FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

EXTREMITY INLINE, INC.

Principal Place of Business

10207 $W BIRD STREET

SUNRISE FL 33351

Mailing Address

10237 NW 53RD STREET
SUNRISE FL 333519077

FILED

Apr 25 1997 8:00am

Secretary of State

AU

3. Date Incorporated or Qualified

02/01/1996

3a. Date of Last Report

FL

2. Prihclpal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 2L - Ledt 540 Nol Applicable
' \ . ¥, etc. Suite, Apl. #, etc. it}
Sutte, Apt N F ¢ 5. Certicate of Status Desired O $6.75 Adqmonal
[22] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May B
'E] Trust Fund Contsibution Addsd tc Feas
_ Zip | Country 2ip Country B. This carporation has liabitily for intangible tax under s. 199.032,
24 2;| 30 Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SCHUNKMAN, JAMIE 81| Name
10297 Nw §3RD STREET 82| Street Address (P.Q. Box Number is Nol Acceptable)
SUNRISE FL 33361
83
84| City 851 Zip Code

1. Pursuant to the provisions af Sections 607 0502 and 6071508, | lorida Slalutes, 1ho above-named corporation submits this slatement fof the purpose of cha
office or registeraed agent, or both, in he State of florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agant, | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

nging its registered

SIGNATURE _ e e 2 . i
Signatwe, lyped o pricled name of megistcred agunt and tine if Bppdcatlo ANOTE - Regisiored Agent signature requived when reins:ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~|
TITLE 1] T oetete 13 1L [ change T[] Addition
HAME SCHLINKMANN, ALEX 1.2 RAME
srreeraporess | 10207 NW 53RD STREET 1.3 SIREET ADDRESS
OITY-5T.2 SUNRISE FL 33351 1ATIY-51- 2P
TILE D [Jpecrte FXRIT: T change T[] addilion
NAME SCHLINKMANN, JAMIE 2. HAME
sweeraoress | 10297 NW S3RD STREET 2.8 SIREE} ADDRESS
CITY-ST-2P SUNRISE FL 33351 2.4C1Y-51-7F
THLE | 21TMF T change [ Additien
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST- 2P 34.0ATY-51-2P
TIILE T oeee A1TITLE [Tchange [ Addmuﬂ
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2 44C1Y-51-7P
TILE 03 orceie 517IMLE ] Change 1 Agdition
HNAME 5.2 KAME
STREET ADDRESS 5.3 S1REE ADDRESS
CITY-ST-1P ) SACIY-51-21F | -
TLE [ DECETE 6.1 TIHLE I Change ] Adaition
NAME 67 NAME
STREET ADORESS 6.3 SIRCLT ADDRESS
CITY-ST-21P 64 0I1Y-81- 7P
14, | do hereby certify 1hat the informali

information indicated an this annlal roporl or supplemental avnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior

the corporation of 1he receiver of

appears in Block 12 or Biéck 13 if changod, or on an ailacyiom with an address.

] IR AT RS P

stpplied with this m»u\:does not gualify for the exemplion stated in Sochorn 112.07(3)00), Florida Statutes, | Hurther cerbify that the

fruslec empawered (@ execute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (9/96)



