FILE NOW: FILING FEE IS $61.25

L
NONPROFIT D FLORIDA DEPARTMENT OF SYATE
CORPCRATION !

ANNUAL REPORT ~ oot of S
1996 2 / DIVISION OF CORPORATIONS
DOCUMENT # N94000005127 (5)

1. Corporation Nama

'I'I}':IIE COUNTY LINE BUSINESS AND PROFESSIONAL GROUP,

° IR

Principal Place of Business Mailing Address
200 EAST PALMETTO PAy ROAD 200 EAST PALMETTO PARK ROAD

BOCA RATCON Fly BOCA RATON FL 33432
3. Date | ated or Qualified 3a. Dals of Las! Report
1073471634 111995

2. Pringipal Place of Business 2a. Malling Address W [4 4. FEI Number Applied For
o1l 2, POk 2 7-60S [0\ P0. Box _agmupe| 5286 ot Aopcti

Suite, Apt. #, etc. Suite, Apt. #, ste., $8.75 Additional

E -a 5. Certificate of Status Desired O Feo Required
City & State City 8 State 6. Election Campaign Financing :
Z_ﬂéﬂaﬂ P ron ~ 28] oay %”}e Trust FUNG Gor I )
Zip Courftry Zi Country 8. This corporation has kability for intangible tax § 199.032,
24) 33 ¥e7 | 26 .3 3422 30] Fiorida Statutes O Yes l!‘ﬁ?w
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nama
E g(L]lOssEi'éLf Em Os PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
[ BOCA RATON FL 33432 83
B4| Cit 85| Zip Code
’ FL

i

. 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
| or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

|

i

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
d SIGNATURE
: Sigralure, typed or printed name of registered agent and tite i applicable, MNOTE: Ragistensd Agant signature required whan reinstating) DATE G

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PD [CIDELETE 11TITLE Crange [ Addilion | ¥
HAME KRONES, MICHAEL 1.2 NAME &5
sreer anotess | 2701 NORTHEASY 2ND COURT 1.3 STREET ADDRESS S
CIry-1- 1P BOCA RATON FL 33431 N 7 1£LTY-5T-7P o
e VD . DELETE 24 TILE Tthange O additon  [O
NAME LOWNDES, JENNIFER 22 NAME
streer aooress | 3100 SOUTH DIXIE HIGHWAY C-50 2.3 STREET ADDRESS
CITY -5T-2P BOCA RATON FL 33421 2 4CITY-ST-2P
TILE VU [JDELETE 31TME CiChange [ Addition
NAME HARRIS, ALEXANDRA M 32 NAME
STREET ADDRESS 757 SIESTA KEY TRNL 1" 16 3.3 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 34, CITY-ST-2IP
TITLE oV {IDELETE 41 TITLE Clcnange [ Addiiion
RAME BYRNES, JAMES J 4.2 NAME
sAcer anoness | 249 SOUTH COUNTRY CLUB BLVD. 4.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 44 CY-8T-2P
TLE 10 ] [CI0ELETE 5.1 FTLE DiChange [ Addition
HAME JAMES, RANDO{PH 5. Naste
streersooness | 4901 NORTHWEST 4TH AVENUE 5.3 STREET ADDRESS
CITY-§1-21P BOCA RATON FL 33431 54 CITY-ST-ZIP
TILE [C1DELETE 61 TILE [change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oty -ST-2P Ve /—\ £.4 CITY-§T-2IP
14. 1 do hereby cerlity that Jhe yfformation suglplied with this filing is voluntdrily fumished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes,  further

cartify that the informationy/ndicated on this annul report or supplemgAtal annual report is true and accurate and thal my signature shall have the same legal effect as if made undar

oath; that | am an offiferbr director of the: ition or the recojyef or trustee empowered 10 execute this report as required by pter 617, Florida Statutes; and that my name

appears in Block 12 Or { ” : N aslcgss. ( //

d -
SIGNATURE: Melichauss “r5 / PIIe-o025
QE AND TYPED OR ¥ TED NAME OF TEH OR A Date A #  Daytme Phong ¥
R O aw g g




