FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREFERRED LINE HANDLERS, INC.

Principal Piace of Businoss

Mailing Address

FILED

May 05 1997 8:00am
Secretary of State

RN

ARERS

POST OFFICE BOX 333 POST OFFICE BOX 333
TAMPA FL 33601 TAMPA FL 336010333
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/07/1993 06/17/1906
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 26 650477132 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
P P 5. Cernificate of Stalus Desired O $8'75 Additionel
m Fes Requirad
City & State City & State 6. Elsclion Campaign Financing $5.00 May Ba
El Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I ;;l ?EI Florida Statutes ﬂ Yes [ no
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PEEL, JOSEPH L 1] Name
621 DANUBE A‘E 82| Strestl Address (PO Box Number is Not Acceplable}
TAMPA FL 33608

83

B4| City

Zip Code

FL |*

13. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligalions of, Section B07.6505, Floriga Statutes.

i am an officer or direcior of the corporation of tho raceiver o

r {rust
appears in Block 12 or Blocy? if changed, of on an atlach%
e A E R B A B B o ‘/ -4 o

address.

SIGNATURE e e e e e e e e

Slgnature, typod o prrinted hame of reg stercd agent and tik: if applicabin (NOIE: Regsfered Agen: signature reguired whon teinstating) DATL
12. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TTLE D CT DEcete 11 TITLE [JChange L] Addition &
HAME PEL, JOSEPH 1. 12 NAME §
sweerappress | 621 DANUBE AVENUE 12 SIREET ADDRESS 3
OITY -§1-2P TAMPA FL 33608 1A CITY-§1-2P &
TITLE T oecere 21 TIILE T Change [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 1P 7. ACIY-51-2IP
TLE T oruete 31TNLE [TChange 1] Addition
HAME 32 NAME
STREET ADDRESS 3 STREEY ADDIRESS
CITY-5T-2IP 34, GITY-ST- 2P
TME [T ok 41 TILE T Chenge [ Addition
NAME 4 2 NAK[
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP ) 44 CNY-S1-7P
TITLE "I DELETE STINLE [lchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-7iP
TITLE |RETEE B4 TITLE [Jcrange L] Addition
NAME 672 NAME
STREET ADDRESS 63 STREET ADDRFSS
GITV-5T-2P BH CITY-5T. 7P
14, 1 do hereby certify that the informalion supplied wilh 1his fling does not aualify for the exernption sfated in Section 119.07(3)(i}. Florida Slatutes. | furlher cerlily thal the

infarmation indicated on this annual reporl oF supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under aath; that
mpowercd to execule this report as required by Chapter 607, Florida Statutes; and that my nams

1.//9&/“"1 . e



