PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000088329 (3)

BLUE LINE SERVICES, INC.

Principal Placo of Busingss Mﬁiiing Addrese

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILED

SRR

DO NOT WRITE IN THIS SPACE

(L

3. Daie Incorporated or Qualified

4. FEI Numbor

| 593407202

_“‘ Nal Applicable

Applied Far

O

6. Centificale of Slatus Desired

$B.75 Additional

Fee Required

6270 EDGEWATER DR POST OFFICE BOX 515696
#5500 ORLANDO FL 32701
ORLANDO FL 32810
us
2. Principal Place of Rusincss | 28 Maiing Addross”
21 . )
Suite, Apl. #, cic. ) Suite, Apt . ol
22 B o7
City & State City & Siate
23 e8]

&. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Aip
.}251 R ] I
9. Name and Address of Current Registered Agent
NOVELL, N. SCOTT
201 E. PINE STREET
SUNE 1200
ORLANDO FL 32801

Zip Cournt-r-;m o

5]

Country B. This corporation owes or has paid the cygrent year Intangible
30‘1 o Perscnal Property Tax due June 30. Yos O ne
_ . | Name and A_(_!g_r_ass of New Regls_sy_ared Agent .
81| Nane
'82| Streel Address (P.O. Box Number is Not Acceplable)
83
84| City 85| Zip Code

FL

1. Pursuant 1o 1he provisuns of Soctions 607 0002
office or rogistored ageal, of bath o the Stale of Honida, Such change was

and 6071608 Fionda Staniles . The above. named corporaian submils this statoment for the purpose of changing its registerod

authorized by lhe corporalion’s board of girectors, | horeby accept the appoiniment as regislercd

agent | am familar with, and accoept he oblgaiones of, Scetion 607.0505, Florida Statutes.

SIGNATURE _____ . . . e . e _ .
Signalure, typusl o prddea panwe of regis eoed 5000 annd Bl appd catik {NCGIC Aegisterced Agem s grialure requencd when teingtaling) DATE
2. T U T anncins anp i ons” 0 T e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e obsT T T o oo [ Change [ Addilion
NANE ALTIER, JODELL M 12 NAME
sweeranoress | 6270 EDGEWATER DRIVE, STE 5600 13 STHEF! ADDRESS
Cay-§1-2IF ORLANDO FL 32810 o 1ACNY-51- 2IP
e B B O N TITA T PRENY: T T Change L] Addition
NAE 2.2 NAME
STREET ADDRESS 2. STHETT ADDRESS
LTY-§1-2P , 2 4 GIY-§1- 2P
TLE S IR W RTAGT 31 TITLE [l Change LT Addition
HAME 27 NAME
STREET ADDRESS 3.3 STREF] ATDRESS
COY-81-qp a4 Cly-S1.2IP
TITLE N B T IR [T Change T Addition
NAME 4 28N
STREET ADDRESS 4.3 STHEL ] ADDRESS
CITY-ST- 2P . i o 44Y- 5170
TILE - [Mortese S1INLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CIY-5T- 2P - _ saniv-S1 7P|
TIME o o N I 19151 G O Change L Addilicn
NAE 69 NAMI
STREET ADORESS 63 SIHEET ANDRESS
CITY-ST-2IP 4CY-§1- 1P

14. | hereby cortif

officer or diractor of the corporalion or the: receiver or ius!

Block 12 or Block 13 if (:h.'u?fj'ﬁ eran atlochment wiph ah
ﬂ?j Y /7{

[.JJ.H Y I VIRV 4 T

Y

fhat the infanmaton sugshed with this filing docs nol qualily for the cxemption slated in Section 119.07(3)(). Florida Statutes. | {urther certily that the information
indicaled on this annual report or supplemental anneal report is true and aceurate and that my signature shall have the same lega! eflect as if made under oath, that | am an
s erpewered to execule this report as roguired by Chapter 607, Florida Statutes: and thal my name appears in

|

lz.a /‘_')ﬂt/_dqld

Apr 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



