FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporabion Name

Principal Place of Busneas

FLORIDA DEPARTMEMNT OF STATE
Sandra B Morthiam
Secretary of State
DIVISION GF CORPORATIONS

et Line Llw\-f:r..l servie and con’r«dr.'u Ine.

Maiing Aclcd-ess

FILED
Jun 04 1996 8:00 am
Secretary of State

il

2 F’nncnpaW ‘Place of Business

273 Tolwedh Avue
orkawbo Fz_ 33837

o |26]

2a. Malhnq “Address

| 8. Date Incorporated or Qualiied | 3a. Date of Last R

Sept 1S, 1993

o

l‘l‘tS‘

TATE R Number

S4-320605¢6

Apphcd For

le Appn er -I. '

Suile. ApL. #, etc.

Suite, ApL #, ete

"$8.75 Additional

B

City & State

|27]

Cily & State

Zp

i

. 2|
Country

25| 29|

9. Name and Address of Current Regls!ered Agenl

2ip o

C\\m‘bf’cv feKA
bot (ne Electvid serviccevd ok, |

|

Country

5. Coentiicate of Status Desired

6. Electon Campaign Financing
Trust Fund Contribution

8. Thw\ (,Ofp(\rdllon hdS |Hb\|ll"f fur |nt
Florcla Stattes Fii ves

81| Name

10. Name and Address of New Registered Agent

. Fee Required

$5 00 May Be

Added to Fees

?bié to under 5 199.032,

Mo

82

Street Address (.0 Box Number is Nat Azceptabile)

2T Tokood h Aue

| o

-

2832

84] Ciy

11. Pursuant 1o the prcaw_.w(gnd ol Sectone 60707
ar regstared agent, B both, in the State of Florid

farmiliar with, and accept the obigations of, Sedtun 807 (Jb-’].‘_w, Flnmh S‘_‘_ﬂ‘u'r;i

F L Ias ‘ Zip Code

Cfor the purp 156 O chum g its rugr tered offae
2l the appontmert as reqmlen 2ol agent. | ami

CR2E034 (1 2/95)

SIGNATURE _ : :
SigAlun: Typard o peanad van e o pogeboana Lol des d e v=,, at i I SN TR T I R U NS b fw ot iy DATE
12. OFFICERS AND LIFECTORS 1. ’ ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 17
TIHE Fr T [ oeLeie P TEE [l crang= [] Adman
NAME C\ﬂ‘\b Fevtuna 12 NAME
sTREEIADURESS | 907 B, Telwarth hoe 13 STREE| ADDRESS
Oy -S1-2 0 cbmds Fie. 3AKIT7 S
WTITLE Vice ¢ readwAg Y DELETE {] Changs [ ] Addtin
. .
NME M‘". " ﬁff for.. 57 hAME
SIREETADDRESS | vw ) A To hade H0 - 2 A5THEET ADURERS
o127 orwde e 3937 o Qewesraw o
HTLE Beitharq * Traws, [ OaLETE 30Tk [ Charge [ Addnon
NALE C.Lm-b Tesinva 32haME
STREETADDRESS | 3y B Tbtu'*‘"" Av 33 STREFT ATOAFES
ovsie | ovledo B 306377 bsowsa . N
TITLE [ DRETE 4 1TeILE [ Addman
NAME 47K
STREET ADDRESS 4G STALE| AICATSS
CiTy-ST-2iF 4400-51- 2P ‘Dl-u_“__:‘-l PLad m 1a
I L W LY P
ILE []0ecEN 5 I TILE -05/04/96 --01 163--0hg° aoge [ Asatan
NAME § 7 NAME L £ LS
STRZET ADDRESS 5 3STHEE L ADR S
CITy-ST-2IF ) o S4CTY-SI-7F o ]
TLE [] DELETE & 1 TiLE Chan [:] Adn {on
NAME P
STREET ADDRESS £ 3 SIAEET ADLATSS Q
CTv-SI-2p f
14. | do hereby certify that the informdoon sopphoed furthier

certify that the information incligatgd on this
oath; that | am an officer or difctge of g
appears in Black 12 ar Block 13 if o

SIGNATURE:

SIGNATURE

OR PAINTED NAME OF SIGNING OFFICER DR DIAECTOR

sermption stated in Sochon 119.07(3iki, Florida SH[
) s rae and accurate and that my signalure shal have the same legat eﬁu {Las
Grfaarabon or the receiver or rustee ernpowerne ] tr execu: this d
1 or onan attachment witty an address

regaort as raduiced by Chapter 607, Flonda Statutes;

E-b-97

[£R1% [ATANTNNS BTN

mam: under
at my Narme




