FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT

2‘9 FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Morfram
ANNUAL REPORT 1 Secrelary of Stale
1996 : DIVISION OF CORPORATIONS

DOCUMENT # P94000025331 (7)

1. Corparation Name

ACTIVITY LINE INTERNATIONAL, INC.

(T

Frincipal Place of Businass Malling Address
1150 CLEVELAND ST 1150 CLEVELAND ST
SUITE 444 SUITE 444 H
ARWATER FL 3461
ﬁls'E € 3 SIéEﬁRWATER FL 34615 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 03/29/1994 07/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apglied For
21 ] E] 59'3234?68 Not Applicable
uite, Apt. #, et Suite, Aot #. eto 6. Certificate of Status Desired M 38'75 Adqlilonal
E\ Fee Required
City & State City & State 8. £lection Campaign Financing a $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
- &p Country 2ip Country 8. This corporation has hability fopdntangible tax under s 199.032,
24| 25! 28] 30 Florida Statutes %s [INo
’ g. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent

B1 Nam\_f-]—‘g : %ﬂ

)
BOONE, JACK B2| Street Addrass (P.0. Box Numblr is Ngl Accepiable)
LeVe S

g::.l #éamnr;u AVE. | soC -

100 G4 :
CLEARWATER FL 34815 sl Gy SaTe : T
Cl =noln AT— FL |*| 446

11. Pursuan to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subymits this statement for the purposa of changing its registered office
or registored agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanikar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ . ._ T e e S
Slyatung, vped o printed name of registarad agent and tite f appicabie (NOTE" Regrstored Agent Bigoatury retaired whon renslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE P [] DELETE LATTLE [ Change  [C] Addition
NAME BOONE, JACK y % 50 C’ WMQ
STREFT ADDRESS, p ; STAF: 1 ADDRESS
| orsioe | CLEABWATER FL-34645— B e 44 LAGY-51-p
I OLGWW % | 2 [J Change  [] Addilion
Nt 22 NAME
SIREE ADDRESS 23 STREET ADDRESS
CITY-ST-7p 24 CITY-51-7F
TLE [] DELETE 31TME [ Change  [J Additon
HAME 32 NAME
SIKEE 1 ADDRESS 33 STREET ADORESS
CilY-51 2 24 ITY-5T-2P
TITLF [] DELETE 4. 1TITLE [ Change O] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciny-$1-2p 4400y -ST-2P
e ) DELETE 5 1 TiLF [J Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREFT ADDRESS
CITy-81-2P 54CTY-51-2F
TME [) DELETE 6 1TITLE [] Change  [) Addition
NEME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST-2P §4CITY-§1-2IP

14. T do hereby cerlily that the information supplied with this filing is voluntarily furnishad and does not gualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or ¥ recelver or trustes empowered 10 execule this repon as required Dy Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,
> Hod 22
SIGNATURE: S ¢ Mty 313 42200

T

£ OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




