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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

3

DOCUMENT #

1. Corporation Namo

FORESTUINE, INC.

Pringipal Place of Business

10155 FORESTLINE AVE.
INVERNESS FL 34452

Mailing Addross

10155 FORESTLINE AVE.
INVERNESS FL 34452

FILED

Mar 09 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

IO

1. Pursuani to the provisions of Sactions 607 0507 and 607 1508, F torida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as reglstered
agent. | am famibar with, and accepl the obligations of, Soction 607 G505, Florida Statutes.

3. Date Incorporated or Qualified
_03/07/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
m 26‘] 65-0500003 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. ¥, elc . . SB_TB Additional
Y ?ﬂ . 8. Cortificate of Status Desired O Foa Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zp | Counlry 8. This corporalion owes or has paid the curren! year Intangible
’;d_l 25 =@ 30] Porsonal Property Tax due June 30. [ Yes [ No
9. Nameo and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
CADY, CHARLES B 81¢ Name
4431 DAVIE RD. 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
SUITE 121
DAVIE FL 33314 83
84| City Zip Code

FL |®

CR2E034(10/§7)

SIGNATURE _ . e i
Stgnalurg, lypad or printnd name of fugnsionned agent aod tlle i appicahle ML. Reogstered Agant signature required when reinstaling) DAYE
12. “OFFICERS AND DIRECIORS 7~ 13. FICERS AND DINECTORS IN 12
TILE DP e FoeLETE 17 TILE tion
NAME MEYER, DELORES .2 KAME 7
sweer aporess | 10155 FORESTLINE AVE. "I3STREET ADDRESS | O/ LS r )
Y -ST-2p {NVERNESS FL 14 CITY-S1-21P %9’_&;_3%
TLE DSY Aeiee 21TIRE ‘ Clchange [ Addition
NAME MEYER, BRUCE 22 NAME
steeTanoress | 5693 FEDERALIST CT. 2 3 STREET ADDRESS
ey ST-2p INDIANAPOUIS IN 2 4 CITY-5T-2P
THLE Tdoeieie 31 TITLE [ change [T Addition
3 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-81-2p 44.CITY-5T-2PP
TiTLE TToeieie 41 MIE [JCrange T[] Aadition
NAME 4.2 NAME
STREET ADIWRESS 43 STREET ADDRESS
ony-St-2e 44 CITY-ST- 29
TLE T [T etiete 5171TLE [ changs [ Additien
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-S1-2IP 54 CITY-ST-21P
e [T orLete 6.1 TITLE T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-S1-2p 64 CITY-SI-21P

indicated on this annual repror pe-
officer or director of the corps
Btock 12 or Block 13 if ¢f

SIGNATURE:

chsyent with an address

UM,

r i canale reLEs D D Pl

14. 1 hereby certify that the infermation supplied with this fiing does not qualily for the axemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plemontal annual report is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am an
mcevor or frustee ampowored 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Chee IMem Din. 34/o0(s

E37- L3¢t

Syl

e P e &

maAme s as



