AT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHW o FLORIOA DEPARTMENT OF STATE Jun O 5 1 9 9 7 8 O O am

CORPORATION SandrdB. Wortham

ANNUAL REPORT Secrelary of Stalg Secretary Of State

1997 DIVISION OF COAPORATIONS

OCUMENT # PQ6000006125 (4)

» Corporation Name

PRO LINE RETRIEVERS, INC.

Principal Place of Businoss Mailing Address “Im"”‘l mll I""II‘” |IN ||"”|m II"I l“l”lm"lﬂ I"”II’

505 WEKIVA GPRINGS ROAD #9800 505 WEKIVA SPRINGS ROAD #e(0
LONGWOOD FL 82170 LONGWOOD FL 32770-0699
3. Dale Incorporated or Qualified 3a. Date of Last Report <|
2. Principal Place of Business | 28, Mailing Address 4. FE{ Number _ Applied Far
[21] 26] 5 T~ 33554 ( 3 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. ¥, olc., iti
A ' 5. Centificale of Status Desired ] $8.75 Adqmonal
22 ;.'] Fea Requirad
City & Stete | City & State 6. Election Campalgn Financing $5.00 May Bs
(23] 28] _ - Trust Fund Contribution ] Added to Feos
Zip Country | Zip __ Country 8. This corporalion has liability for intangible tax under s 198.032,
24 E‘ 29—| 30 Florida Stalules [T ves ﬁ No
9. Name and Address of Current Regislered Agent . - 10. Name and Address of New Registered Agent
81 Name
KEIDAISH, PHILIP F JR
505 WEKNA smms RD- (B2 Sirect Addross (.0, Box Number is Not Acceplable)
LONGWOOD FL 32779 83
) Wﬁéﬁy FL 85| Zip Code

1. Purguant to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submils this stalement for the purpose of changing Its registere
office or registared agont, or both, inthe State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoinimont as registared
agent. | am famihar with, and accept the abligations of, Section 607.05056, Florida Statules.

CR2E034 (9/96)

SIGNATURE —_ . - _ ——
Signatwe. typad or prinled name of registornd agent and Ivie f apglicatile tNOliTF“lc‘uisirwd Agonit signature requirad whon reinslating) DATE

12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12

TILE D L] DELETE 11 ILE [Tchange [T Addition

NAME DELLORUSSO, ROBERY G 1.2 NAME

streer aooress | 5O% WEKIVA SPRINGS ROAD #8500 § 3STREET ADDRESS

orv-sr2¢ | LONGWOOD FL 82779 1.4 COIY- 51-2P ‘

e D C1orne 217IMLE [(J Change (] Addition

NAME LIGHT, ALBERT J 22 NAME

streer aopress | 508 WEKIVA SPRINGS ROAD #800 23 STREET ALDRESS )

cry-s1-2¢ | LONGWOOD FL 32779 24 CHY- 5T 70

L D T oeLere FERIT - [Tenange LT Addition |

NAME KBIDAISH, PHILIP JR 37 NAME

staeer apbecss | 508 WEKIVA SPRINGS ROAD #5800 33 5THEE] ADDRESS

ory-si-ze_ | LONGWOOD FL 32779 34, CITY-51- 217

HILE D JMCOELETE £1TILE [T changs [ Audition

NAME DINARDO, FRANK 1.2 HAMT

staeet apoeess | 508 WEKIVA SPRINGS ROAD #800 43STREET AUDRESS

cry-st-2r | LONGWOOD FL 32779 LATOY-S1- 2P

TMLE ] veLEiE 51MILE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADURESS

G- $1-21P | saciy.s1-2p .

TILE CJ oeLete 6.1 TNLE [T changs [ Addition

NAME ' 5.2 NAME

STRFET ADDRESS 63 STHEET ADDATSS

Ciry-s1-28_ ¢ 64 0ITY-57-7P

14, Tdo hereby certify thal the information suppliod wilh this filing ¢oas nol qualify for the exemplion stated in Section 118 07(3)i), Florida Statutes. | furlher cerlily thal the
infarmation indicated on this annual ropart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the roceiver or truston ermpowered 10 exocule this roporl as required by Chapler 607, Florida Slatutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an allachmont with an address.

w)
FA

IR AT I, AT T IO e %t I I [%‘30‘?] nT-Nieale/




