FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

Sandra'B. Morilsam
Secoretary of State

[ LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporation Name

OLINE MARKETING, INC.

Principal Place of Busincss

221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

POB0000B3220 (9)

" Mailing Addicss
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 321695209

S

3. Dalc incorporated or Qualiicd’ w 88, Datcof Lasl Feporl

- | 10/04/1996 ) , o
2. Principal Place ol Busingss ‘2a. Mailing Addross 4. FEI Numbor Applicd For
] ] leo] P 0. By, 2275 ) — 3\&(6/ 8’ g / } JNO[A 3
Suile, Apt. #, olc Suile, Apl. 1, clc. ‘ ) $8 75 Additional
- 8. Cerlificate of Status Desired 0
22 [zl New Smyanin By FL | M _______i, | Foe Requrod
Cily & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23 L &l L 3 :L_\jg L U SH Trust Fund Centribution _] Added fo Fees
Zip Cauntey 4k . ~Counlry a This corporation has liabilily for lmdnglb!e tax uncler s. 199.032,
24 25] [ ?9]. e .?Ql e Florida Slalites D Yes m No ..
9. Name and Address of Current Reglstered Agent A _____.10. Name and Address o ‘Roglstered Agent
ROSS, WILLIAM L JR 81] e
221 NCRTH CAUSEWAY 82| Sree! Addiess {P.0. Box Number is Nol Acceplabie) T
NEW SMYRNA BEACH FL 32169 I I .
83
' —- - cmeee == . —
84| City FL 85 LZip Code

11. Pursuant 1o the provisions ol Soctions 607 0507 and 607.1508. Tlonda Statutes, the above-named corpicration st ubmits, Ihis stalement for Ihe puUrpose of changling its registered |
office or registered agent, or both, in the Slale of [ lorida. Such change was authorized by the: corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and acccm the obligations of, Section 607 0505, Horida Statutes,

information indicated on this ann
I am an officer or director of tha
appoars in Biook 12 or Bl

SIAARIILATII ™.

ol or supplemental annual report s rue and accurale and that my signature shall have the same legal effect as it made under oath; that
peretion ar the receiver o trustee empowered 10 excoute this report as rg:quimd by Chapler 607, Fiorida Statuies; and that my narme
cKk 13 if chfinged, or on an attachment with an address.

Métun T Gomel

SIGNATURE ) T . R
Slarmum mn.do- r»rmlod namic ot 1) a H’]Pll e bl i 7 1|-;u Able (MOTL Hegis ] .ﬂ\gml nglmhl t l(.quuud wher 1einsd DATE

12, - OF1ICEHS AND DIRE CTORS N EE _____ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12— | &

T PVET [J oeLeT e O Ghange Tl idditon | &,

NAME GOMEZ, MELVIN J 1.2 NAWE 3

staeeraporess | P.Q. BIX 2276 2.2\ _Neash <A Eganhs o o

anv-st-ze__| NEW SMYRNA BEACH FL 32170 NEV Sy nes el § o

TILE D WDELF T e TS T T T M hange B Addition [ O

NAME GOMEZ, MELVIN J ? 9 HAME E.J. .Gomiz

staeer anoaess | PLO. BIX 2275 23 STHEET ANDRESS F.or Baw 27295 22} Nottr c‘ngf:::y
lonesrze  |NEWSMYRNABEACHFL32170 loiovswr | NSB, FC Fzame MWy ep "NN0

TITLE Tl otte A1TLE T Change UAddlhon

NAME 37 NAME

STRIET ADDRESS 3.3 SEREET ADDRLSS

CITy-5T-21P B o o Rseonysiae o

e “oweie famr [ change [ Addition

NAME £ 2 NAME

STREET ADDRESS 43 STHIE] ADDRESS

CITY-5T- 2P 44TIY-51-71p

nLE T TOnne T T sme T T - [Ochange 71 Addition |

NAME 52 NAME

STREET ADDRESS A3 8TRERT ADDIRCSS

CITY-ST-21P o ) saonmv-siae | )

TITLE T e B | T CJ crange [_JAdditicn |

NAME 62 NAME

STAEET ADDRESS B3 SIHEET ADDRE S5

CiTY-5T-2P B E4CIY-51-7P 3 ~

14. 1 do hereby cerlfy thal the: informatign supylicd wilt 1his filing does nol qual Ty for the exemption slated in Section 119.07(3)(0), f loridia Statotos. | furiher cerlify (hal the

4/4.7/97



