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

ANNUAL REPORT Secretary of State

1997 Nl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 542035  (4)

warpoation Narme

- PXLINES INC.

AT G A

3. Date Incorporated or Qualified 3a. Dale of Last Repaort

04/04/1991 04/23/1996

| Pric-pal Flace of Bus:inss Mailing Acidress
14H 8W 85 AVE 1471 SW 85 AVE
PEMBROKE PINES FL 33025 PEMBROKE FINES FL 33025-3380

(78 Principat Place ol Busass 2a, Mailing Address 4, FEI Number Applied For
21| ) - 2| 650258360 Not Applicable
. Suite. Ape. #. ot Suite, Apt #, elc. ith
— e An F~— P 5. Certificate of Stalus Desired ] $8'75 Additional
2 7 27] Fee Required
ity & Sluto | City & State 6. Elaction Campaign Financing $5.00 Moy Be
22) 28] Trust Fund Contribution 0 Added 1o Fess
s __ Country | Country 8. This corporation has liability for imangible 1ax under 5. 199.032,
E_l,,,v,,,,,,, = ] 29[ m Florida Statutes [ ves Mo
9. Hame and Address of Currenl Registored Agent 10. Name and Address of New Reglstered Agent
DAVID D. MATTADEEN 81] Name
1471 SW 85 AVENUE 82| Suost Addrass (P.O. Box Number 15 Nol Accepiabie)
P. PINES FL 33025
83
84| Ciy FL 85] Zip Code

AT, Pursaant 16 106 provisons of Seclions 607 0502 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstired agenl, ur bolh, n the State of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the: appainiment as regisierad
agent | a Farnaar with, and ascepl he obhgations of, Section 6070506, Fioricia Stalules.

ot A VD PAVATTAIEEL 3-3/-1)

Apr 04 1997 8:00am

CR2E034 (8/96)

SIGNATURE . Pra s o et
Gefanoeer e o prood i o rig A ageal and b il apploatie INOTE Rogistered Agent signature reguired whan relnstang) DATE
OF £ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T Dkt TUHIE [T Ehange L] Addibon
“yant MATTADEEN, DAVID D. 1.2 NAME
‘ISHEE [ ANORESS 1‘71 sw 85 A\E 43 STREET ADDRESS
LY Si-2e PEMBROKE PINES FL 14 0¥ -51- 7P
O TR T ) O peceTe 21 THILE T Change ] Adotion
i MATTADEEN, ANNA M. . M
someit avness | 14T SW 85 AVE 3 JREET ADDRESS
Chiy - 57- 21 PE“BROKE P'NES FL ) N 2 1¥. 51-2IP
1WF ’ [T oeLeie T change [ Aodition
NANC I3
STREEF ADDRESS -ET ADORESS
L1 - f-S1-21F
me O otk [Jthange L] Addition
KAM: e
SOREE D AL €1 ADDRESS
GIv-§1-ap 51-2P
T ‘ [T oitew : T Tthage  LJ Adaition
FAKE AE
STRCET RIS 55 \EET ADDRESS
Cily-80 2 ¥-ST-2IP
e L] DELETE HLE {Torange [ Adaition
HANE 62 AME
SIGEET ADDHE 63 STREET ADDRESS
Y-S g 64 GiTY-8T- 7P

14, Tci hetoby cortdy that the mformation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes_ | further Certify that the
inlamialion indicalec on this annual rapornt or supplomentai annual repart is true and ascurate and thal my signature shall have the same legal effect as if made under cath: that
I an an othcer of director ol tha Gurpenation or the recever of trustee empowsiod 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 o Blocs 13 it changed, or on an attachment with an address.

SIGNATURE: W L. DAV IATTAPEERS 3/ /) (2354) 93/-274¢
URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR A0 !

ata Dlaytee Fraore @



