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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 048 ***150.00

FLORIDA DEFARTMENT QF STATE
Kathe:rrine Harris
Secretary of State

}‘ DIVISION O = CORPORATIONS
DOCUMENT # pggo00087319

IN LINE PUBLISHING, INC.

AR

DO NOT WRITE IN TI1S SPACE
3. Date Incorporated or Qualifed

Mailing Address

810 LAKE MARION DRIVZ
ALTAMONTE SPRINGS F. 32701

Principat Fiace of Business

810 LAKE MARION DRIVE
ALTAMQNTE SPRINGS FL 32701

10/13/1998
2. Princip:i! Place of Business 2a. Mailing Address 4. FE| Number Apslied For
[24] [26] $9-353 7 102 No: Applicable

$8.75 2dditional

Fee Rejuired
$500 May Be ™
Added 1) Fees
. This corporation owes the current year Intapgible
Personal Property Tax. %es Ono
10. Name and Address of New Register:d Agent

Suite, Apt. #, etc.

;I 5,

" City & State, _ _ — |8

Suite, £pt. #, etc.

22
C

ity & $tate

Zip Country

24] [2s] 20

[20]
9. Name and Address of Curren: Registered Agent

AVERILAWYER " SEA B PM ot ASSocarss, P -

Certifc ate of Status Desired [l

Election Campaign Financing O
Trust fund Contribution

Zip Ceountry g

343 ALMERIA AVENUE 82| Street All,dres; (P.0. Bo; Number 'azot Acceptag)‘l
CORAL GABLES FL 33134 = %o Aé;& fewy
et 7S /

“v g mmey7s. SPEIFS LY

607 050 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
e State of Florida. Such change was authorized by the corpor.ition's board of directors. | hereby accept the apjoiniment as registered

the obtigat ons of, SectionS07.G505. Flarida Statutes. l/ 2 /
.S, S BULs /2,99

gpéode i |

SIGNATUR A T
Fgnature, Typed or printed na na of registerad agent and title if applicabla. INOT Z: Registered Agenl signature req.ired when remstating) DATE
12. OFFICERS ANI)Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] BELETE 11 TTE CChange [ Addition
NAME KOLLER, KENNETH E 1 2NAME
sTreeTaooress! 810 LAKE MARION DRIVE 13 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 14CITY-ST-2P
me VD L] DELETE 21TIMLE {IChange  [] Addiion
NAME KOLLER, ROXANNE D 22 NAME
sreeTAbDress| 810 LAKE MARION DRIVE 2.3 STREET ADDRESS
crv-st-ze__| ALTAMONTE SPRINGS FL 32701 _Jasomrsrze
TITLE SD 'ﬁ’DELETE 3iTME {3 Change {3 Addition
NANE KOLLER, ANTHOMY A J2NAME
streeTanoress| 810 LAKE MARION DRIVE 3.3 STREET ADDRESS
OITY-ST- 71 ALTAMONTE SPRINGS FL 32701 _ Yseomrsree
e D M DELETE 41TITLE [JChange [ Addition
NAME KOLLER, MICHELLE L 4.2 NAME
sreeTapore:s| 810 LAKE MARION DRIVE 43 STREET ADDRESS
crv-st-zr i ALTAMONTE SPRINGS FL 32701 _Jeacmvsrze
TITLE ] DELETE 5ATIMLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-ZIP
TLE [J DELETE §1TNIE T [JChenge [ Addition |
NAME B2 NAME
STREET ADDRES S £ 3 STREET ADDRESS
{cmr- ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annuai report or supplemental annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as if made un ler oath; that | em an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as reqiired by Chapier 807, Fioride Statutes; and that iny name appea's in

0066781

CR2E034 (11/98)

SIGNATURE: Cle el £ ‘

D OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Black 1;: or Block 13 if changed, or on an attachrnent with, an address, with al other like empowered.
- r .
P S ov)fes  oruor s
7‘4/ Dayl !
/




