FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v ; { ORIDA DEPARTM F STATE
corvoranon RN "ToLITTL Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P94000020627 (3)

1. Corporation Name

TRENDLINE COMMUNICATIONS CORPGORATION

AT WA

Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD. 2701 PONGE DE LEON BLYD.
SUITE 350 SUITE 350
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 650662692 Not Applicable
Suite, Apl, #, etc. Suite, Apt, #, etc, i
- P —l I P 5. Certificate of Status Desired | $8.75 Adqluonal
22 27 Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
24 _2§i EI El Personal Property Tax due June 30, Cyves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
ADKINS, JON S 81| Name
2701 PONCE DE LEON BLVD. 82| Sireal Address (P.0. Box Number is Not Accaplable) —
SUITE 350 _ ] —
CORAL GABLES FL 33134 83
84| Cily FL lfs Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
office oy registered agent, or both, In the State of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations aof, Section 07,0505, Florida Statutes.

SIGNATURE
Slgnaturs, typad or printed namé of registared agaat and (it it applicable {NOTE: Reglstersd Agent signatuie raquired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [_1 DELETE 11TME T TChange L Addition
NAME ADKINS, JON S 1.2 NAME
streer appaess | 2701 PONCE DE LEON BLVD. #350 1.3 STREET ADDRESS
orr-s-zp | CORAL GABLES FI. 33134 1.4 ITY-ST-21P
TMLE i [ neLeTe 21TIILE [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST- 2P 2. 4 CITY-ST-21P
THLE [T DELETE 3.4 TALE [T crange ] Addition
NAME 3.2 NAME
STREET AUDHESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY- 5T-71p
TILE 11 DELETE 41THLE T o [T Change L Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-21P 44 CITY-5T- 217
TMLE 7T DELETE 51 TMLE " [ehange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-53-2P 5.4 CITY-ST-21P
TIMLE LT DELETE R siTme ~ [ Ghange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-21P 54 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemﬁtlon stated in Section 119.07(3)i), Florida Statutes. [ further cestify that the infarmation
indicated con this annual report or suppliemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
B sles empowered to axecute this report 25 required by Chapter 607, Florida Statutas; and that my name appears in

officer or director of lhe corporation or the receivera
Block 12 or Block 13yhanged, myh an address.

SIGNATURE:

2/22/5F Ty B TUT

CR2E034 (10/97)



