e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT Secrelary of State

1 996 ' '-" DIVISION OF CORPORATIONS

By “a};\ FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham

WY e

DOCUMENT # V51§ 1 (0)

1. Corporation Name

HEADLINES AND TANLINES, INC.

AL R

Principal Place of Business Malling Address
945 NE 19TH AVE 945 NE 19TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Date Incorporated or Qualified 3a. Date of Last Repor
jz Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 650339141 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desired O $8.75 Adc!ilional
22] Eﬂ Fee Required
__ City & State City & State €. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20] [30] Fiorida Statutes 0 Yes @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHULDT. KEVIN 82| Street Address {P.0. Box Number is Not Acceptable)
945 NE 19TH AVE
FT LAUDERDALE FL 33304 83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 6G7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or regislerod agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807,05805, Fiorida Statutes.

SIGNATURE - . - . S - N
Slgraturg, typod or pinted name of registered agert and 1 tie ¥ applicable NOTE Registered Agent signalire requited wher reinstaling DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TOLE D [ DELETE 14 TILE [} Change [ Addition b
NAME SCHULDT, KEVIN 12 NAME p:
sreeranoness | 045 NE 19TH AVE 1.3 STREET ADDRESS 2
Gy -51-21 FT LAUDERDALE FL 1A CITY-ST-21P &
TME ] DELETE 21TmE [ Change [ Addtion |©O
KAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24 LITY-ST- 7P
TILE ] DELETE 3 1TILE [ Change [ Addilion
NAME 3.2 NAME
STREE | ADDAESS 3.3 STREET ADDRESS
| Cax-$1-2p 340TY-§1-2P
THLE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CTr-$i-21p 44 CITY-5T-2IF
WILE [ DELETE 5 1TMLE ] Change [ Addition
HEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CHY-ST-21P 54 GITY-5T- 2P
TILE [J DELETE 6 110ILE [) Change [ Addition
NAME 62 NAME
REET ADDHESS 6.3 STREET ADDRESS
-§1-2P 6.4 CITY-$7-2IP

voluntarily furnished and does not quality for the exemption stated in Section 119 .07(3){k}, Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ceivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.

/
Keww w scamny  dfazfes 950529 fhaf

rd
ORI ANb’#‘z_ﬁ)n TED NAMEYOF BIGNING OFFICER OR DIRECTOR

\ do hereby certify that he information supplied with this fu
artify that the information indicated on thi
'h; that | am an officer or director of 1

ears in Block 12 or Blogk 13, ¢ od, er on an atta




