SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT csTATE |
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pgg00

PRO LINE RETRIEVERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

006125 (4)

" Mailing Address
505 WEKIVA SPRINGS ROAD #600
LONGWOOD FL. 32779

Principal Place of Business

505 WEKIVA SPRINGS ROAD #600
LONGWOOD FL 32779

FILED
Jul 29 1998 8:00am
Secretary of State

AL

DO NOT WRITE IN THIS 8PACE.

3. Date Incorporated or Qualified

o e 01/19/1996
2. Principal Piace of Businass _2a. Mailing Address 4. FEI Number Applied For
R Y 59-3355413 Not Applicable |
Suite, Apl. #, efc. Suite, Apl. #, efc. i
. ? ot oy SRR #e 5. Certificate of Status Desired D $8'75 Additionaj
o ZJJM . Fee Required
City & State ~_ City & Siate 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution £ Added 1o Fees
Zip __ Country o Eip ! Country 8. This corporation owes or has pald the cutrent year Intangitle
E*_W 25! iiiii o Zgl o B :;ﬂ Parsonal Properly Tax due June 30. Yos No
$. Name 8nd Address of Current Replstered Agent ) ol _10. Name and Address of New Reglstered Agent
KEIDAIGH, PHILIP F JR 81) Name
505 WEKIVA SPRINGS RD. 82 Straet Address (P.O. Box Number is Not Accsplable) T
SUITE 800
LONGWOCD FL 32779 83
|84] Gity FL 'asl Zip Code

N ———————. S
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stal
agent. | am familiar with, ang accapt the obligations of, section 607.0505
SIGNATURE

office or registerad agent, or both, in tha State of Fiorida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

tutes, the above-namad corporation submills this staternent for the purpose of changing lis registered

. Florida Stalutes.

“Shgnsture, typod o printad name of registored agaat and ile I Bpphcatin {NOTE Registared Agenl signature raguired when reinsiating) DATE

12, - OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12_|
TME D [ Yoewete LATITE U] change L) Addiion |
NAME DELLORUSSO, ROBERT G 12 NAME

sweeTaooress | BOS WEKIVA SPRINGS ROAD #800 1.3 STREET ADDRESS

onvsvze LONGWOODFL32779  Luowvsie

THE D [ oetere 2ATMLE [l change [ Addition
HAME LIGHT, ALBERT J 22 NAME

swreeraooness | 505 WEKIVA SPRINGS ROAD #800 2.3 STREET ADDRESS

cmvetz LONGWOOD FL 32770 R 7211121t
TmE D [ oecere 31 TME (Tl change [ Agdition
NAME 'KEIDAISH, PHILIP JR 32 NAME

smeetaoress | 505 WEKIVA SPRINGS ROAD #800 3.3 STREET ADDRESS : .

orvsize | VONGWOODFL 32?770 racmistae | R
TImE [ )orieme A TLE | change [ ) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5TZIP e 44 CITYST-ZIP )

TifLE [Jomete S1TE (3 change [ Addition
HAME 52 NAME

STREET ADURESS 5 3 STREET ADDRESS

CITYSI 2P L RsoTYaLZE |
TME (T oeere BATIILE [ change [ J Adaition
NAME 52 NAME

BTREETADDRESS .3 STHEET ADDRESS
‘ CITY.ST-2IP 64 CITY-8T-2IP

4, | hereby oertiy that the information supplied wilh this filing doss not qualily for the exemption stated in section 119.07(3}{), Florida Statules. | further certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am
an officer or director of tha corporation or the receiver or frustee empowered to exscule this report as required by Chaplar 607,

In Block 12 or Block 13 if changed, or on an attachmeny with an address.

T qATURE' T EianNaruse AND TeIPD oW BRINTI

Pl

b

NAME O SIGNING OFFICER OR DIRECTOR

jorida Siatutes; and that my name sppears

¢l Paiooo “_‘Z:_L?_‘jLﬁm

Dt Dayme Fhone #

1

0010902

CR2E034 (5/08)



