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

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

STORYLINE CONCEPTS, INC.

K18860 2)

Principal Place of Businoss

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

IATARLAT RN

+H5-DOUGLASAVE. —HH-DOHGLAGAVE.
| —STETe S0
[ RLYAWORTE SPRIRGS FL32714 ALTAMONTE-SPRINGS-FL 32714 DO NOT WRITE IN THIS SPACE
—hf— Y 3. Date Incorporated or Qualitied
2. Principal Place of Business B 28, Mailing Address 4, FEI Number Applied For
7] ATS 19 PoAcHTREE RO 156 NA Peastitree Rus o 59-28937 16 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, efc. iti
m P - P 5. Certificato of Status Desired L] $8.75 Aditional
22 27 Fee Required
City & Stale ~Clly 8 Statc 8. Election Campaign Financing $5.00 Ma
" . . y Bo
El O LA roD { Fia 3 7.-%70 “J(____ - gaJ MMD ! FL/A Trusl Fund Contribution Added 16 Fees
| Zi Courtry 2 Country 8. This corporation owes or has paid the oyrent year Intangible
f24] gmdﬁ 2s] US4 2] 3igod 30] ©$4 Personal Properly Tax dug June 30. ves  [THo
. Name and Add[gg_s i (_:_q!jrgnl Rogiglgrad Agenlm 10. Name and Address of New Reglatered Agent
HIRES, WILLIAM E., JR. 81] Name
505 PEACHTREE HOAD B2| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32804 ||
83
84| City FL ssl Zip Code
11, Pursuant 1o 1he provisions ol Sochions 607.0507 and 607.1508, Tlorida Stalulcs, the a

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl. or bath, in the: Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SiQNATURE P
Signature, typed o printed nano of registted A e @od ke i apgpicabin (NC1E Ragistorad Agent signature required whaon reinstating) DATE

12, O FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PD [T otLETE 11TIE [T Change [ Addition

NAME HIRES, WILLIAM E., JR 12 NaME

staeer apoeess | 505 PEACHTREE ROAD 1.3 STREET ADDRESS

cy-51- 2P ORLANDO FL 14 CITY-57-2IP

TIE v [Joriet Z1TIE [T Crange ] Addiion

HAME DUCLOS, WILLIAM J. 2.2 NAME

smeeraporss | 384 WOODSTEAD CIRCLE 22 STREET ADDRESS

GiTY-51-2P %GWOOD FL 2.4CHY-5T-2P

TALE L1 pELETE 31TILE [T change [ Addition
LY SCOTT, KRAMER 2.2 NAME

smeevaboress | 1714 LAKESIDE DRIVE 33 STREET ADDRESS

CITY-$T-2P ORLANDO FL B 34.CTY-51- 0P

TMLE - [T oeiete SHTILE OO change [ Addition

‘MAME 4 2 Hame

STREET ADDRESS 4.3 STREET ADDRESS

oTY-S-2F 44 CITY-5T-2IP

TILE [ Decete 5.1 TILE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P o 54 CITY-5T- 7P

TITLE [Joree BATILE [T change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREFT ADDRESS

CITY-ST-2P 64 CITY-ST-2P

e e s P, Wi e I S ST L (3 I Ty, weeTy W

indicated on 1

vond with an address

Y

14. | hereby certdK thal the information supplhad with this Hing does nol qualify for the exemption slaled in Section 119.07(3K1), Florida Statutes. | further certify that the information

I$ annual report o supplemontal annual ropor 15 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of tho carporation o the receiver or truslee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in
Biock 12 or Blogk 13 #f chan O 0N an r ?

A raz.9 dd,

CR2E034 (10/97)




