FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecretary of State
DIWISION OF CORPORATIONS

CORPORATION
ANNUAL REFPORT

L 1997 ¥

DOCUMENT # V52859

1. Corporalon Harme

STREAMLINE ENTERPRISES, INC.

8)

| Principat Prace of Busiess Malling Address

467 SW FLAGLER AVE PO BOX 10775

BAY #23 POMPANO BCH FL 830616775
POMPANO BEACH FL 33060 us

us

FILED
Apr 11 1997 8:00am
Secretary of State

UMD

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/20/1882

04/30/1896

[ Pring.pat Place of Bus T lr’MEmng Addiess 4. FEI Number Applied For
E) 26} 650340556 Not Applicable
Sule, Apt #, el Suite, Apl. 4, efc. i

— e A b P 8, Certificate of Stalus Desired [:l $8'75 Additiona
22 27.] Fas Raguired

R . City & State 6. Election Campaign Financing $5.00 may Be
[2_3] B e 28 Trust Fund Contribution Added to Faes
- Zip _ Gounry L_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| sl el 30] Florida Statutes ves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
SYKES, WILLAM A o A,

~SREIETS
POMPANO BEACH FL. 33060

831 SE 7P A0,

1. Flursiiand 0t provisons of Soitions 6070502 and 607. 1508, Florioa Siates, the al

82| Strest Addre ?-begs W’Mceptable)

83

Ot pug Berct!

B84) City

Code

2640

851 Zi

FL

i bove-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or polh, in the State of Fiarida. Such change was authorized by tha corporation’'s board of directors. 1 hereby accepl the appointment as registered
agent Lam familiar wveth, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o e — e o ‘
Utiabure e O puted ire of e agnt & it agabhcabie {NOTE. Registetad Agent signature raguived when reinslating! DATE
(12, TTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12
e DT CTokeere LITE [T Change T Addition
NAME SYKES, WILLIAM A. o 12 NAME
st anoiess | 10S0BRETST ¥ §31 S 75 Av. 1.3 STREET ADDRESS
Lo ze | POMPANO BEACHFL  330¢0 140Y-§1-20
Tine [ J DEckre 21TME [T crange [T Addition
HANE 22 NAME
SHEET ADTHE 65 2.3 STREET ADDAESS
Cy-57-2p 2 4 CITY-5T- 2P
R T U J DECETE 51 TALE [T Change [T Addition
NAMF 1.2 KAME
STHEET ATORLSS 23 STAEET ADDRESS
e 34, CITY-ST- 2P
[T perete 49 TILE T change T Addition
NAME 4.2 NAME
STREE T ALILRESS 43 STREET ADDAESS
Lﬂ*ﬂ_"j_ [ R I 440y -81- 21
e T oeer 51TILE L) Change T Addition
AN 5.2 NAME
STHEE T ACDRES'5 53 STREEY ADDAESS
_eavsear 1 54 CITY-§T-2IP
Tinee T[] ptleTe 6.1 TILE LY change [ Addftion
hAM 6.2 NAME
STREET AZIDRESS 63 STREET ADDRESS
- 6.4 CHTY-ST- 2P

y that the: information supplied with this fiing does not qualify or the exemption stated in Section 118 07(3)(i), Fiorida Statutes. | further certify that the
information indiceted an nis annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as it made ynder oath; that

Iar an ofbces or d reclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appars in Block 12 o Block 13 i changod

SIGNATURE: /ﬂ

. P
?x PRINTED NAME OF BIGNING OFFICER OR DIRESTOR

an apattachment with an address.

Daie

YY1

9P ooy’
" teoone

CR2E034 (9/96)



