-FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheirine Harris
Secretuary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

GRAPHLINE, INC.

P95000014480

Mailing Address

S701 NW 94 AVE
TAMARAG FL 33321

Principal Plice of Business

5701 NW 98 AVE
TAMARAG F1. 33321

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 024 ***150.00

ATEEH

DO NOT WRITE {N TH § SPACE

[25] E [30]

m

3. Date Ircorporated or Qualifed
02/21/1995
2. Principal Place of Business 2a. Muailing Address 4. FEI Number | App ied For
|21] 26 650557940 ["] ot Applicable
Suite, At #, etc. Suite, Apt. #, elc. B i
: P 5. Certifcaite of Status Desired [l $8 75 A(Ic!monal
2_2] a Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
23 ;\ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible

o

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registere 1 Agent

81| Name

DOMIS, RAYMOND
5701 NW 94 AVE

82| Street Adiress (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321 83

g4 City

} Zip Code

FL|®

agent. | am familiar with, and aczept the obligatinns of, Section 807.0505, Flcrida Statutes.

11, Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Sltatuies, the above-named co poration submit; this statement for the purpose of changing its rogistered
office 0 registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app yintment as registered

SIGNATUR = —
Slgnature, typed or printed nar e of registered agent nd blis if applicable. (NCTE Regisiered Agent signature requ red whan reinstating) DATE

12. FFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TIME D [ DELETE 1ATITLE [JChange ] Addition

NAME DOMIS, RAYMOND C 12 NAME

sTREETABORESS| 5701 NW 94TH AVE 13 STREET ADDRESS

CITY-8T-ZP TAMARAC FL 33321 1.4 CITY-ST-2P

TME D (3 DELETE 21 TITLE [JChange [ Addition

NAME OSTROFF, MICHAEL ) 22 NAME

streeT ADoress| 5701 NW 94TH AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 2 4CITY-ST-2IF

TME VPOP ] DELETE 31TME [IChange  [_] Addition

NAME THENLE, RALPH 1.2 NAME

sTReET ADDRESS| 5701 NW 94TH AVENUE 3.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 34.CITY-ST-21P

TITLE [[] DELETE 4.1 TE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDREES 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

e [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [J DELETE 6ATITLE [JChange (] Addition

NAME 62 NAME

STREET ADDRES3 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ck ruify that the infurmation
indicated an this annuat report or supplementat anual report is true and accurate and thal my signatu e shali have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian of the receiver of trustee empowered to ececute this report as required by Chapter 607, Florida Stalutes; and that iny name appea s in

Biock 1% of Block 13 if changed, or on an attachr peht

SIGNATURE: Orriio-

an address, with at other ke empowered.

Apl-202-B0e0

0301569

CR2E034 (11/98)

SIGNATUIZE AND TYPED DR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Jayume Phone #

Y/33/99
55




