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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
A%gEiEF;?T;gET Py et Sandra B, Mortham

Secretary of State
DIWISION OF CORPORATIONS

»

1998

DQCUMENT #  PQ6000087007 (6)

1. Corporation Name

STRAIGHTLINE DESIGN, INC.

Principal Place of Business Mailing Address

205 NOCOLERBEYD —3TE2

NAROG-OLAND-PL-54145 MARGE-BEAND 34145
980 N.coltier Rwh S7E 304 Gso N. CollicR. BUD STE Y

FILED
Apr 24 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

Makio Talaubd , Fi athys MARLD ‘Iﬁtﬂ'\f\ﬁl, i - 3. Date Incorporated or Qualified
3914 10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 26] 39-1853321 Not Applicablg
Suite, Apl. #, lc. Suito, Apt. #, elc. it
P I v 5, Certificate of Status Desired D] $8'75 Aaditional
m zﬂ Feo Requirad
City & State | Cny & State 6. Clection Campaign Financing $5.00 May Be
E 231 Trust Fund Contribution Added to Fees
Zip Country A Country B. This corporation owes or has paid the curight year Intangible
24 25 29-| 30 Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
WOLFE, LARRY 81] Name
200-A JOHN KNOX ROAD 82| Sirest Address (P.O. Box Number is Not Acoeptable)
TALLAHASSEE FL 32303-6643 P
84| City 85| Zip Code

FL

11. Pursuant to he provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agenl, o bath. in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the chligations of, Seclion 607 0505, Florida Statutes.

R e el

SIBNATURE __ _ ——

Slgnature, typad or printed aare ol 1egeleed ageat and rlie il applicabilo {NOTE - Registered Agant signa‘ure required when rainstating} DATE -
12, OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D - [T DELETE 11TILE [J change [ Addition g
NAME BING, KATHY 12 NAME §
smeer anoress | 169 SO COLLIER BLVD. STE 202 BLDG. H 1.3 STREET ADDRESS O
CITY-51-2P MARCO ISLAND FL 34145 14 CITY-ST- 7P &
TIME D [T peLeve 21T0LE [Jchange T Addilien |©O
HAME FUCHS, DEAN 2.2 NAME
streeranoress | §69 SO COLLIER BLVD. STE 202 BLDG. H 2 3 STHELT ADDRESS
LITY-§1- 2P MARCO ISLAND FL 34145 2.4 GTY-51-21P
TLE (1 DELETE ITME T change L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-2P 34, CITY-51- 2P
TLE [J oeeTE 41TNLE [J change ] Addition
NAME ‘ 4 7NAME
STBEETADORESS | v .+ - 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-71P
e [T petete 51TITLE [ J change [T Addition
NAME 5.2 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P 5.4 CITY- ST-21P
TILE [ JotteE 61 TITLF [ change [T Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P 64 CITY-ST. 2P

14. | hereby certify that tho infarmation supplied with this filing does nol qualily for the exemption slaled in Section 119.07¢3)()), Florida Stalutes. 1 further certily thal the information
Indicated on this annual reporl ar supplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direstor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes: and that my Pame appears in

Block 12 or Block 13 if changed. or on an altachment with an address

l/A r1 &8

) Y | | o

i "™\ e’



