FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT #

. Corporaton Namo

STORYLINE CONGEPTS, INC.

@)

21l

£rincipal Place of Businoss

| 2. Princ.pal Flace of Gusnoss

Mailing Address

1110 DOUGLAS AVE. 1110 DOUGLAS AVE.

STE. F1040 STE. #1040

ALTAMONTE SPRINGS FL 32714 aléTMIONTE SPRINGS FL 32714-2004
us

FILED

AR BR O

1

26|

2a. Mailing Address

. FE} Number

58-2603716

. Date incorporated or Qualitied

3a. Date of Last Report

| 044/

96

Applied For

Not Applicahle

25

20]

Fiorida Statutes

[ ves

No

Guite] ApL A, el Suite, Apt. 4, etc. i
—— ' ‘ — " 5. Cartificats of Status Desired ] $B.75 addiionar
22—' e 271 Fee Required
Crty & States City & State 6. Elaction Campaign Financing $5.00 may Bo
23 EI Trust Fund Confribution Added to Fees
ip Counlry Zip Cauntry 8. This corporation has liability for intangiblp tax under s, 199.032,

" "o, Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
HIRES, WILLIAM E., JR. 81| Name £, Hikes Ta
! . 1G4 AT :
1873 ARLINGTON CT B2| Stroot Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32770 - 505 PrpcdTnGS RO
84| City 85| Zip Code
OR4 100 FL || 22¢094

SIGNATURE

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statutas, the above-namaed corporation submits this staternsnt for the purpose of changing its registered
office or ragistered agent, or boln, in the State of Florida Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am fanilar wilh, and accepl 1he ohligations of, Seclion 807 0506, Florida Stalutes,

- lyr‘-r;'i o pinted narng o ri-..i---r{uc-b gl ard title iFappheakin

(NQTE: Ragaterad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
R PD [ DiLere VT PD "B Change ] Addition

hav HIRES, WILLIAM E., R 12 NANE wite-tAm @ iees,Je,

steeraociess | 1873 ARLINGTON CT. 135%eETa00REss (506 PERCUTLES RoA0

SV ST 7P LONGWOOD FL 1A CIY-§T- 2P ORLANOD,; RLA NECT

ung VD [ oreere 211171 L] Change ] Addition

ha: DUCLOS, WILLIAM 4. 2.2 NAME

sineen ancesss | 364 WOODSTEAD CIRCLE 2.3 STHEET ADDRESS

CTY-S1. 2P LONGWOOD FL 2. 4CITY-ST-2P

e HTo 7 pELETE 31TMLE TN el Thange | Addition

b SCOTT, KRAMER 32 NAME Scott KR amee

st anoess | 1140 DOUGLAS AVENEU #1040 33 s7REET ADDRESS | LT 4, L [ce 5 i08 O

Gl - 5 7 ALTAMONTE SPRINGS FL aomy-srzp | O qaioo, Fe Jryod

L _ S ‘ IBEGEE 43 Ty 5 ) | cm@"ﬂddizion

NAHE 4.7 NAME RQ,MWWE[(

SIBEE ACUNESS 43 STREET ADDRESS %

CITY- ST 2P 440av-s1-70

TITLE T [] DELETE 51TIILE d [J change [ Addition

MaMt 52 NAME

SIRITY ALDAESS 53 STREET ADDRESS

G- 81 70 54 CITY-St- 1P

e ] CELETE 81 TITLE [ Change £ Addition

NAME 6.2 HAME

STREE | ATKIRESS 6.3 SREET ADDRESS

GIN-51 21 5.4 CITY-51-2IP

14, ) do herclyy certily thal the information supplicd with ths filing does not qualify for the exemption staled in Section $12.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: g()w. ik

YPED ORf PRINVED NAME OF SIGKING OFFICER OF DIAECTOR

— ‘4'

e 3

R

3|3l

inforiralion indicated on this annual reporl or supplemental annual report is true and accurals and that my signature shail have the same legal effect as if made under oath; that
i arm an afiger or direclor of the carporadjon or the receiver of trustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
apnicars in Block 12 ar Block 13 if changj:d, or on an attlachment with an address.

iNATURE AN

Day

Dayhime Phono #

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



