FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 )

CORPPR(g)g:::iON FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT , Katherine Harris Feb 209 1 999 8 : 00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

02-20-1999 90061 007 ***150.00

1999
OCUMENT # 17125

Zeorporation Naime

-z IHELINE FOUNDATION, INC.

—

e

e Diava of Business Mailing Address
PLAZA EXECUTIVE CENTER PARK PLAZA EXECUTIVE CENTER
W. HALLANDALE BEACH BLVD. #1(7 3121 W. HALLANDALE BEACH BLVD. #107
PUTULDFL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/02/1986
T Lt Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2_@[ 59‘2695595 Mot Applicable
. Apt #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional
m_ 5. Corlifcate of Status Desired 0 Fea Required
, & State City & State 6. Election Campaign Financing 0 $5.00 may Be
28! Trust Fund Contribution Added to Fees
Country Zip Country 8. This comoration owes the current year Intangible
[2_5‘ E 30| Personal Property Tax. Oves ONo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registored Agent
81| Name
ROYO, JAMES A. .
1316 NW 127TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 83 -
84| City FL 85| Zip Code

_ “io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
__ or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. t hereby accept the appointment as registered
"1 am familiar with, and accept the obltgations of, Section 607.0505, Florida Stalutes.

Slgnatura, fyped or panted nama of registered agent and title if applicabla. {NOTE: Reg d Agent sigl required whan rel ing) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Dwp {1 bELETE 1ATTLE [JChange (] Addition E
REED, BARRY S. 12 NAME 3
_.-; 11060 SW 23RD STREET 13 STREET ADDRESS vt
DAVIE FL 33328 14 CITY-ST_7R &
DVP {0 DELETE 21 TME T addition | <2
MCGEE, JOHN R. 22 NAME
-1 11050 SW 23RD STREET 23 STREET ADDRESS
DAVIE FL 33328 2, ACITY-ST. 2P
DP {] DELETE 31TITLE {3 Addition
ROYQ, JAMES A 1.2 NAME
.. 13186 NW 127TH AVENUE 33 STREET ADDRESS
SUNRISE FL 34, CITY-ST-ZP e
pvP ] DELETE 41TME . M.[]? Change [ Addition
BETANCOURT, MICHAEL 4 2NANE SRR S R
_--1 541 LAKESIDE CIRCLE 4.3 STREET ADDRESS Pan AL T
7 SUNRISE FL 33236 4ACITY-ST-2P O
- O peLete 54 TMLE [JChange [ Addilion
5.2 NAME
. 5.3 STREET ADDRESS
54 CITY.ST.21P
) DELETE 5.1 TILE CJChange [ Addition
6.2 NAVE
e , 63 STREET ARORESS e e i S -
’ 84 CITY-ST-2P V ]

ity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an
girector of the corporation or the receiver or lrustee empowered jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- or Block 13 if changed, or on an attachment with an address, with all ather like empowered. e
1URE: e [ H-—t‘}f . ?SH-?X&"G%O
) OF SIGNING UFFICER DR DIRECTOR Bale Daybme Phone ¥

-~

=%



