FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION
ANNUAL REPORT
1998

DIVISION

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

Jan 30 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DARK LINE, INC.

AR AR R A

Principal Place of Business Mailing Address

200 18T SE STE 1313
CEDAR RAPIDS 1A 52407

200 157 SE STE 1313
CEDAR RAPIDS 1A 52407

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

E BRI Ly E sAE 09!26} 1097 ]
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
;‘l-l a Ao oy TaGe f 42-1286470 Not Applicable
uile, Apt. #, Blc. Suile, Apt. #, etc. iti
s P © o o §, Certilicate of Status Desired 1 $B'75 Add_lllonai
EI ;]t‘.rpﬂn_ RN PIDS Fee Reaquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EI ;ﬂ /_"’ e /7 Trusl Fund Contritution Added to Fees
Zip Courry L Counlry 8. This corporation owes ar has paid the current year Intangible
24 ;;I 26] yivyoT [30 (283 Parsonal Praperty Tax due June 30 Yes [1No ]
§. Name and Address of Current Registered Agent 10. Name andg Address of New Reglstered Agent
WILSON, LOWELL H ) Name
a7 FNRWAY WEST 82| Streel Address (P.Q. Box Number is Not Acceplable)
JUPITER FL 33489
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclons 68070502 and B807.1508, Florida Stalutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda 8uch change was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as regislored
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE I .
Signature, typad o prnted nama of rogivtered agey and tlic i applicable, (NOIE: Regstared Agent signature required when ranstating) DATE

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

TLE D I DELETE 11 T [J Change 1] Addition

NAME BLYTHE, ROBERT C 12 NAME

saeeraporess | 200 1ST ST 8E., STE 1313 1.3 STREET ADDRESS

CITY-51-2IP CEDAR RAPIDS IA 14GHY-S1- 1P

TILE 5D 7 DELETE Z1TIE [T change [} Addition

HAME STEVENS, ELLEN 22 NAME

sweeraporess | 200 18T ST SE., STE 1313 23 STREET ADDRESS

GITY-5T-2IP CEDAR RAPIDS 1A ? ACTY-§1-2P

TME 0 LT OfLETF 311LE [T change  [J Addition

HAME BLYTHE, SANDRA L 27 NAME

smeeraocness | 200 18T ST SE., STE 1313 33 STREET ADDRESS

CITy-$1-21P CEDAR RAPIDS 1A B 24 CATY-51- 2P |

TILE ] DELETE 41 TiTLE I change ] Addition

NAME 4.2 NAME

STREET ADOIRESS : 43 5TREF) ADURESS

CiTy-§1-21P I 44C0Y-51- 2P

TME [T ceLETe 511N [J ¢hange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-§1-21P 5.4 CI1Y-§1-71

LE [.J orLere 6.1 TITLE [T change [ Aadition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£iTY-SE-2e £.4 CITY- 81217

indicatad on this annual report or supplomenlal annual report is true and

Biock 12 or Block 13 it changed, or_ on an atlachment with an address,
fte LY T HE

i AV e P o 3 R

14, | hereby certify that the informalion suppliod with this filing coes not qualify for 1he exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

officer or director of the corporation or tho recoiver or trustee empowared to execule Lhis report as required by Chapter 607, Florida Slalutes; and thal my name appears in

accurate and thal my signalure shall have the same legal eflect as if made under oaih; that | am an

- S R o e F =P - o % o PR

CR2E034 (10/97)



