FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ~ e o FLORIDA CEPARTMENT GF STATE
CORPORATION B Sandra B. Mortham J 2 3 1 99 8 8 . O O
ANNUAL REPORT Secretary of Slale an * am
1998 DIVISION OF CORPORATIONS S e CI' et al.y Of St at e
DOCUMENT # ( )
1. Corporation Name 356537 1
LINDA B HOLDING CORP.
Principal Place of Business Mailing Addrass “II’" mll I"II I”Il I”" m” ‘"l I"” m” I‘I“ III" "l” III” lm
1000 N W 25TH AVENUE 1000 N W 25TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NGT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
12/10/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 El 59-1288617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
—g e Ao &e e Ap et 5, Cerificate of Status Desired O $8.75 Additionay
z2 El . Fee Requlred
Cily & Stale City & State B. Electicn Campaign Financing $5.00 tay Be
;3—! ~2-B-] Trust Fund Contribution [l .. Addedto Fees
Zip Country Zip Country 8. This corparation owes or has paid the currenityear Intangible
;‘ ;5-} -2;1 -:;D-] Parsonal Property Tax due June 30. D’é::“-e [ Ne
9. Name and Address of Cutrent Registerad Agent 10, Name and Address of New Registered Agent
WASSERSTROM, BARRY 81| Name
5801 BOSCAYNE BLVD 82| Straet Address (P.O. Box Number is Not Acceptahie)
MIAMI FL 33137
83
ea| ciy FL ‘as| Zip Code

11. Pursuant to the provisions of Secticas 607.0502 and 607.1508, Florida Statutes, tha above-named corporatior submits this staternent far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGMNATURE
Signature, typad or primted name of reqisiotad agent anc title if applicable (NOTE: Registerad Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIME VS LT DELETE 11TILE [T Change ~ [ Addition
NAME BENNETT, LESTER 12 NAME
STREET ADDRESS 514 LK JOSEPHINE SHR RD 1.3 STREET ADDRESS
CITY-$T-2IP SEBRING FL 1.4 CITY-5T-2IF
TILE PT {1 DELETE 21 TITLE [T Change [ Additiar:
NAME BENNETT,ROSE MARIE 27 NAME
STREET ADDAESS 1000 NW 25 AVE. 2.3 STREET ADDAESS
CITY-51-2 MIAMI FL 2,4 LITY-$T- 2P
TLE [T DeLETE 31TITLE [f Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2P 3.4, CITY-ST-2IP
WiLE [T DELETE 41TITLE L change ] Addiition
NAME 4.2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CITY-5T-7IP 44 GiTY-5T-2P
TTLE [T DELETE 5.1 THTLE L] Change ¥ Adcition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5I-7IP 5.4 CITY-57-2P
TITLE T peLETE 6,1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY -57-2IP 64 CITY-ST-2IR
14. | hereby certity that the Inormation supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated cn this annual regort or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the,Loooration of the receiver or xistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 ) frigedt, or appan attachmeps y

7 th an address.
SIGNATURE Y Y

CR2E034 (10/97)



