FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i3 Secretzry of State

/ DIVISION OF ZORPORATIONS

DOCUMENT # 995000094140\(7)

1. Corporat on Name

NULINE, INC.

Mailing Address

Principail Pl: ce of Business
2960 Hartley Rd. West

2960 Hartley Rd. West

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

— 04-27-1999 90139 029 ***150.00

Jacksoanville, FI, 32257 Jacksonville, FL 32257
DO NOT WRITE IN THIS SPACE
3. Date’in sorporated or Qualifed
12,08/1995
2. Principal Place of Business 2a, Mailing Address 4, FEi Nuinber Appled For
|21] 26] 59- 3360373 Nol ,\pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . . iti
-—l —I P 5. Certifcate of Status Desired O $8.75 Ad4ltlonal
22 27 Fee Required
City & State City & State 6. Election Camgaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This cotporation owes the current year ir tangible
Z] [E] '2?] S—DI Personz( Properly Tax. Xlves  [ClNo
9. Name and Addross of Current liegistered Agent 10. Name and Address of New Registerec Agent
81| Name
Slott, Arnold H.
slott & Barker 82| Street Adcress (P.O. Box Idumber is Not Acceptable)
334 East Duval Street 83
Jacksonville, FI, 32202
B4 City

k Zip Cole

FL 155

agent. t am farniliar with, and acc 3pt the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuan to the provisions of Sec:ions 607.0502 « nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registerad agent, or both, in the State of “lorida. Such change was ai thorized by the corporation’s board of ditectors. | hereby accept the appo ntment as registered

SIGNATURE o
Slgnature, fyped Of prirked nami of fegrsierad agent ai d title ¥ apphicadle {MOTE: Regsiered Agert sygnature ieguin-d when ranstaimg) DATE a

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 24

TIMLE D/P /T ] DELETE 1.1 TME Ochenge  [JAdditon | =

NAME Block, William A. 1.2 NAME &

sTReeTannRess | 2960 Hartley Rd. West 1.3 STREET ADORESS 3

CITY-5T-2P Jacksonville, FL 32257 14CITY-8T-21P &

TITLE D/V/S [] DELETE 21TME {JChange  ~JAddition [ ©

NAME Block, Andrew M. 22 NAME

stReeTaporess| 2960 Hartley RdA. West 2.} STREET ADORESS

CITY-ST-ZIp Jacksonville ’ FL 32257 2 4CITY-ST-2IP

TITLE [ DELETE 34 TITLE []Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P | 34.cmy-st-zIP

TITLE ] DELETE 41TIME [] Change ~] Addition

NAME 4.2 NAME ;

STREET ADDRESS 4.3 STREET ADDRESS :

CITY-ST-ZIP 44 CITY-8T-ZIP I .

TITLE [J DELETE 51 TITLE [] Change | 7] Addition '

NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS I :

CITY-ST- 2P 54 CITY-ST. 2P 1:

TITLE [ DELETE 8.1TITLE [JChange [ ] Addition

NAME 6.2 NAME

STREETADDRESS §3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14. | hereby? ertify that the informatior supplied with il is filing does not qualify for t1e exemption stated in Section 119.07(3 (i}, Flonda Statutes. | further cert fy that the inforination
indicated on this annual report or : upplemental annual reponiffs frue and accur: te and that my signature shall have the ame legal effect as if made under oath; that | am an

empowered to execute this report as required by Chapter £07, Florida Statutes; and that m: name appears in

n address, with all ¢ ther like empowered.

officer or director of the corporation r the geceiver

(¢~14°99 So1-2¢8-79%

Biock 12 or Block 13 if changed, gfon an, W
SIGNATURE: Z

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER O t DIRECTOR

Willicar A Alock

Date D& ptime Phone #




