FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 & » b DIVISION OF CORPORATIONS : SGCI'etaI'y Of State

DOCUMENT # P94000020627 (3)

1. Corporatian Nanie

TRENDLINE COMMUNICATIONS CORPORATION

MOV

Principal Place of Busingss Mailing Address
271 PONCE DE LEON BLVD. 2701 PONCE DE LEON BLYD.
SUITE 350 SUITE 350
CORAL BABLES FL 33134 GORAL GABLES FL 331346020
8. Date Incorporated or Qualified | 3a. Dale of Last Report
03/17/1994 05/01/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) - 650662692 Not Applicabls
Suite, Apt. 4, clc. Suite, Apt. #, etc. " ) $8,75 Additiona]
;l - 27 B. Certilicate of Status Desired D Feo Required
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
23 ;é] Trust Fund Contribution ] Added to Fees
21p Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198,032,
2] 25 2_9] -3_0] Florida Statutes Olves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADKINS, JON S 8% Name
2701 POME DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 350
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607,1508, Florida Slatutes, the above-namad corporation submits this staternant for the purpose of changing lis registered
office ar regislered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Sigrature, typed or printel name of registored agent and litle i applicable (NOTE: Ragisiered Agenl pignalure required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLere 11TLE [Jchange ] Addition
HAME ADKINS, JON § 120AME
sieer anoness | €701 PONCE DE LEON BLVD. #350 1.3 STREET ADDRESS
CITY-Si-2p CORN. GABLES FL 33134 14 0Y-ST-2IP
TINLE ] DELETE 21 TILE 1. Crange T Addition
HAME 22 NaME '
STREET ADDRESS 22 STAEET ADDRESS
GITY-Si- 7iF 2 4CHTY-ST-2IP
TILE [J DELETE 31TILE [T change [T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-SI- 7P 34.COY-§T-2IP
TILE [T DELETE A1 TLE [T Change L] Addilion
HAME 4 2 NAME
SIREET ALDRESS 43 STREET ADDRESS
CINY-S1-21P 44 CITY-51-2)p
TITE [T veLere SATITLE [JCrange [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
QITY-S1-2IP i 54 CITY-51-2IP
T [T oeLere 8.1 TITLE [JChange T[] Addition
NAME . £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST- 711 B4 CHY-ST-2IP
14. | do hereby certify that the informalan supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the

itormation inchcated on this annual report or supplemegn
I arn an officer or drector of the corporation
appears in Block 12 or Block 13 if chang

SIGNATURE: =y - .o IR 27T FouT LLELIT

EAND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Taytime Frione &

alal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
he regBive) or trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name
3 attaghment with an address.

SIGNATUR

v | Feb 121997 8:00am

CR2ED34 (9/96)



