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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000009225 (2)

1. Corparaton Name

ALL LINES INC.

00 A A

Principal Place of Business Mailing Address
1195 MANGO DR 1195 MANGC DRIVE
#1 #1-
WEST PALM EBACH FL 3341$ WEST PALM BEACH FL 33415 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/01/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0380156 Not Applicable
Suite, Apt. #, oic Suite, Apt. #, etc. ;
uie. 50 —7 vie. ApLd. € 6. Certificate of Status Desired (. $8.75 Addilional
] 27 Fee Requlred
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This corporation owes or has paid the current year Intangible
;l] 25 ;] 30 Personal Property Tax due June 30.  [J Yes [ Ne
. Name and Address of Current Reglstered Ageni 10. Name and Addresa of New Reglstered Agent
CARR, JAMES 81| Namo
1195 MANGO DR B2| Streel Address (P.O. Box Numbar is Not Acceptable}
WEST PALM EBACH FL 33415
83
(84| City FL ja_sl Zip Code

11. Pursuant {o tho provisions of Sochions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep| the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

?-le'um typud of gnintad narne of rogistntucg agw]l and ulko i apgile atile {NOTE Fegisterad Agent signature requirad when reinstaling) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] - 7 oEete 14 TIILE [Jchange [ Addition
NAME CARR, JAMES W 1.2 NAME
seeranoress | 1185 MANGO DRIVE 13 STREET ADDRESS
CITY-§t-20P WEST PALM BEACH FL 14 CITY-57-2IP
THLE T oecete 23 TILE Ll change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T1-2IP
e 7 vivere 31THLE CTchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 3.4, CIFY-ST-2IF
TILE L1 GELETE 4TTME [J Changs ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21p 44 CITy-ST-2IP
TME [ oeLene 517TNLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§T-ZIP
TITLE LI DetETe 61TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2Ip 64 CITY-ST-7IP
14. | heraby certify that the information supphod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report of supplemontal annual report is true and accurate and that my signatuwe shall have the same legal eHect as if made undear oath, that 1 am an
ofliger or director of the corporation or the receivol or trustee empowered o exesule this report as regquired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if oh, i, or on an attachyffent with an aridrass.

st/
SIGNATURE: [ [IHUH L Ae? FIHMES w.CALRE 24658 ?/Z%Z/

inini g L Date Davtirms Phora &

CR2E034 (10/97)



