FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

+ Corporation Name

~ ARLINE EXCHANGE, INC.
i

OCUMENT # S04544

(0)

Jl
Principal Place of Business

Mailing Addross

FILED
Apr 24 1997 8:00am
Secretary of State

MR

2]

PO BOX 864 PO BOX 564
TARPON SPRINGS FL 346840564 TARPON SPRINGS FL 346880564
3. Date Incorporaled or Qualified 3a. Date of Last Report
,, 09/27/1990 04/23/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
2 2] 59-3108552 Nol Appliosbic
Suite. Apt. #, etc. Sulle., ApL. 4. elc. 5. Ceriificate of Status Desired 1 $8.75 Addilonal

Fea Required

City & State

Cily & Slate

Country

25]

20|

% [l Zp
--f:. 24

®.- Name and Address of Current Reglslered Agent

Zp

m Colntry
|30

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addod to Fees

B. This corporalion has liability for inlangible tax under s. 199.032,

Florida Statutes

ves [JNo

HOULLIS, MICHAEL, A

531 ANCLOTE ROAD

PO BOX 564

TARPON SPRINGS FL 34686-0564

81] Name

10. Name and Address of New Reglstered Agent

e

Streot Address (P.O. Box Number is Nol Accoptable)

83

84| City

85

FL

Zip Code

SIGNATURE ____

Signature. tyrod o printod namo ol registercd s(gi

il I applicable,

GEE

cd

Aganit signalure required when reinstating)

‘1. Puretant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation subiits this statement for the purpose ol cha
office or registersd ageat, or both, in the Stalc of Florida. Such change was authorized by Ihe carporation's board of direclars. | hereby acceplt the appointment as rogistered
agent. | am familiar with, and accepl the ob:ligations ol, Section 607.0505, Florida Statutes ’

nging its regislered

DATE

o, e

)

¥
i
R
#
i
éf;
A
EH
E
&

- RN

4

e kR el BN RN

1 am an officer or director of the corporation or (e
appears in Block 12 or Block 13 if chan W
S ;

o

n an at)

roeive, Trusiec empow
I/ﬁr’nem th an a
.IW;_ RN AT

)%ﬂe this reporl as requircd by Chapter 607 Floyck&
IS,
TV 2

o e ST

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PO TJ DLere 118 U Change L] Addifion
NAME TOMS, NEWBY 1.2 HAME
staeeraporess | 11 EAST 44 8T. 1.35TREET ADDRLSS
Ciry-ST-29 NEW YORK NY 14 0IY-S1- 211
L WPELGER 1T T Change [ Adattion
NAME 22 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2# 2.4CITY-51-2IF
TiTLE [J oeLere T1TMLE [T change [ Addifion
NAME 3.2 NAME '
STREET ADDRESS 3 STRLET ADDRESS
CiTY-ST- 2P 34.CI1Y-§1-2IF
e TToetee g atmne T [JChange [ Addition
HAME 4.2 KAMIC
STREET ADDRESS 4.3 STREET ACDRESS
Y- ST- 2P 44 CiTY-S1-2P

" YITLE [ pecoie 51TLE [J change [ Acdition
HAME 5.2 NAML
BTREET ADDRESS 5 3 STRELT ADDRESS
CITY-S1-21P ) 54CNY-$7- 7P o
TITLE 1 oLere 61100 [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2P 64 CIY-S1-2IP
14. | do heteby carlify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. [ furlher cerlily that the

information indicated on this annual roporl or supplemantal annual report is true gnd accurate and thal my signature shall have 1he same legal effect as il made under oath; thal
tatutes: and ihat my name

Y va LAY

CR2E034 (9/96)



