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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION g Sandre B, Mortham p *
ANNUAL REPORT v\,\ e - Secrelary of State S t f St t
1998 o DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. Corporation Name S41 250 9
INLIN, INC.
Principal Place of Businoss Mariing Address “IIHIII m Iml "m""l Ilm Im Illlllll"lll” I'I" I‘I"llll“m
1681 SOUTH Ch 427 1681 SOUTH CR 427
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRINGS FL 32701
‘Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
) 03/27/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-3059444 Not Applicable
ite, Apt. #, elc. e, Apt. 4, elc. i
Sulle. Apt. #. etc Suile, Ap el 6. Certificate of Status Desired O $8'75 Adaitional
22] |27] Foo Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
Zip Country i Ip Country 8. This corporation owes or has paid the cugrent year Intangible
24 EI 29 ;l Parsonal Property Tax due June 30, Yes O ne
9. Name and Address of Current _B_eglslored Agent 10. Name and Address of New Registered Agent
PATEL LILABEN 1. 81| Name
1681 SOUTH CR 427 B2( Strest Addrass (P.O. Box Number Is Not Acceptable)
ALTMONTE SPRINGS FL 32701
a3
84| City FL |05] 2Zip Code

1%. Pursuant to the provisions of Soctions 607,0507 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by tha carporation’s board of diraciors. | hereby accept the appointment as regislered
agen. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ____
Signalwe. lynod o parted name of reg-totid agenl A bdio o Bppe abile (NOTE FAopisterec Agent signature required when rainstating) DATE
12. OFFICERS AND QIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ BELETe 11TMLE [ change [ Addition
HAME PATEL, ULABEN . 1.2 RAME
sweeraooress | 1681 SOUTH CR 427 1.3 STREET ADDRESS
CITY-57-2P ALTAMONTE SPRNGS FL 140y - 5T-2F
me [ [JoeLe 2ATITLE [T Change ] Acdition
NAME PATEL, INDRAVADAN 22 NAME
smeeTaooress | 1681 SOUTH CR 427 2.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 2 4 CIY-ST-21P
TITLE 7 DeceTE I1TIME ‘ : L change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-29 34.CITY-5T-2P
TLE T DiceTe 41TILE TJChange [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T- 7P
TITLE [T oeLeTe 51 TME I Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-S1- 2P 54 CITY-S1- 7P
TMLE [T perere 61TITLE {Jchange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P f sacrv-srze

14, | haraby cerlily thal the informalion supplied with this filing docs not qualify Jor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this annual report or supplnmon annual repart is true and accurale and that my signature shafl have the sama legal effect as if made under cath; that | am an

officer or director of the corpfplion or the refigfver o lrustee enpowered 1o execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, or on an atff:hment with an add

v L) ANDEAVADAN YATEL  hobSe (4o 1Skt

SIGNATURE:®

CR2E034 (10/97)



