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

] PROFIT 2 FLORIDA DEPARTMENT OF STATE |
CORPORATION [ ] 2 Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 ¥, DIVISION OF CORPORATIONS

'DOCUMENT # POQ242 )

4, Corporation Namé - -

LINEAR DYNAMICS, INC.

Erincipal Place of Business Maifing Adclress “IIHIM mlllll |I|‘I I’I" ||||| ||I’ ||||| I'I" I"" III" |II" I’lu ||||

% THE CORPORATION TRUST COMPANY % THE CORPORATION TRUST COMPANY
400 LANIDEX PLAZA 400 LANIDEX PLAZA
PARSIPPANY. NJ. 07054 PARSIPPANY. NJ. 07054

3. Date Incorporated or Oualified | 3a. Data of Last Report

o e 02/25/1986 01/19/1895
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
R | 510290433 ot Applcabie
_ Suite, At #, eto, B Suite, Apt. #, etc, 5. Ceriificate of Status Desired 0 5875 Adqitional
[221 o e 2ﬂ Fee Required
City & State __ City & State €. Eoction Campaign Financing 0 $5.00 May Be
[?737[ e 281 Trust Fund Contribution Added to Foes
i | Country rds] Country 8. This corporation has liabilty for intangibie tax under s 199.032,
E{I - 25] E_l o El _ Florida Statutes [ ves ONo
.. 8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82 Strool Address (P.0. Box Number is Not Acceptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| 2ip Code

11, Pursuant (o the provisions of Sectons 6070007 and G07.1508, Florida Stalules, the above-named corparation submils this statement Tor the purpose of changing its registered offce
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
Tarnibar with, and ascent the abligetions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ol R —
| ] ] ‘-Igl f". " E" wid @ prntisl raene of regestored a@wt_e_a:(ih_l\if i vtabiir: NOTE Rugisterad Agerl signalure recguiesd when reinglating! DATE ﬁ
| 12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIULF PD [Z) DELETE 1 1TILE [C] Change [ Addition -
HAKi HENRY, WILLIAM L., 1l 1.2 NAME 3
SIHELT ADDAESS 14 HEATHER LANE 1.3 STREET ADDRESS g
L civst-ze | RANDOLPH NJ e 14 CRY-ST-2P &
i S ot 21 O Change [ Adsiton | O
hi COLANERI, ROBERT A. 22 ne
SIRL: T ADORESS 9 OAKWOOD TERRACE 23 STREET ADDRESS
Leirsrze. | BLOOMINGDALEN  Boa4nivesl-ze
T0LE v [} DELETE 3 1WTLE [ Change 7] Addition
HeML M|L|_ER' DAVID R 32 NAME
STHEF) ADORESS 217 SANDY CREEK RD 33 STREET ADDRESS
L cieseae | FAYETTEMILLE GA 34LTY-ST-2P
TIE ] DELETE 4 1UTLE -11'6‘50 ref [] Change ﬁ Addition
N 42 NAME G%Q?t\ CA Sth
SIRFE] ADNDRISS 435TRier ADDRess { DD T LAWTD O PARLA
ily-S1- e 44CTY-ST-7P P Atsippany V3 D708
R R T L1 DELETE 5 1 TITLE A [l Change [ Addition
KA 52 NAME
STAE: | ADDRESS 53 STREET ADDRESS
L ovy-gieme | 5ATTY-ST-2F
T [} DELETE & 1 TITLE [] Change  {7] Addition
xUs 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
_CiTv-gl- e 6a0ITY-51-2F

14. i do hereby cenify that the informarion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furiher
carlfy that the informiatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under
oath, that Lanm an Iioﬁdwrector of the carporatian or the: receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
anpears n Block 12 or Bldck 13 if changed, or on an attachment with an address.

SIGNATURE: / g}?{}n Mmﬁﬁs@nﬁh 69»%%%{:!‘3\;’_\?_(:&*57 T &X QA& :B*‘; ( &\ mﬁ%%—




