FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION Piks  monoroemvOn of e Apr 21 1997 8:00am
ANNUAL REPORT ﬁ Secretary of Stale

1997 Secretary of State
DOCUMENT # M91514 (3)

1. Corporahon Name

BROADLINE INC.

AN A

“Principal Hlace of Busness i Mailng Addross
10 MARGIE FARRELL 10 MARGIE FARRELL
8831 SW. 132N0 TERRACE 0831 S.W. 132ND TERRAGE
MIAMI FL 33176 MIAMI FL 331766182
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- N 07/26/1988 04/17/1896
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[ - -
31‘[ R 2!;] 65“01 15166 Not Applicable
Suwle, Apt #, 0le Suite, Apt. #, atc. i
L orese ' I o P ¢ B. Certificate of Status Desired E] 58'75 Additiona!
2;] Fee Requlred
At __ Ciy 8 State B. Elgction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Lt . Country 4 Courtry 8. This corporatian has kability for Intgpgible tax under s. 199.032,
34]” o ?___1 2;| 30 Florida Statutes Yos [ No
B, Name and Address of Current Reglstarad Agent 10, Name and Address of New Registered Agent
FARRELL, MARGIE 8] Narme
9831 S.W. 132ND TERRACE B2| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84 Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: ar fegistered agent, of bath, in the State of Florida Such change was authorized by the corporation's boatd of directors. 1 hereby accept the appoiniment as registerad
agent. L am familiar with, and accopt the obligations of. Saclion 607.0505, Florida Statutes,

SIGNATURI

Bt tpped o proled naie 6] segrstes 0 agenl an Bt & 0 apphcable (NOTE: Registered Agent signalure requirad when reinslaling} OATE
[ 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P T TTHILE [Jtmrge L] Additon | &5
o
B FARRELL, MARGIE 1.2 NAME g
sice e | 9831 SW 132 TERR ‘ 13 STREEY ADDRESS o
oHTy-51 B MIAMI FL 33176 14.CIT¥-§- 2 E
T T DVP ” I DELETE 21TIME L Charge L] additon |O
NAME ILLES, MICHAEL L 22 NAME
STREED ADDHE Sa 4410 SW 22“0 STFEET 2.3 STREET ACDAESS
CTy-57 2 FT. I.AUDEFDALE Fl. 33317 2 4 CITY-S1- 2P
e T T DVP T [T DELETE 34 THLE [T change [T Adstion
NAME DILLON, RICHARD J 1.2 NAME
s wotkss | 6702 NW 61 STREET 3.3 STREET ADDRESS
Gy 617 TAMARAC FL 33321 34.CITY-51-2P
e ) DELETE 1 41TLE [l change L addition
haN 4,2 NAME :
STREET ADNRESS 4.3 STREET ADDRESS
Oy -1 2 -~ 4.4 CITY-§1-2IP
I - [ DELETE 5.1 TITLE [T Change  [_] Addifion
HAME 52 NAME
STHEE | AR S5 53 STREET ADDRESS
DTy -5 - e 54 CITY-§1-2P
_?\z_ﬁ o T ) ] DELETE 61TITLE ] Change [T Addition
Hakdt 62 NAME
ST4EETADDRLSY 63 STREET ADDRESS
orv-srpe | 64 CITY-S1- 2P
14, | do heroby certify that 1he mfarmation supplicd with Lhis fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informancn ing cated on this annual report o supplemental annual report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that
L ancan ofhzer or cerector of the corporaton or the receiver or trustey owered to execule this report as required by Chapter 607, Florida Statutegeand that my nama
appears in Block 12 or Block 13 if changed, or on an attachmen addross.

SIGNATURE: . m%ﬁénm NAME.ér'si'éiiii&.n.:‘fr'nl‘ced'i:n D‘IF“!‘EE:TO‘IVR i ?[//‘g;/” tiayfime Phow_ry ,_22-_—__‘

proeres &l




