FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00 _

"E‘F\q\; FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham

ANNUAL REPORT B Secretary of State

1996 g ‘ DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # S41250 9)

1. Corporation Name

INLIN, INC.

Principal Place of Business

Mailing Address

T O

1681 SOUTH CR 427 1681 SOUTH CR 427
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRINGS FL 32701
us us

3. Date Incorporated or Qualified

3a. Date of Last Report

- ) 03/27/1991 04/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3059444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficats of Status Desied 0 $8.75 Adqilional
3_31 o L Fee Requirad
“City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Addad 1o Feas
2in Country 2ip Country 8. This corporation has liabili rintangitle tax under s 199.032,
;l 25 2_9] m Florida Statutes Iﬁ Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf[ Name
PATEL ULABEN L 82 Strest Address (P.O. Box Number is Nat Accaptable)
1681 SOUTH CR 427
ALTMONTE SPRINGS FL 32701 83
B4| Ciy FL 85| Zip Cooe

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-na
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the col

rporation's board of directors. | hereby ac

med corporation submits thig statement for the purpose of changing s registersd office

cept the appointment as registered agent. | am

cerlify that the information indicated
oath; that | am an officer or director
appears in Block 12 or Block 13 i

SIGNATURE: __

SIGNATUR

0 NAME OF SIGNING OFFICER OR IRECTOR

SGNATURE _ _ e i T R BT e e e e o —
Slgranue, tynea or printed rame of reg-tered agent and 4l if apgicable {NOTE: Rogistered Agari signature mauired when rangtatng: DaATE
12 ﬁ___':_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE { P [ DELETE 1 1TIME [ Change  [J Additon
NAME PATEL, LILABEN I. 1.2 NAME
stheer aooress | 1681 SOUTH CR 427 13 SIREET ADDRESS
cily-s1.zip ALTAMONTE SPRNGS FL 14LTY-51-2°
TLE S 7] DELETE 2 1TILE [ Crange [ Adtitian
RAME PATEL, INDRAVADAN 22 NAME
street sooress | 1681 SOUTH CR 427 2.3 STREET ADDRESS
LIY-§1- 2 ALTAMONTE SPAINGS FL 2401Ty-1-2p
TiNE {1 DELETE 3.1ILE [J Change [ Adddtion
HAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
Cy-si-zp | 34CNY-51-2p o
TifLE [C] DELETE 41TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ory-st-zp 44CiTY-5T- 71
TiliE [T DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTv-51-2IF 54 CY-S1-21p
TITLE [7] DELETE 6.1 TITLE {3 Chenge [ Adgition
KAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITv-s7-21p 64 CITY-S1-2iF

14. ! do hereby certify lhat the infarmation supplied pith this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)ik}, Florida Statutes. | further
i port is true and accorate and that My signature shall have the same legal effect as if made under

da Stalutes; and that my name




