SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION O;CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

VITALINE, INC.

P96000024682

Mailing Address

4707 140TH AVENUE NORTH #310
CLEARWATER FL 33762

Principal Place of Business

4707 140TH AVENUE NORTH #310
CLEARWATER FL 33762

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90003 030 ***550.00

OO 0 A A

us. us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3367585 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
| 29] = R

27]

-5._quﬁflce:QLStatus,DesiredH[;Lu _

$8.75 Aaditional
Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
’E] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 El 3_D| Intangible Personal Property. |:| Yes Ed\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWEN, GEORGE E JR
888 EXECUTIVE CENTER DRIVE WEST $#202 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 83
B4| City FL 85! Zip Code

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registered agerit and titke if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Piv [ eLeTE 1ITTLE U1 change [} Addition
NAME OLSETH, JEFFRY C 1.2 NAME
smeeracoress | 4707 140TH AVENUE NORTH #310 1.3 STREET ADDRESS
CITY.ST.2ZIP CLEARWATER FL 34622 1.4 CITY.ST-2IP
e VSD [ oeeete 21TmE (] change [_J Adition
NAME BARTOLO, CORA L 2.2 NAME
streeTaooress | 4707 140TH AVENUE NORTH #310 23 STREETADDRESS i
CITY.ST.2P CLEARWATER FL 34622 JacmrsTZP 3} i
TIME D DDELETE 3ATITLE D Change I:I Addition
NAME MURPHY, TERRENCE E 32 NAME
streeTaporess | 2839 PINEWOOD RUN 33 STREET ADDRESS
CITYST-ZIP PALM HARBOR FL 33583 I4CITY.ST.ZP
THLE Ul oerere 44 TE [} change £V addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST:2IP 44 CITYSTZP
TmE (1 oevere 5ATITLE (] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP
TITLE [Joeere 6.1 TITLE [ change [ Addtion
HAME e e S2NANME
STREETADORESS |« ~-,; | ' B .- 6.3 STREET ADDRESS '
CITY.STZP ' 64 CTY-ST-2P

14. I hersby certi

that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)), Florida Statutes. ! further cettify that the information

indicated on this annual report or supplemental annual 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 director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on anéttachment with gn address.
SIGNATURE: M}E ’N»O\L&és‘u ALESHETef: e C - O\seMn

1-5-949  121-524-4383

AN TVYEED AF GEINTED MAME (E SIAMN~ OEE D MDD MIEEeTAD

b Pt Tk &

5
§

CR2E034 (5/99)



