: . FULE NOW: FILIN_G FEE AFTER MAY 1 1S $225.00
] PROFIT EH S
CORPORATION &
ANNUAL REPORT B

1996 s
DOCUMENT # P94000020627 (3)

1. Corperation Name

TRENDLINE COMMUNICATIONS CORPORATION

3k

2 FLORIDA DEPARTMENT OF STATE

- Sandra B Morthar v
Secretary of Gtate

DIVISION OF CORPORATIONS

BRI AT

Principal Piace of Business o Mmlﬁé Add'es:“
2201 PONCE DE LEQN BLVD. 230t PONCE DE LECN BLVD.
SUITE 350 SUITE 350
GABLES FL 3134 L GABLES FL 33124 “a. Date \r]bo’rpora‘ted or Quakhied 3a. Date of Last Repor
2. Princioal Place of Business B 2a. Mailng Adilress o T4 FerNoniber Appiied For
(1] 2] } APPLIED FOR (5° 06446 92 ror opicavie |
Suite, Apt 4, &l | Sute Apt o ete, 5. Certifeate: of Status Dasired 0 $8.75 additional
@ 271 Fee Regquired
City & State f Caty & State 6. Elocton Campagn Financing $5_00 May Be
23 231 Trusl Furd Contribation a Added to Fees
i Country . 2 _ Country B. This corparaton has babilly for intangibile 12x under 5 199.032,
—51 25 29 30[ Florida Statutes O ves [ItNo

9. Name and Address'o_‘l Current 'nglstered Agent 10. Name and Aqdress of New Reglstered Agent

81] Name o

ADKINS. JON S 82| Strect Address (P.0. Elox Number is Not Acceplable)
2701 PONCE DE LEON BLVD. .
SUITE 350 &
;| CORAL GABLES FL 33134 st o

_. FL

11. Pursuant ta the provisions of Setions By 0502 and B07 1508, Flonia Sratures 1N above namied cornporabon submits [s statermen? far the purpose of changng its registered office
L} or registered agent, or both, in the State of Florda Such change vas authonzed by the corporaton’s boa<d of dreckars. | hereby accept the appaintiient as reg stered agent. | am
farmihar wilh, and acceot the ohligations of Section 607 0505, Florida Statutes

85| zip Code

1

SIGNATURE o R - . .
T E Pt Ao et EEAY DATE

EE cotors 0 e o ADDINONSACHANGE 5 10 O ICERS AND OIFFCTORS N 12

TH1LE D [CI06ere 11Tk U Chenge [ Additian

HAME ADKINS, JON S 17 HAE

sreet aocress | 2701 PONCE DE LEON BLVD. #350 13 SIREED ADIIRESS

CITy-ST.7F CORAL GABLES FL 33134 o Raoneseae ‘

TLE [C] DELETE Z1TIE [1 Crange  [] Additon

NAME 22 NAME

STRFET ANORESS 2L STREET AZDRESS

CITY-51-2F . ] R scy-srar )

HILE ] DELETE 3 THLE 7] Cnange ] Aeditien

NAME Famane ¥

SIRELT ADTRESS 37 STAEE] ADIRE S

Cry-st-2 ; S L Lt L . . .

TITeE () DELETE 4100k [ Cnange [ Additor

HAME 47 NAME

STREET ADCFESS 4E5IRET ADTIRERS

CIly-81-2IF . e i 4400 814 o

e [] DELETE SATIE 4DDUD 1 82435@9 [ Additon

Nt SPNAME ~(05/16/96--01038--033

STREET ADDRESS 53 STHCE] ATORESS *¥3200. 00

CITY-SF- 2 ) ) B I BRI - < f.‘( p o

TLE [ ] DELETE 6 1TIILE /9,(; 1 L Adduien

NAME €2 AN

STHEET AJDMESS £3 STHELT ADDRESS \D \Q/

CITY-57- 2% EACIY 5T 4 /\

14. | da hereby certty that the inforrnation Supplu'!t:i ath thes h-lr\ﬂ is volum}irwly furnished and does nat ouan®y for the exemption stated in Section 119.Q7(3jk). Florida Sl?ltes, | further
cetify that the information mdicated on 1his anrua’ reporl greerplemental aniual repor is true ard accurate and that my signature shall have the same legal effect 35 if made undr
palh; that | am an ofticer or tirector 0° the ooy AR oF O trustes empowearnd 1o exanule e repon as reqaiqed by Chapter 607, Floricia Stetutes; and that my name

! st an address

. \%u S, Apicress 34 7 /3:») yye §47

"SIGNAT RAMTED NAME OF SIGNING DFFICER OR DIRECTOR Loty 1w Frione B

CR2E034 (12/95)




