FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 o

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

| DOCUMENT # N95000002077 (4)

1. Corporalich Name

HEALTHLINE FOUNDATION, INC.

Principal Place of Business Mailing Address

3760 CLYDE MORRIS BLYD. 3780 CLYDE MORRIS BLVD.
X7 HW?
PORT ORANGE FL 32119 POAT ORANGE FL 32110-8204

FILED
May 19 1997 8:00am
Secretary of State

AR A

3. Dat&n,ozosrﬁw of Qualified | 3a. D& ﬁ *.ﬁb%xm

2. Pgncipal Place of Business - 2a. Mailing Address 4. FEI Nurber Applied For
21 4 Zgo O(qdb Mﬂ'f)’(_g / 707 26 58-3374701 Not Applicable
Suite, Apt 4, gtc. | Suite, Apl. #, elc, ] $8.75 Additional
Py :&j ‘ r—’t)aj ?T’-L 5. Coertificate of Status Desired i Fee Requlred

City& Sta - - f" Cily & State 8. Election Campaign Financing $5.00 May Be
23] pﬂ( ‘1’ ()f MW/ 4 28| Trust Fund Contribution Added to Fees

P g Vel .

8. This corporation has kapllity for Intangible tax under 5. 189.032,
Florida Statutes Oves [JNo

9. Name snd Addrass of Current Registered Agent

0. Nama and Address of New Registerad Agent

1
81| Name {Zﬂg‘ 'J QIJ '%_‘,

S%ess&wx Number is;d'm Aﬁéettabr?) 4 ‘ ,? 0,7

QUIGG, ROBIN &
3780 CLYDE MORRIS BLVD.

#1707 [H)
PORT ORANGE FL 32119 -

C“,?a(“" OMW

FL |*| 32209

agenl. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits thiefstaterant for the purposs of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby sccept the appointmant as registered

CR2ZE(37 (9/96)

“Blgnature. byped o prnied nane af reagislared agent and tlie H appicable. {NOTE: Fagislered Agent signature requied whot reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP [ oELETE 1ATILE [J Change [T Adaition
NAME QUIGG, ROBIN 12 NAME
sweer apoaess | 3780 CLYDE MORRIS BLVD., #1707 13 STREET ADDRESS
o512 PORT ORANGE FL 32118 14 CITY-ST-2IP
TILE D T DELETE 21 TLE [T change [} Addilion
HANTE PEAVY, JEAN 22 HAME
steeer aoness | 4870 ROBERT STREEY 2.3 STREET ADDRESS
oIy -$i- 7P COCOA FL 32927 2 4 GITY-ST-2P
TITE D T DELETE 31 TIMLE [T Change [_J Addifion
NAME MANG, MICHAEL J 3.2 NAME
steecr aporess | 2135 GARNET COURT 3.3 STREET ADDRESS
CITY - ST-2IF MERRITT ISLAND FL 32953 24 CITY-ST-2P
TIiE [T oELEsE 41TME L1 Change [ Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2P 44 CITY-ST-21P
TE T DeLETE 54 TNLE T Change [ Addition
NAME 5.2 KAME
STREE T ADDRESS 5.3 STREET ADDRESS
CirY-S1- 28 54011-81-2F
TNE LT OELETE 6.1 TIFLE [T Crange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2IP / , A 6.4 CITY- 5T 2P

14. | do hereby cerdy that the information g with this filing o
information indicated on this annual reppr
I am an officer or director of the corpor,

appears in Block 12 or Block 13 if chafiged, ith an addugss.

SIGNATURE: ST Al v &y

or i raceiver or tr
'6n an atfachme

not qualify Tor the exemption statad In Section 118.07(3)(1), Florida Statutes. | further certify that the
upplemental annug! feport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
0 empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

Y357

" SIGMATURE AND'TYPED GOR PRINTED NAME orsmume OFFICI DIRECTOR

Date Daytime Phone 40002440



