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

¢

ik

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAT-LINE INDUSTRIES, INC.

K11008 (5)

Princlpal Piace of Business

Mailing Address

2050 HAINES 8T 1619 ATLANTICUNIVERSITY CIR.
:,ASG(SONWLLE FL 32206 JACKSONVILLE FL 32207

FILED
Apr 27 1998 8:00am
Secretary of State

O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss - [ 2a. Mailing Addrese 4. FEI Number Applied For
r2—1] 25] 59_-2363434 Not Applicable
Suite, Apt. &, atc. Suite, Apl #, elc. i
P : 5, Cerificate of Status Desired O $8.75 Adc!monal
22 ;I Fee Required
City & State 3 City & Stato 8. Elsction Campaign Financing $5.00 May Be
23 2_7;1 Trus! Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2§] m 30! Parsonal Praperly Tax due June 30. Yeos O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA 81| Name
121 “EST FORSYTH ST 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 800
JACKSONVILLE FL 32202 a3
84| City FL 85| Zip Cede

11. Pursuanl 10 Ihe provisans of Seclions 607 0502 and 607.1508, Florida Statutes, the abave named corparalion submifs this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of MNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appainimant as ragistered
agent. | am familiar with. and accept 1he ohiigations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e -
Signatwre. typed or ponted namo of ro agge b and litle # apqilc able {NO1t Fagisiered Agenl signalure required when reinstaling) DATE
12, OFFICE RS AND DINECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE 1) 7 peLETe 1TTMLE [T change [ Addition
NAME ASSAF, ROBERT A. 12 HAME
streeTanoness | 1818 ATLANTIC-UNIV. DR. 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 1400TY-51-2P
TIE ' [T DELETE 71 1L T3 Clange L] Addition
NAME ASSAF, ALLAN D. 27 NAME
smeer aoress | 8090 HAINES STREET 24 STREET ADDRESS
CITy-§1-2p JAGKSONV“-‘-E FL ? ACITY-81-7iP
TMLE k1§ 1 peLeTe 31TILE [ change T[] Addition
e WASSAF, MICHAEL A 32ins
smeer aooress | 1619 ATLANTIC UNIVERSITY CIRCLE 34 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 34.G1Y-S1-2P
TLE I DELETE ITRG: [ change [ Addition
NAME 4.2 NAME
STREEYT ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-8T- 2IP
TITLE [T oeLeTE 5.1 TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY- §7-2IP e 54 CITY-§T-2
TILE 7 OELETE £.1 TITLE [Jchange (] Adation
NAME 6.2 NAME
E STREET ADGRESS 6.3 STREET ADDRESS
: CITY-§T-2IP B4 GITY-§7- 71
1 14. | hereby cerleK that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
: indicated on this annug t or supplemienlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
P officer or director of MG corpoiglion ar the receiver or trustee empowered 1o executg this report as required by Chapler 607, Florida Statutes; and that my name appsars in
%‘ : Biock 12 or Block »3 if changed, or on an aHacher address.
; Y //n rl“‘/) A O " . o A Y. u/.... L ey A T -




