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SECOND NOTICE: CORPORATIONWILL BE'DISSOLVED ON OR AFTER Aus"usr 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93 00060 i o2

1. Corporation Name

#EﬂLfH—L]NE INJh;r"iaS_ ne |

00000 13904360
-07/25/96--01 100--003

Principal Flace of Busingss Mailing Address ***233. ?5

A0l-C FLE+H St
Atduil, Ga. 20308

3. Date Ingarpargted or Gualified Ja. Date of yast Report
6115/43 Sishks

2. Principal Place of Busingss 2a. Maiing Addgoss 4. Fa‘Number Applied For
21 aOi -C 54"" S‘f . 26 §AM E (_0 b - 04 ‘ { q aa\ Not Applicats'e
Suite Apl 4. etc Suite, Apl. #, etc
r—, P P 5. Certificate of Slatus Desired z $8.75 Adc!*tlnnal
22 Zﬂ Fee Required
City & State Cay & State : 6. Electon Campatyn Fian iy $5.00 May Be
23 14'}'L-h US}A i G"G\ . 28 Trust Fund Contribution [ Added 1o Fees
op Gountry . Zip Country 8. This corporation has habillty for intangitle fax undar s 199 037
4| 3030k 25 5. [20] [20] Flonda Statutes [ ves ﬁ No
oo —_ . % Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

T —?HELLE)/ B Maurice £sq. e

,l R 82( Sweot Address (P.O Box Number is Mot Acceptablo)
07(0 S H; ‘ ;-{'m. ’-h,a', ( 83 N
BOYNTON, 3&1&,' FL. 334 36 8 Gy FL Ias

1. Pursuant o the provisions of Sections 6047 0502 and 607 1508, Morida Stawutes. the above-named Corporation subms this slatement for the purpose of changing its reg sterea
office or ragistered agent, or both, State of Florida Such change was authorizeg Ly the corporation’s board of girectors | hereby accept tne appaintment as registered
agent | am farmiliar 1 obl) ns of, Section 607 0508, Florida Statules

Zip Code

SIGNATURE 7 7 _BRI» N J. S‘-’:E le A (F' 629 9_6 .
> e e siefaionnad et apgns atds HETE Hegulenes Agerl s geat e g e T wie dire s wg; a7y

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 17 &
TiLE ?r&j [T OEtETE 11 TIILE [_JChange — [_J Addrien 3

. o
NAME Bricw T See,ld 12 NaME ‘:‘5
STREET ADDRESS pl-C S st 12 STREET ADDRESS o
CIry-§1- 7P Hipdy &a. 30308 14 0ITY-51- 2P E
TIlE " [_TDELFTE 21 TILE U Crhange ™ [ Taddier |O
NAME 22 NAME
STREET ADDAE S5 2 3 STREET ADDRESS
CITY-S1-21P 24007 8129
TiMe [T DecETe 31TILE [_TCrange ™ [_TAaditior
NAME 37 NAME
SIREET AJDAESS 33 STREE] ADDRESS
LY~ ST-7IF 34 CITY S1-2P
TITLE [T DEETE $1TILE [_TCrange™ [ JAdaiton
NAME 42 NAME
STREE T ADDRESS 43 STREFT ADDRESS
CITY-§I- 2P 44CITY-ST 2P ]
e [ ToeceTe 51 TILE CTCrange [ Tadetan
NAME 52 NAME
STREET ADDRESS 5 3.STHEST ADDRESS
Y S1- 2P 54CITY-ST-71P
TITLE [T OELCETE 51 TiLE LTCrange [ _Taddman
NAME £ 2 NAME
STREET ADDRESS 63 STREET AUDRESS
CiTr-51 2P GACiTY-5T-Zp

4. | da hereby certfy that the infarmatian supphed with th s filng is voluntanly furnshed and does nat quahfy for the exemption stated in Section 110 07(3)K), Fionda Statutes |
further cerity that ne nformation indicazed on this annual reporl or supplementa annua! report is rue and accurate and that my signature shall have the game tegal cftect as f
made undar aath that | am an ofhicer ar drector of the COrpOraton or e reca ver or lruslee empowered to execule this report as requirea by Chapter 617, F.arida Stalutes ane
hat my name appears 1n Blo f gPanged, gt an altachment with an address

SIGNATURE: s Q180 T SEELSY 61296 yon

DIRECTOR iptne

$92.7¥17




