FILI= NOW: FILIN(G: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1999 8:00 am

CO3PORATION Katherine Harris
ANNUAL REPORT Secretar, of Sate ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90205 004 ***150.00

1999 T |
DOCUMENT # J95294

1. Corporation Name

ON-LINE SYSTEMS, INC.

AR RN

Principal Pla:e of Business Mailing Address
801 W. STATE ROAD 426 P.O. BOX 915713
SUITE 2215 LONGWOOD FL 32791
ALTAMONTE SPRINGS FL 32715 us DO NOT WRITE {N THI SPACE
us 3. Date Incorporated or Qualifed
09/18/1987
2, Principal lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 3827 Wincleh, ine Corples) 53-2854690 Not /.pplicable
Suite, Ap'. ¥, etc. Suite, Apt. #, etc. it
Y P ¢ e AP 5. Cerifca:e of Status Desired ] $8'75 Ad !monal
EI m Fee Regtired
B City”&’Smte ‘ _ City & State i ) 6. Election Campaign Financing A $5.00 May Be
23 ﬁ: P‘ - ;;l Trust Fi nd Contribution Added to “ees
Zip Countiy Zip Country 8. This corporation owes the current year Ir tangible
24 2 3 r2;| ! ) S A 29 ;l Persone | Property Tax. N ves CINo

9, Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerec_Agent

BAUMGARDNER, DOROTHY L
3027 WINDCHIME CIRCLE
APOPKA FL 32703 =

84| City
FL

11. Pursuari to the provisions of Sedtions 607.0502 ind 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jtharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Floida Statutes.

81| Name

82| Street Adcress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATLURIE:
Signature, typad or printed nar e of ragistered agent £nd ttle if applicabla (NOTE Registorsd Agant signalure requr ed when reinstating) DATE =

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 j=2)
TLE pP ] DELETE 1A TIILE [IChange L] Addition E
NAME BAUMGARDNER, DOROTHY L 12 NAME >3
streeraooress| 3027 WINDCHIME CIRCLE 13 STREET ADDRESS <
CITY-ST-2ZP APOPKA FL 32703 14CITY-ST-2P &
TINLE [ DELETE 21TINE [JChange  [J Addition | ©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-§1-2IP

TITLE [ DELETE 31TITLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-7IP 34 CITY-ST-ZIP

{IME [ DELETE 41TME [JCharge  []Addition
NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZP

TIMLE [ DELETE 5.1 TILE [change  [J Addition
NAME 5.2 NAME

$TREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 81TMLE [cChange [ Addition
NAME 62 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-ST7-ZIF 64 QITY-ST-ZIP

da Statutes. | further c »rtify that the inf yrmation

14, | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Flori
indicated on this annual report or supplemental nnual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | 2 an
officer ¢ r director of the corpodat on or the receiv >r or trustee empowered to ¢ xecute this report as required by Chapte-607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changlgd, or on an atltach nent with an address, with a | other like empowered.
YL/ T o2 B47- T

IWG OFFICEF OR DIRECTOR Dals Daytime Phone

SIGNATURE:




