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

0195568

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90126 033 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg4000020627

TRENDLINE COMMUNICATIONS CORPORATION

A

Principal Place of Business

2701 PONCE DE LEON BLVD.
SUITE 350

Mailing Address

2701 PONCE DE LEON BLYD.
SUITE 350

CORAL GABLES FI 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17/1994
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2222 P wce ,Dg[c—‘&,) b Jgas] X322 ﬂ»ue:e' 0; VLIRY- Y 65-0662692 . [ [Nt Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
E| lp (2. LOOK ;l L A ;‘:600 5. Cerlifcate of Status Desired O Fee Required
City éState e City & State 6. Efection Campaign Financing $5.00 may Be
;3:] Dﬂ ﬁ L G-A‘gb S ]1’-—5' ()a 2 AL 6-454 &S . Fc..; Trust Fund Contribution O Added to Fees
Zip Country 7 Zip Country  / 8. This corporation owes the current year Intangible
;] 33 / 5 ‘{ [E‘ aSIa El 53 /3 ‘/ m ﬂj/j' Personal Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADKINS. JON § .
2701 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 350 33
CORAL GABLES FL 33134
84| City FL {85 Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registere:

SIGNATURE

Slgnature, typed or printed name of regislered agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TLE D O DELETE 1ATME O1lecitl [dChenge — gARddition | —
e ADKINS, JON S sanae ToLocgw Hieits 0 0 o3
sweer aopress! 2704 PONCE DE LEON BLVD. #350 13STREETADORESS | of 2 A =2 Ponce D LEorw A< d‘ﬂ Q
CITY-ST.2P CORAL GABLES FL 33134 14 CITY-5T-2P (it Ac CABLES. Fe 33/7Y &
TLE [ DELETE 21 TITLE s [JChange [ Addition | ©
NAME S 22 NAME
STREETADDRESS| R . - 23 STREET ADDRESS -
CITY-5T-21P 2. 4 CIFY-ST-ZIP
TIME [] DELETE 34 TITLE [JChange  [] Additicn
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 14.GIMY-ST-ZP
TALE [J DELETE 4.1 TME CliChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [} DELETE 51TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP L 54 CITY-ST-ZP
M IR [ DELETE 6.1 TITE [ClChange [ Addition
NAME H ) 5.2 NAME
STREET ADDRESS - RIS 6.3 STREET ADDRESS
CITY-5T-2IP ) ' &4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annu i
officer or director of the corporation or the recai
Block 12 or Black 13 if changed, or o as-at

al

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
raport is true_and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
(FefS empdwered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

305
Y3055  SIEE T

ate Daytime Phone #




