FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORINA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

Secrotary of Sate
[HVESION OF CORPORATIONS

1996
DOCUMENT # P95000060149 (8)

1. Corporation Name

INLINE INNOVATIONS, INC.

0 OO

Principal Place of Business ) T P-.'erug-:ﬂ_\ridress
330 SO. STATE ROAD 434 STE 1004-273 380 SO. STATE ROAD 434 STE 1004-273
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
i 3,.1531‘173]'{“7:}3}56?3&(! or Qualified l 3a. Date of Last Repart
2. Pincpal Face of Basness | 2a Maing Addess [ A FEINumber ST T T Appled For
2 26} - 59-53 ?—(f-?f Nol Appiicable
Suite, Apt. &, elc | Su h— Apl # ete. & Cenificate of Stius Desired 0 $875 Adqnional
E,,,,,,,# e g‘{'! e Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
El 281 B Trust Fund Centribution ‘_____I_:' Added to Fees
2 | Country . s} _ Country B. Tnis corporation has liability for intangible tax under s 199.032,
24 25| 29| 30 Flondia Stahutes M ves [INe
"g. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered A
B1]| Name
LAPETERS. PATRSIA R 82| Streat Address (PO Box Numiber s Nat Acceptable)
380 SO. STATE ROAD 434 STE 1004-273
ALTAMONTE SPRINGS FL 32714 83
84| Cuy FL as] Zip Code

11, Pursoant to the provisions of Sectans 607.0502 and 607, 1508, Fiorda Stautes, the above-namerd or :r;;omnorl subarrs g stalemant for the purpase of changing its registered office
or registered agent, or both, in the State of Floridd Such change: was authorized by the corporalon’s board of drectors. 1 heraby accept the appointiment as registerad agent. | am
famihar with, and accept the obligations ol, Section 60705050, Flanda Statutes

SIGNATURE . . .

Sigritre Bypd 07 proted nest G raplumat e @ o L e ot FAOTE g ntere DA Supe 3w rECUreT| when b ntiteg. LaTE
12,  OFFICERS AND DIFF CTORS | EEY " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D Cioete IR i Change (] Addtion
NAME SIRAGUSA, LORI A 1.7 NAME

4225 Pouwn? LIKE Rosp
APerrsp rFe. T2

staeel aooress | -HS2-INGRAM-ROAD-.
Cv-S1- 29 APOPKA FL 32700

T3 GTREE | ADKRESS
/

)

145

1V S

CR2EQ34 (12/95)

T y] N m i ERROIL: [ Crange [ Addtion
hAME LAPETERS, PATRICIA A 22 haME

STREET ADDRESS 182 EDGEWATER CIRCLE 2 TSTREET ADDRESS

CIv-51- 2P SANFORDFL 32773 o Resowvestae

TITLE [ DELETE I LTLE [] Cranga ] Addition
NAME 37 NAML

STRET T ADDRESS 373 SIRFET ADIRESS

CT¥-S1-2F o - 340TY-50-0F

TITLk [] DELETE 41T [ Chaage [ Addition
NAME 42 WAM:

STREET ADDRESS 4.3 §IREF | ADDRESS

Cilv-S1-2p OV [ . 111 SO

TMLE [ DELETE 5 1THE [ Chaege  [] Addibon
MAME 52 NAME

STRELY ATDRESS 53 STRLLT ADDAESS

CHTr - ST-21P O 11 L A4S O o
TITLE [J DELETE 6 1TIILE [] Change  [) Addihon
NaME 62 HAM(

SIREET ADORESS B3 STHEET ADDRESS

Y. §7-2F £40I7-51- 20

14, | do hereby certify that the |nlorrnaiar‘i‘étg:'fﬁélci"ivwl iz r mg i \oluntaruh Aurnizhed and does rot qualty for the exemplon staled in Section 119.073)(k). Florida Statutes. | further
certify that the infarmation indicated on this anous repoed or sapplernen a! annual repord is true and accurate and that my signalare shall hawve the same legal effect as if made under
oaln; that 1 am an officer or director of e corporation G the recaver ii Listee enipoviored 10 execute this repan as roquitad by Chapler 807, Flonida Statutes; and that my name

appears in Block 12 or Block 13 it changed, o an an attacheent with ddress
Aolohs— defde 4o 97 Ti00
5.

SIGNATURE: Wi R lalfedevs

SIGNATURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DHECTOR




