDRE S5 43 STREET ADDRESS !
cvestpe | 44 CITY-5T- 2P
T MR 519MLE [JCrange [T Adaition
HAMI 5.2 NAME h
STREF ADDRESS 5.3 STREET ADDRESS
Oy §1 . 5.4 LITY-51-2IP
[ otiet 6.1 FITLE U Change [ Addition
NAME .7 NAME
STRE [ ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P L 5.4 CITY - §T. 2P
14. 1 do herehy cortity thal ihe informatian suppliod with this Wling does not quality for the exemptlon stated in Section 119.07(3)()). Florida Statutes. | further certify that the
informaton mdiaated on this anndal foport or suppiemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that
i a7 an officer of diector of the corporation or Iho receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 I chianggd. or on an attachment with an address.
i s CIURE D 4{ 97 ~184-oi ]
SIGNATURE: ! it BE LU 1o QB3-184-olA]
BHGNATUREVAND TYRELD OR PRIRTEDNAME OASIGHING OFFICER DR DéRECTOR Date Daytime Prone &



