FILED

i

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Narme

P96000088329 (3)

BLUE LINE SERVICES, INC.
Prncipal Place ol Busingss Malling Address
POST OFFICE BOX 15696 POST OFFICE BOX 915880
ORLANDO FL 32781 ORLANOO FL 327915606

R RO

3. Dato Incarporated of Qualiied | 3a. Date of Last Repon

office or ragistered agent, or both, in 1ho State of Hlorida_ Such chan

SIGNATURE

10(25,‘ /1996 NoNg
2. Principal Place ol Bugjness 2a. Mailing Address 4. F Numb‘j Applied For
21—l ‘99.’10 EMQL&M}Q{ br 26] -2 0'1943 Not Applicable
Suite, Apt #, &lo Suite, Apt. #, etc. . iti
‘ ' — d B. Cerlificate of Status Desired [ sa 78 Addtional
E‘ 2_’] Fee Required
Gy & Swatg | Cily&Slale 6. Elsction Campaign Financing $5.00 May Be
=) Odardo |, FL. 28] Trust Fund Gontribution Added to Fees
2 ’ Counlry Zip Couniry B. This corporation has lability for intangible tax under s. 189 032,
24| 32810 }251 LkSA 29] 0] Fiorida Statutes Yes [ Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] MName |
NOVELL, N. SCOTY
201 E. PINE STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1200 3
ORLANDO FL 32801
84| City FL 86| Zip Code
11, Porsuant 1o 1he provisions ol Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am familar with, and accept the obligalions of. Section 607.0505, Florida Statules.

Apr 07 1997 8:00am

CR2E034 (9/96)

14, | do hereby corhfy

appears in Block 12 or Blog

SIGNATURE:

Sgiin ![[2'."1;W-.{-J’-:]":1‘1““;‘4:‘:“-;’--I.[-;';;!';;;}I agen and dtlef appieable {NOTE - Registerad Agent signature requited when reinstaling) DATE
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DPST L] veLeTE 1UTNLE L change ] Asidition
KA ALTIER, JODELL M 1.2 HAME
siren aobiess | G270 EDGEWATER DRIVE, STE 5600 1.3 STREET ADORESS
cnosiee | ORLANDO FL 32810 14 CITY-51-2P
Lk [ DELETE 21WTLE [ change 1 Addition
NAME 2.2 NAME
SIREHT ALDHESS 2.3 STREET ADDRESS
CHy-51-2F 2. 40TY-§1-21p
TINE T oeLETE IVTILE « L) Change L] Addilion
HAME 3.2 NAME
SIHELT ANDRESS 3.3 STREET ADDRESS
CirY-S1 71 34 CITY-51-21P
mr T oeLETe I 417ImLE T crange L] Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
OTY-S1-A | 44 CTY-ST-2IP
e [T oecete 51TITLE T crange ] madition
NaM: 5.2 NAME
SIRFEI ADDRISS 53 STREET ADDRESS
G- 2 ) 5ACITY-SI-21P
Coe | T [J DELETE 81 TMLE [Jchange  [J Addition
NAME 6.2 NAME
STREL T ADORESS £ STAFET ADDRESS
CITY-§) 4k B.4 CITY-ST-2iP
that the iInformation supphies with this filing does net quakfy for the exemplion stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the

infarmation mebcatod on Lis annual report o supplemental annual report is trug and accurata and that my signature shall have the same legal eflect as if made under oath; that
I e ar ofl.oor o director of the corporation of 1ha receiver of frustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name
il changed. or on anattachment with an address.

CHAMEH D

IGHINGLJECik §F OR DIRECTOR

thim1  dofpgng

Lapime Fhione #




