FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1997 NG &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V20739 (1)

. Corporabon Name

DIRECT LINE INVESTMENT, INC.

Principal Mlace of Busingss Mailing Address

481 E HIGHWAY 50 451 E HIGHWAY 50
2ND FLOOR 2ND FLOOR
CLERMONT FL 34711 CLERMONT FL 34711-2545

FILED
May 14 1997 8:00am
Secretary of State

AR R

3a. Date of Las) Reporl

05/01/1996

8. Date Incorporated or Qualifiod

03/11/1992

2. Principal Place ol Busincss 2a. Mailing Address

1] 2]

4, FEI Number

53-3114584

Applied For
Mot Applicable

St A
122] - 27]

Suite. Apt. 4, etc,

0 $B.75 Additional

6. Certificate of Stailus Deslred Foe Required

City & State
23] 2]

City & Stale

8. Etaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Addad to Faes

Zip Country 2p Country

2| 26] 2] 20]

8. This corporation has liability for iInfangible tax under s. 189.032,
Florida Statutes Clves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
HOWIS, GEORGE E 81| Name
481 E HIGHWAY 50 82] Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CLERMONT FL 34711 83
B4 City FL 85| Zip Code

agent. tan lamiliar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURL

39, Fursuant 10 1 provisions ol Sections 607 (0502 and 607. 1508, Fionda Statules, the above-named corporation submils this Stalement for he purpose of changing NS regisiered
o'fice or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appolniment as reglstered

CR2E034 (9/96)

I am an aflicer or dractor of the cor
appears in Block 12 0

SIGNATURE:

attachment

th an address.

| Gt Ty o printid R Of 6grstae0 agert Ana e | BPpIe 08 (NOTE: Registered Aponl signaiure recuirad when reinsialing) DAVE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TP Tt TYOIE [ Change L] Acdiion
HAME DER”. PTR'CK 1.2 NAME
siger anoress | 13114 SKING PARADISE BL 13 SFREET ABDAESS
Y-S0 7 CLERMONT FL 14 1Y~ §1-2P
s ST0 [T beLere 21 TMLE [ Change T Agdition
HAME DERAI, JOSIANE 22 NAME
sreeeraporess | 13114 SKNNG PARADISE BL 2.3 5TREET ADDRESS
o si-ze | GLERMONT FL 2 4CITY-ST-71p
THLE (] DELETE 31TIIE [dcCrange  [] Adgition
NaML 32 NAME
STREET ADIHESS 33 STREET ADDRESS
| CTestaoe b 34 LTY-ST-2P
THLE LT oEcErE 41 TITLE [T Change™ 1] Addition
hARE 4,2 NAME
STREFT ADDRESS 43 STREET ADDRESS
ciY g1 2m 44 CIY-§T-21p
TilLE [ oELETE 54 TITLE [ change  [_J Addition
NAME &% NAME
SIAE] ALDRESS 5. STREET ADDRESS
Ty -51 2w 54CTY-5T- 2P
T 1 oELere 61 TMLE T ¥ change L] Addition
NaME, £.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
LIy 5870 6.4 CITY-5T-21P
14, { go hereby cartily Lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuat raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ration Of the receiver of irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name




