FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Namg

SOURCELINE, INC.

JOB8536

(2)

Principa! Place of Business

Mailing Address
C/O THOMAS G. PETRUZZ

Apr 24 1998 8:00am
Secretary of State

LU |

£.0. BOX 582999 P.O. BOX 532099
ORLANDO FL 32859-9999 ORLANDO FL 328599996 D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiag
10/19/1987
2. Principat Place of Business | 2m. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE ot Applicabie
Suite. Apt #. atc Suite, Apt. #, etc. it
P u P 5. Certilicate of Status Desired ] $8'75 Additiona|
Zl EL Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
—
;I ;E] 29] 5] Personal Property Tax due June 30. Oves [Owo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETRUZZ), THOMAS G 81 Namo
, .
5118 EU.EV'LLE AVENUE B2 Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812

83

84| City

FLjsl Zip Code

11. Purguant ta the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt the obligations of, Sectien 607.0505, Florida Statutes.

indicaled on this anhual repart g syplomania
officer or diractor of the corpgrafiogf or the rogy
Block 12 or Block 13 il ¢ l ¥

SIGNATURE:

SIGNATURE e e e e -
Stgratura, typed o prnlie nany of tegestered agnnt and 100 apgshcable (NCOTE Hagislerad Agenl signalure requited when rainstating} DATE t

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

e D [ OtLETE XRIT: [T hange LT Addition | 2

NAME PETRUZZI, THOMAS G. 12 NAME é

staeetanoress | 5118 BELLEVILLE AVE. 13 STREET ADDAESS &

CATY-51-21p ORLANDO FL 14CITY-S1- 2P &

TIRE | BEETES 24TIE [T change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY-ST-21p 2 ACITY-5T-2P

TITEE J DeLETE 31 LE [ change T Addition

MAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-51-P _ i 34 CITY-ST-21P

TLE [V DELETe 41 TITLE [T Change T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-§1-21p 44 CITY-ST-2IF

TILE [T DeLETE 5.1 TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 5.4 CITY-ST-2IP

TLE [T ofLeTE 6.1 THTLE [T change T Addition

HAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ap n 64 Cl1Y-81-2iP

14, | hereby cerbfy Ihat the informatin gupplicd with th Bl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L yrue and accurate and that my signature shall have thegsame lega!l effect as if made under aath; that | am an
powered to execute thig report as required by Chapt

607, Flogra Statutes; and that my name appears in

10/ 8 vl 8%:0%




