PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

NITELINES USA. INC.

Principal Place of Bugnass

1835 NORTHWOOD BLVD., SINTE 2
TALLARASSEE FL 32308

Mailing Addrass

1865 NORTHWOOD BLVD.. BUITE 2
TALLAHASSEE FL 320034777

T AT

3. Date of Last Report

08/23/1996

3. Date Incorporated or Qualiied

05/10/1994

office: or regislered agent, of both, in the State of Florida_Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE.

2. Principai Place of Busingss 2a. Mailing Addross 4. FEl Number Applied For
2111241 W. Tharpe St. 26| 1241 W. Tharpe St | 59-3246280 Not Applicable
Suite, Apl #, elo Suite, Apt. #, stc. N $8.75 Additiona!
’ o B,
El Suite 10 'El Suite 10 Certificate of Status Desired a Fee Required
| Cay & State | Ciya Siate 6. Elaction Campaign Financing $5.00 May Bs
23]Ta]_1ah,a§59g .. FL 28_] Tall FL Trust Fund Contribution Added 1o Fess
| dp | Cowriry Zip " Country 8. This corporation has liability for iftangible tax under s. 199.032,
24]32303-—4'??".1’ 25| Leon 20]32303-4777 _[30] Leon Florida Statutes Clves B No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
MOCGLOCKTON, HL i 81| Name
1885 NORTHWOOD BLVD,, SUITE 2 82| Streot Address (P.O. Box Numbor 1s Nol Acceptabie)
TALLAHASSEE FL 32303 - 1241 W. Tharpe St. te 10
8| Cpal lahassee FL [*°[3230324777
1. Pussuant 1o the provisions of Sechions 607.0502 and 607.1608, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing its registered

the corporation's board of direclors, | harsby accept the appointment as registered

Sigratn -‘“Iyirml of preden nam of mgstetods aggant and tile £ appicable {NOTE" Registerad Agent signature required when reinstating) o DA"T'E
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [] peeTe 11T0LE [CTchangs™ T[] Addition
HAME BROXTON, ALFONSO 12 NAME
swees aovkess | 1826 NEKOMA COURT 1.3 STREET ADDRESS
ey s1 7w TALLAHASSEE FL 32301 14 GITY-5T-2P ‘
T PD [J oExeTE 21 TTLE LI change L1 Addition
MCGLOCKTON, HL. I 22w
simeet anbiess | 9220 STONE GREEN 2.3 STREFT ADDRESS
CHY-ST. 7 TALLAHASSEE FL 32303 2 4 CIY-S1- 2P
TWiLE D 1 DELETE 31TME [J Crange 1T Addition
i WMCGLOCKTON, MIGHAEL 372 NAME
sieertapcrtss | 1926 NEKOMA COURT 3.3 STREET ADDRESS
V51 21 TALLAHASSEE FL 32301 34_CITY-$1- 2IP
WILF L] DECETE 41TITLE [Clcnange [ Addition
HAME 4.2 KAME
STHEET ADDREGS ' 4.3 STREET ADDRESS
CiTY-S0- 7 44 CATY- ST-2IP
JHLE L] DELETE 51TILE [Jchange L] adition
HAME 52 NAME
STREE| ATDRESS 5.3 STREET ADORESS
CITY -ST- 2! 54 CITY-5T-7IP
L L] ofLETE 6.1 TITLE [Jchange ] addition
KAME 6.2 HAME
STREE] ADGRTSS I 6.3 STAEET ADDRESS
Y- ST-21P 64 CITY-S1- 29

187 do herehy certily that the informalion supplied wih this filing does not qualify
nformalion indicated on this annual report or supplemental annual report is true and accurate and

appears in Block 12 or Black 13 if changed, or on an attachrment with an address

SIGNATURE: -ﬁ T2 CHARE D

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

that my signature shall have the same legal effect as if made under cath; that

i am an oicer or dineclor of the corporation or the receiver or trustea ernpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

2-1-91

ND TFPED OR PRINFED NAME OF BIGNING OFFICER DR DIRECTOR

D6 Phone #

kA a

Feb 21 1997 8:00am

CR2E034 (9/96)



