FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

o

PROFIT o
CORPORATION
ANNUAL REPORT

1998 "

fFLORIDA DEPARTMENT OF STATE

; ) Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # K241§2 v (2)

orporation Name

ONLINE SERVICES., INC.

Principal Place of Business
6535 SUNSET STRIP 6835 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
us us

Mailing Address

0RO

2. Principal Place of Businoss

Suite, Apt. ¥, olc

22] 7]

City & State T R

23] i B 1Y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/19/1968
2a. Mailing Address 4. FEI Number Applied For
650124818 Not Applicable
Suile, Apt. 4, olc. . . $I3.75 Additional
5. Cortificate of Status Dasired O Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2
g T Gouniry e Country
m 2 2] o L20]

8. This corporation owes or has paid the cu%wyﬁr Intangible
Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Gurrent Repisiored 10. Name and Address of New Regletered Agent
HILL, SHELDON H. 1) Name
6835 SUNSET STRIP 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
B3
84| City FL Issl Zip Code

agent. | am famihar with, and accepl tho nbiligations of, Section 607.0505, Florida Statules.

11. Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statemen! for the purpose of changing ils registerod
olfice or registered agent, or bolh, in the Stale of Fiorida, Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ ___ . . ... . . . e

Slgnatvo. Iyped o pr'ulr_n i!_f.LlV_“_f‘"DI_I.(Q :»n-cml n:_,\u-nlEu:I I,'I‘Iilr,m,",",',",”i (NOTE Hegislered Aganl sigralure required when reinstating DATE F:
1z, “OFFICE IS AND DIRE GTORS 13. ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORSIN 12| &3
ILE PO [ orLETE TIMLE [T Change [ Additon | &2
NAME HILL, SHELDON H. 1.2 NAME
staceranpress | 5870 NW 20 STREEY 1.3 STREET ADDRESS
CITY-51- 2P LAUDERHKLFL ) 14 01TY-51-20 ) g
ILE I W TS 21 TITLE [TcChange L] Addition
RAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
oTY-ST-29 o ) 2 4CITY-5T-2iP
e [JotLete 31TNLE R - [JChange L] Addilion
HAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P o 14.CIY-§1- 2P
TITLE [ pELeTE S1TITE [T Change” L] Addition
NAME 4 2NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-S5T-21P o - 44 CIY-S1-2IP
THLE " DEEE 54 TILE [JChange ] Additien
NAME 5.2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-ST-7IP o o 54 CItY-51-2p
TIMLE [ peLete 6.1TILE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64 CITY-51-21P

indicated on 1l
officer or director of the corparation gLthe foc
Block 12 or Block 13 if change:

SIGNATURE:

1 Or trus

14. | hereby cermz thal the information supphed with thus Ting doos nol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the iformation
is annual report of suppletontal annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
i mpowerod to exocute this report as requirad by Chapler 607, Flonida Statutes: and that my nama appears in




