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

PROFIT B8 M FLORINA DEPARTMENT OF STATE
CORPORAFION t Sandra B. Mortham
ANNUAL REPORT Secrolary of State FILED

DIVISION OF CORPORATIONS

1998 S SBAPR 29 PM I: 10
DCOorpggoMﬂaEm[z\lT # 83672 (5) oG Ay GO ST

ATk
COUNTY LINE SOUTH MANAGEMENT, INC. TALLAHASSEE, FLORIDA

B AR BRSO

Principal Place of Business T Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLYD.
STE 1500 STE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
o 03/11/1991
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 ] gﬁJ R 650247814 Not Applicable
e, AplL. #, X S LApL #, 8 it
Sufte. Ap ol oA el 8. Coertificale of Stalus Dasired Ll $8.75 adaional
E‘ o ;l._._._“, Fee Required
City & State | Cily s Sate 6. Election Campaign Financing $5.00 May Be
2_3] e 25] . Trusl Fund Conitribution Addad to Fees
Zip ___ Country o Country 8. This corporalion owes or has paid the current year Intangible
;l 28] 29] . ;l Personal Properly Tax due June 30. w Yos [INo
$. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Reglstered Agaent
AMERICAN INFORMATION SERVICES, INC. 81| Name
ONE SE TH'RD AVE B2| Sireet Address (P.O. Box Number is Not Acceplabla)
27TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

T4, Pursuant 1o the provisions of Sactions G07,0502 and 607 1508, Flonda Siallos, the ahove-named Corparalion submils this statement for The purposs of changing 115 regsiorad
office or registared agent, or toth, in 1he State of Florida, Such {;hangc was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agant. t am familiar with, and accept the obligabons of, Secton 607.0505, F lorida Statutes

SIGNATURE

§m e e s e D e AL penp e e

s\mlurf_l'y}ﬂi"r{-’.?r.m?ﬁ;_ir_]_!{_?_. ‘!.'..r.‘a Auwrd s Gl |Y_a_:!_;:L o [NOTE: Reg stered Agrn signature rog ired when remstatng) DATE
12, QIEICERS AND OIHE CTORS 13. ADDITIQNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE w0 [T ofFLETE LATITCE [T Change L] Addition
NAME ROCHON, RICHARD C 12 NAME SODOEs 1 sens -2
sreeTanoress | 450 E. LAS OLAS BLVD., STE 1500 1.3 STREET ADDRTSS =05 A7 -0 0 -~01 3
CITY-51-21P FT. LAUDERDALE FL 33301 14 0ITY-S1- 2P s S0, 00 seek1R0, D0
TLE T R B W T 21TIILE VT B Change L1 Additian
NAME BRANDEN, CRIS V 2.2 NAMC BandeN  Crve
sweetanoress | 890 E. LAS OLAS BLVD., STE 1500 i 2 3 STREE] ADDRESS
€IY-S1-2F FT. LAUDERDALE FL 33301 2,4 0TY-51-2P
e VPAS e [ GECETE LITME " [IChange L] Addilion
NAME PIERCE, WILLIAM M 3.2 NAME
STREET ADDRESS ‘50 E LAS OLAS SLVS. STE 15‘00 3.3 STREET ADDAESS
eiy-51-2¢ FT. LAUDERDALE FL 33301 34.C0Y-5T-7P
TITLE o C T ot FEELT: T Crange L] Addition
NAME 4.2 NAMF
STREET ADORESS 43 STREET ADDRESS
CTy-5T-21P e 44 CITY-S1-7IP
e [T beLere 51TIMLE [ Change [T Addition
KAME 5.2 NANE
STREET ADDRESS 5.3 STRCET ADDRESS
CITY-ST-21P o 54 CIIY-51-2IP
TME Joiit 61116 T chan ;
NAME 62 NAME q
STREET ADDRESS 63 STREET ADDRESS \x\/b
CiTY-51-21P - §4CITY-51- 2P
14. | hereby cerlify that the information supplicd with This Tiling does not quality for the exemption staled in Soction 119.07(3)i), Florida Stalutes. ) further certify that the information

indicated on this annual repar or seppier
officer or director of the corporatyif or hy
Block 12 or Block 131t changedf of on 3

htal annuial repor is true and accurate and that my signalure shal: have the same legat effoct as if made under oath; thal | am an
7«1 or frusloe empowerad ta exccute this raport as required by Chapter 607, Florida Statutes: and that my name appears in
[

hrnenl wig an address
P S . 4 — . F) IJL--.I// L TP -

CR2E034 (10/97)



