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

PROFTY FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1998 bt o DIVISION OF CORPORATIONS eCretaI S’ O tate
DOCUMENT # P97000048975 (1)
. Corporation Name
BLANK LINES. INC.
Principal Place of Businass Miaiing Address l IIHIII ||| Il'll ||I|||Im Il " II' "I Ill’ll“lu”" I|II|| ||‘| ||||
17075 NW 60TH PLACE 17675 NW 60TH PLACE
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1897 ”
2. Principal Place ¢f Business 2a. Mailing Address 4, ZI Nymbar Applied For
21 (26] - 033070’6‘ Not Applicable
Sulte. Apt. 4, elc. Suilo, Apt. #, etc. 5. Cortificate of Stalus Dasired O $8.75 addtional
a ;f] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conbiibution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Ipignglble
m El ;9-| E}] Parsonat Proparty Tax due June 30. D Yoo No
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agent
BLANK, MARCIA 81] Name
17975 Nw BOTH PLACE 82| Street Adgress (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015 ‘

83

84| City FL 1

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent 1 am tamiliar with, and accepl the obligations ol, Scation 607.0505, Florida Statutes

Zip Code

SIGNATURE [
Signatwre, typad of prnted nanke o regesicned agent arl live if applicatie {MOTE FRogislered Agent signalurg racuired when rainslating) DATE E-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I TELETE 1.1 TTILE O Change [ Addilon | &
NAME BLANK, MARCIA 1.2 NANE §
smect apoaess | 17975 NW 60TH PLACE 19 STREET ADDRESS o
CITY-51-2P MIAMI FL 33015 1ACRY-ST-2P R
TLE 1] DELETE 21 TITLE OJ Change [ Addition O
NAME 2.2 NAME
STHEET ADDRESS 2 3 STAEET ADDRESS
CITY-5T- 2P 2 ACITY-ST- 7P
TILE T DeLETE 31TNLE [l change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34.CITY-51-21P
TNLE [T oelerE 41 TILE Tl thamge L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
MY -ST-2P : 44 CITY-51-TIP
TITLE [T peLETE 51TMLE [ changs™ T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS

' CITY-5T-2IF 54 CITY-51-7P

v Tme [T OFLETE B TILE [T Change L] Addition
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CATY-8T1-2P 6.4 CITY-ST-ZP
14,1 hereby certify that the information supphed with this filing does not guality for the exemplion stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or gGirector of tho corparalon or the receiver or trustee empowered 1o oxocute this report as required by Chapter 607, Floridg Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addre

P Cm.n e L um ’n JEY S . //a/ gﬁ(‘.—pl f“_,/mh




