PROMT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S(.a!.e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

FINE LINE, INC.

P94000061480 (7)

Principal Place of Businaess

3056 § STATE RD 7
el 78
MIRAMAR FL 33023

\

Mailing Address

3056 § STATE RD 7
BAY 78
MIRAMAR FL 33023

VA

¢5 o401

3. Date Incorporated or Qualkhed

08/19/1994

2. Principal Piace of Business

2a. Mailing Address

4. FEF Number  SHC

3a. Date of Last Report

02/15/1995

Appliad Far

2_1\ El APPUED FOH Nat Applicahle
Sulle, Apt. #, etc | Suite. At # elo. 5. Certiicats of Status Desied [ $8.75 Aaditional
_Z_Z—I 2;| Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Bs
’;.‘.-I-[ 281 Trust Fund Contribution Added to Fess
2ip | Country Zp Country 8. This corporation has kabiltyfor intangible tax under s 199.032,
24 25] [29] 30 Floriga Statutes ﬁ‘fes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent o
81 Mame
DEH‘MGK- ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
3056 S STATE RD 7
BAY 78 83
MIRAMAR FL 33023 8| Ciy FL |35 Zip Code

1. Pursuant to the provisions of Seclions 667.0502 and 6071508, Fiorida Sta'utes, 1he above -named corporalion suamits ths slalsrment for (8 purpose of changing Its regiatered affce
or régisterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | herely asGep! the appaintment as regislered agent. | am
fanmiliar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

CR2E034 (12/95)

SIGNATWRE | . - e e e e -
Shyaturn typod or prarted NAn.e OF resBsteruct Agent and L i 2P et NOE Fagiotered Ager{ sigiatung requins when rer lat ngl DATE

12. OFFICERS AND CIRFCTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPV [ DELETE 1 VITLE [] Changs ] Addition

NAME DERWICK, ROBERT 12 HAME

STREET ADIDAESS 3056 S STATE RD 7 BAY 78 13 STREET ADDRESS

Ciry-51-2¢ MIRAMAR FL 14 0Ty -ST-2F

TILE [] DELETE 21TILE [J Cnange {7 Addition

NAME 22 KAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-ST-2IP . 24 CITY-S§1-2iP

TE [ DELETE 3 1TILE [ Change [ Addtior

NAME . 32 NAME

SIREET ADDRESS 33 STREET ADDRESS -

CITY-51- 21F 34CHY-S1-7p ngjggl n':g,g' E,'.,ia

TILE © [ DELETE LI U Cof Ju=UIUCT==Ug  Change™ [ Adiition

NAME 42 NAME *#£200. 00

STREET ADDAESS 43 5IREE LADRESS

CY-§I- 2P 44 CIY-5[-7IF

TITLE [] DELETE 5 1TiTLt ] Change 7] Addition

K4ME 52 KAME

STREET ADDRESS 573 STREET ADGRESS

CITY-§7-2IF 54 CITY- 51-2F

TITLE [T DELETE 61T [ Change  [] Addtion

NAME £ 2 NAME a2/

STREET ADDRESS 6.3 SIREET ADDRESS > qw

CIIY-ST- 2P 64CITY-57- 2P

14. | do hereby certify that the infarmation supplied witn tis filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.0 7(3){Kk), Florida Statutes. | further
certify that the information indicated an this annuz’ report or supplemental annua! report is true and accurate and that niy signature shal have the same legal etect as if made under
oath; that i am an officer or director of the carparggen or the receivapgr trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and thal my name

appears in Block 12 or Black chagaad, Or o 1 a!tachme.nl Wih an address. \

SIGNATURE: _ A

'SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR




