e ——————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # V52859 (8)

1. Corporatian Name

STREAMLINE ENTERPRISES, INC.

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

IR O

Principal Place of Business Mailing Address
457 SW FLAGLER AVE PO BOX 10775
BAY #23 FOMPANO BCH FL 33081
POMPANO BEACH FL 33080 us
us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
04/07/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiiod For
m Eﬂ 65'0349556 Not Appiicable
L Suite. Apt. #, efc. Suite, Apt. #, etc. §. Certificate of Status Desired O 58'75 Ad§ilional
2?| ?’] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zp Gountry Zp Country 8. This corporation has liahjility for intangible tax under s 189,032,
24 25 ;5] m Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nama
SYKES, WILUAM A ' 182f Street Address {P.O. Box Number is Nol Acceptable)
1830 SE 4TH ST #1
POMPANO BEACH FL 33080 . 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered ofiice
or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE __ o e I R e .
Sigratus, typed or prated name of registersd ageant and ttke if apphcatle INOTE: Rexystered Agent signature requned when renstating] DATE G_;-

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e o] [ DELETE 1.1 TITLE [0 Change [ Adddion g

NAME SYKES, WILLIAM A. 12 NAME 3

STREET ADDRESS 1830 SE 4TH ST #4 13 STREET ADDRESS o

Tty -S1- 21 POMPANO BEACH FL 14CITY-§7-2 &

THLE [ DELETE 2 1T1LE [ Change [ ] Additon | ©

NAME 22 NAME

SIAFE? ADORESS 23 STREET ADDRESS

CIrY-t- e 240ITY-5- 20

TTLE [] DELETE 31THLE ] Crange ] Addition

NAME 32 NAME

SIREE] ADDRESS 1.3 STREET ADDRESS

COY-ST-7iP g aeam-si-2p

TIILE [C] BELETE 4 1TIE [T] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ey-51- 2P 440ITY-51-70

TITLE [J DELETE 5 1TITLE [J Change [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54C1Y-§T-21P

TILE [C] DELETE 6.1 TITLE [2) Change  [7] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-21P ¥ secmy-stap

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not aualify Tor the exemption stated in Section 118 .07{3)k}, Florida Statutes. | furlher
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ormn an apichment with an address.

SIGNATURE: mj/,4&5/q e ___u:#._ﬁ I 3 o A -l A

Dagtme Pnong 4




