FILE NOW: FILING FEE

PROFIT
CORPORATION i
ANNUAL REPORT !

1996 b, gfﬁ .

& 51

FLORIDA DEPARTMENT OF S1
Sardra B, Mortham

Secretary of State

DVISION OF CORFPORATIONS

AFTER MAY 11S $225.00

ATE

DOCUMENT # K18860

1. Corporaton Namg

STORYLINE CONCEPTS, INC.

(2)

Principal Place of Business Mailing Address

1510 DOUGLAS AVE. 1110 DOUGLAS AVE.

STE. #1040 STE. #1040

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

A A

3a. Dats of Last Report

04/19/1995

3. Date Incorporaled or Qualiied

03/23/1988

2. Principa! Place of Busness 2a. Mailng Address

21 . 26)

4. FEI Numiher

59-28937 16

Applied For
Not Applicable

Suite, APt &, ete Suite Apl i, etc

27|

S s S s S

=] [8f 8]

$8.75 Additional

Fee Raquired
$5.00 May Be
| Added to Fees
8. This gurporation has lability for ingangitle tax under s 199.032,

Florida Statutes [ ves Mo

5. Certihcate of Status Desirad O

6. Elachon Campaign Financing
Trust Fund Contribwtion

Namg

BETY Name and Address of New Régistered Agent

Streal Address (P.0. Box NUnber is Not Acceplabia)

2 C(.)L_Jﬁ-t-ry ’ | Z'I;‘u - C(;);Ifltv-y_ -
2s] Lzl S
9. Name and Address of Current Registered Agent |
a1
HIRES, WILLIAM E., JR. 82
1873 ARLINGTON CT e
LONGWOOD FL 32779 83
84

City Zip Code

FL |

or regstered agent, or both, in the State of Fionda Such chigng
familiar with, and accept the obligations of Secton 607.0505,

oridda Statutes

11, Pursuant to the provisions of Sections €07.0502 and 607 1508, Flonda Statutes, the above -named corparatbon subnits thes stalement for he purpose of changing its registered office
veas autihorized by the corponahion’s boacd of directors | hereby accept the appointiment as registered agent. | an

certify that the informaton indicated on this &)
oath; that | arm an officer o drector of the g
appears in Block 12 or Block 123 if ghanged,

SIGNATURE | L R . o . . e
R L A e T N BTN P teoal & o t 1 ey OATE &
12, - OFFiCERS AND DIREGTORs 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TITLE PD [ DELETE 12 1ilk [ Changs [ Addition -
KAME HIRES, WILLIAM E., JR 19 NAMF 5
STREET ADORESS 1873 ARLINGTON CT. 19 STHEST ADDRESS B
CITY -S1- 2P LONGWOOD FL o 140 -1 2P - &
TMLE D [] DLLETE 7 1TTLE [ Crange  [] Addtien | &3
KAME DUCLOS, WILLIAM J. 22 NAMZ
STREET ADDRESS 364 WOODSTEAD CIRCLE 23 5IREET ADDAESS
CITY-ST-21P LONGWOOD FL . 2ATIY 51 2F _
TinE ImEEaE 3 1TILE D [[] Change Xfmmtmn
NAME 32 NANE Kram
STREET ALORESS a1 eweeraoress | | 1 D Do LRS— m #'IOLJ'O
CY-§) 2 o scorvstze | Aldiear .5}9“610,5, FL 327""{
| e {7 ofLeTe 4 1THTLE f o ) Change  [[] Addition
NAME 42 MAME
STREET ADCRESS 43STREET ARORFSS
CiTy-8T- 2P . - 440 -5T-21P .
TITLE [T DELETE 5 1TILE [ Charge [ Addilion
RAME 53 NAME
STREET ADDRESS - 53 STREET ADDRESS
CiTy-ST- 7P L 54CITy-5T-7IP
TiLE [ DECETE & 1TITLE [J Changs  [] Addilion
NAME €2 HaME
STREET ADORESS £ 3 SIREET ADDRESS
CHY-§T-21p . o E4CTY-SI-2F B
14. | do hereny certify that the information suppliagiw th th s fing -5 voluntarity fumisted and does nol qual iy for the exernption stated in Section 118 O7130k), Florida Statutes. | further

report 15 true and accarate and hat my signature shall have the same legal effect as ¥ made under
el Lo exenute this repod as required by Chapter 637, Florda Statutes; and that my name

| @w“fﬁ?—‘)é (+/01)482- v/

s P




