FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 13 *‘} Sandra B. Mortham

ANNUAL REPORT

1996

'.,7 ; Secrelary of State
- / DIVISION OF CORPORATICONS

DOCUMENT # L56§;19 (8)

1. Corporation Name

LINENS FOR PROFESSIONALS ONLY, INC.

NG RER

Principal Place of Business Mailing Address
7736 FAIRWAY BLVD. 7736 FAIRWAY BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date ncorporated or Qualiied  { 3a. Date of Last Roport
hé‘.mlf’-riﬁéipa! Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 26 650190468 Mot Applicabie
 Buite, Apt. #, efc. | Suite. Aot 4, ete. 5. Certificate of Status Desired || $8.75 Aaditional
E_g] S 27| - Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
3?' E] Trust Fund Cantribution Added to Faes
Zp Country Zp Country 8. This corporation has lability for intangibie tax under 5 199.032,
m 25 ;.;l a florida Stalutes [ ves [ONo
= g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
GOLDMAN. TERRY 82| Streat Address (P.O. Box Number is Nat Acceptable)
7736 FAIRWAY BLVD.
MIRAMAR FL 33023 83
84} City FL 85( Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. # hereby accepl 1he appaintment as registered agent. | am
familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e = . [ ——
Stgriatare tybped of panted nane o registared agent and it if apdicable [NOTE- Rogpstered Agant signature redured wher reirs'ahng) DATE

12 OFFICERS AND GIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE TATILE [J Change [ Addtion
NAME GOLDMAN, TERRY 1.2 NAME
STAFET ADDRESS 7736 FAIRWAY BLD. 13 STREET ADDRESS
CTY-S1- 2P MIRAMAR FL . 14CITY-5T-2P
TITLE [] DELETE 2 1TIRE [[] Change  [[] Addition
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS

| cny-sr-aie 24CNY-§1- 7P
TITLE [ DELEYE 3 1TILE [ Chenge ] Additon
NAME 32 NAME
STREE] ADDRESS 33 STHEET ADIDRESS
CilY- 81- 21P M zaomysiwe
1LE [] DELETE 4 1TIILE [ Chenge [ Additron
KAME 42 NAME
STREET ADDRESS 43SIRLEY ADDRESS
CiNy-51-2IF L 440TY-51-719
TTLF [ OEeETE 5 1TILE [ Change  [] Addition
NAME 53 NAME
SIRZET ADDRESS 53STREET ADDAESS
CiTY-51-21P 540/1Y-SI- 7P
ILE [) DELETE 5 1TITLE [3 Change  [J Addition
KAME B2 NAME
STREET ADCRESS 63 STREET ADDRESS
CilY - 5T-21P 64CITY-ST- 1P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: /Zan?/.%MMW VR S 7;{2 7¢es

SIGNATURE )R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2Ame
g o - . o

CR2E034 (12/95)




