PROFIT
CORPORATION
_ANNUAL REPORT

1996 -

FILE NOW: FILING FEE AFTEﬁ MY 1 |s szzs 0

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

NULINE, INC.

Principal Piace of Business

1 SAN JOSE PL. STE. {
JAGKSONVILLE FL 32257

DOCUMENT # P95000094140

(7)

tMaing Address

1 SAN JOSE PL. STE. 1
JACKSONVILLE FL 32257

WY

O R

3. Date Incorporated or Qualif exd

12/06/1995

3a. Date of Last Report

2. Principal Piace of Business “2a. Maling Address 4. FLI Number Apglied Far
21 251 Sq - 33(70%”} 3 Not Applicable
Suite, Apl. #, el ~ Sute, Apt # et 8. Corthcats of Status Desirad 0 $B.75 Add-ltionak
E;l 271 ' Fes Required
City & State _ City & Sale 6. Election C»dmpdlgﬂ Fmancnng $5.00 May Be
;;\ 23] Trust Fund Coniribution i Added to Fees
2ip | Country | 7 - Country 8. This corporation has hakitty for intangible 1ax under 5 199 032,
[24] 25| 29] 30] Flonda Statutes [ ves ‘pfrwo
9. Name and Address of Current Registered Agen ) 7 ~10. Name and Address of New Reglstered Agen!
81| Name
SLO"' ARNOLD H 82| Street Address (PO Box Mumber is Nat Acceplabla;
334 E. DUVAL 8T. L.
v JACKSONVILLE FL 32202 83
84| City 2ip Code
. FL ||

. Pursuant to the provissons of Sentions 607 0507 and 6017 1504, Flonda Statutes, the above naned corporation submits this stazement for the purpose of changing its registered ofiice
or registered agent, or both, i tha State of florida. Such Ghe a3 anthonzedd by the corporation's board of diregtons | heretry aocept the appointment as registered agent 1am
farmiliar with, and accept the obligations of, Section 6070505, Floida Statutes

CR2E034 (12/95)

SIGNATURE i _ e . R
Sagatare Lyt L] £ Il o D e gt e “ |\ i PTE B el Age aitr el st neeztat g [ratt
12. "OFFICERS AND LIFF CTORS 13, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELfTe 11T President /Director K Crange [ Addanga
HAME BLOCK, WILLIAM A 12 NAME William A. Block
seceraooress | 1 SAN JOSE PL., STE. § 1ssmecianofess |1 San Jose Place, Suite #1
CITY-5T-21F JACKSONVILLE FL 32257 i Mooy v |Jacksonville, Florida 32257
TLE Lloneme zamu Vice President/Secretary Cnarge Addtion
NAME 2 2 RAME gng Dirﬁ[Ctg{ "
STREET ADOAESS 23514k ApDRess | AnATEW oc
e ’ wonerge |1 San Jose Place, Sulte {1

LI e QRIS Jaekgonville, Flerdda— 32257 - — —
TILE [ DELEIE ERRRITE Chaage  [O) Adetice
NAME 37 NaME
STREET AORESS 31 SIREFT ADDAESS
QITy-ST-2IF 34LY 5140 L
THILE [T GELETE 4 1TiRE [ Cnange  [C] Addtien
NAME 42 HME
STREET ADDRESS 43 5TREE[ AQGRESS
Ciry-51-2IP = 48 CiTy-S1-0F
TILE [ oatie ERRIIE [7) Charigs ) Additon
NAME 52 Lt
STREET ADDRESS £ 3SI4FF T ADDRESS
CITy-51-2IP o L 540i0v-81-2F
TILE [] DELETE B 11ILE . RS R % [ Adftior
NAME 62 HAKE CDCnIc 1 e G g
STHEET ADDRESS b ‘sw; ASDRE ~0h7 13, IHL'_—U“J{JI“- /

3STHEE T ACDRESS

s 200, 00

CiTY-ST-21P B4 CHY-81-2i Ui, )v

14. | do hereby certify thal the information ‘supphied vt tiis filrg 16 voluntasly furmushed and does not gualify for the exeription stated in Seclon 118.07(3)(k), Florida Statut ea. | turther
certify that the information ndicated o s antunl repont or “supydemental annal repart 1§ true and acearale and that my signature shall have the same legal eftect as if made under
oalh: thal | am an officer ar arector of the corparation or the recgpar o Trustes e powerid 1O eascate this repon as required by Chaples 607, Flordla Statutes and thal my name

appears in Block 12 or Block 13 1t changgel, or are ghlachumeptAnith an addross
;.% dfagiat

SIGNATURE: . L4/Y o o et
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECYOA D=t

Sl by },fT 4

i |,'n; Tt K




