L —

MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94

1. Corporation Name

FORESTLINE, INC.

Principal Place of Business,

10155 FORESTLINE AVE.
INVERNESS FL 34452

Mailing Agdress

10155 FORESTLINE AVE.
INVERNESS FL 34452

00

3. Date Incorporated or Qualificd | 3a. Date of Last Report
03/07/1994 06/22/1995
2, Principat Place of Business 2a. Mailing Address 4, FEI Numbor Apqlied For
21] B Nat Applicabls
- Suite, Apt. 4, etc. Suite, Apt. 4, etc. §. Cerificate of Status Desired | $8.75 Adc!itional
E;l ;\ Fee Required
City & State | Ciy& State 6. Elgction Campaign Financing O $5.00 May Be
E;l 25] Trust Fund Contributicn Added to Fees
Zip | Courtry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
(24) 25 |20] 30 Florida Stalutes 0O Yes ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] Name
CADY, CHARLES B 82| Streot Address (P.O. Box Number is Not Acceptable)
4431 DAVIE RD.
SUITE 121 8
DAVIE FL 33314 o e FL [ 750

or regislered agent, or buth, in the State of Flerida. Such chan%e

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

familiar with. and accept the cbligations of, Section 607.0505, lorica Statutes.
SIGNATURE _ e e e . . e
Signatur, typed or printed nane of registared agerl and tik: if appliceia MNOTE Registersd Agont signatu: renured whan reinstating!

TOAE

oath; that | am an officer o
appears in Block 12 or B

SIGNATURE;

3 if changed,

certify that the informat on indicated on this &
:ctor of the carpar;

E AKD TYPED

al rpport or supplemental annual report is truo and accurale

or on fix attachment with an a S5,

WFIEER OR DIRECTOR

ibn or the receiver o trustee empowered to execuls this r

and that my signature shall

2. GFFiCERS AND DIREGTORS /. 13, ARDITIONS/CHANGES TO OFFIGERS AND DIRECT ORS IN 12
THLE D Aoeee TATILE AT [ Change [ Addition
HAME MEYER, CARL J 1.2 NAME ; N MU,
sttt sooress | 10441 ORANGE DR. 1asmeer aoohess | /O S5 P OF 4

| CTv.ST. 2P DAVIE FL 33328 1.4 CITY-ST-2P w, ?‘?r 3%

MLE D [ DELETE 2 17TLE ' [ Charge [ Additon
NAME MEYER, DELORES 22 HAME

armreraonress | 10155 FORESTLINE AVE. 23 STREEY ADGRESS

GiTy-51- 20 INVERNESS FL 34452 24 0¥ -ST-2F . P .

e D ) DELETE 31 ) ﬁr%%gum EiTrange [ Addition
HAME MEYER, BRUCE 37 NAME ”
siseranoess | 5693 FEDERALIST CT. 33 street aoohess | S PR .

| Ciy-SI-2f lND‘lANAPOUS iN 46254 A4 CITY-ST- 2P () ‘c "m’ %M
L ] DELETE 41 0LE [ frayge [ Additan
NAME 12 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-S1- 2P 44CTY-51-2P N
MLE D DELETE 5 1 TITLE [ Change D Addition
NAWE 52 NAME
STREE] ADURESS 53 STREE] ADDRESS
CiTY-§1-21P 54 CITY-5T- 2P
TME ] DELETE & 1TTLE [ Chenge  [J Addition
NANE £2 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS

| ony-s-ze 64 CITY-51- 2P
14. | da hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualiy for the exemption stated in Section 119.G7 (34K}, Florida Statutes. | further

have the same legal effect as if made under
rt as required by Chapter 607, Florida Statutes; and that my name

G1/96 BLL 1A

Dagtire Prone ¥

CR2E034 (12/95)




