FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ FILED

PROFIT
CORPORATION
ANNIAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am

Katherine Harris

Secretarof Site ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90090 035 ***150.00

DOCUMENT # p96000090102

1. Corporaticon Name

LINES INK, INC.

ARV O

Principal Plai:e of Business Mailing Address
121 SW 11TH COURY 121 SW 11TH COURT
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
11/01/1996
2. Principal Place of Business Za. Mailing Address 4, FEY Nurnber Applind For
2_1| m 650704842 Not 4 pplicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
p p s Certifcal of Status Desired [ $8.75 Addlitional
22 _271 Fee Reguired
City & Stete City & State 6. Election Campaign Financing . $5.00 Moy Be
El, o - E} - - - —_— - = —= — [~ Trust Fund Contribution Added to 'ees
Zip Country Zip Country 8. This coraoration owes the current year Intagye
;1 rz;] E [3—D| Personal Propesty Tax. Yes [ No

9. Name and Address of Current Flegistered Agent

10, Name and Address of New Registered Agent

CONTI, VINCENT C
121 SW 11TH COURT
BOCA RATON FL 33486

81| Name

B2 Streat Address (P.O. Box Humber is Not Acceptable)

83

84| City 85| Zip Cole

FL.

11. Pursuan: to the provisions of Sections 607.0502 1ind 607.1508, Florida Statutis, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was anthorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered
agent, | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE L
Signature, typed or printed nam » of registered agent & titla if applicable. (NOTE Regrsiered Agent signature requir :d when reinstating) DATE ES

12. (FFICERS AND DIRECTORS 13. ADDITIOS/CHANGES TQ OFFICERS A YD DIRECTOR! IN 12 =2}

TILE D [T} DELETE {ATITLE [JChange [ Addition E

v CONTI, VINCENT C 12N 3

sTreeTaporess| 121 SW 11TH COURT 13 STREET ADDRESS b

CTY-ST-2P BOCA RATON FL 33486 14 CTY-5T-7IP &

TITLE ] DELETE 21 TIFLE [Change [ Addiion | O

NAME 22 NAME

STREET ADDRES' 2.3 STREET ADORESS

CITY-ST-2IP 2.4 CITY-$1-21P

TMLE ] DELETE 34 TTLE [J¢hange ] Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2P

TITLE [] DELETE 41 TLE [OcChange [ Addition

NAME 4,2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-8T-2IP 44CITY-ST-2IP

TIMLE ] DELETE 51TITLE TJcChange  []Addition

NAME 5.2 NAME

STREET ADORES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TILE OJChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

14. | heraby certify that the information supplied with thig
indicate:! on this annual report or suppiemental angfial re
officer or director of the corporation or the receivf or 14

SIGNATURE:

and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
W _other like empowered.

folgexemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce-rtify that the information

& . 03 G [t trgsafe.

SIGNATU IE AND TYPED\QR P UNCED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #




