ey

NG FEE IS $61.

25

NONPROFT ¥

CORPORATION
ANNUAL REPORT

FILE NOW: FILI

1996

FLORIDA DEPARTMENT OF STATE
i3 Sandra B. Martham

” Secretary of State
DIVISION OF CORPORATIONS

Fa XY *
~
CUMENT # * (0)
P(Qrporaﬁon Narme 0
THE LINEN SUPPLY ASSOCIATION OF AMERICA
Prircipal Place of Busingss Mallng Address H“m ||||| H“N“H“I‘ Illn ““ m“ ||I“|‘|IWIN m“lll" I“’
1130 E. BEACH BLYD PO BOX 1263
SUTEB HALLANDALE FL 33008-1263
EQLMNDALE FL 33009 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1965 05/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
m 2_(;1 36' 203617? Not Applicable
Sulto, Apt. 4, etc. Suts, Apt. §, elc. 5. Certificate of Status Desired 1 $8.75 Addiional
E;I 27] Fee Required
City & State |__ City & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 23] 30 Florida Statutes O ves DONo
¢. Name and Address of Curren! Reglisiered Agent 10. Name and Address of New Registered Agent
B1] Nama
CONTNEY, JOHN J 82| Street Address (P.O. Box Number is Not Acceptable)
1130 E. BEACH BLVD
SUITE B 83
HALLANDALE FL 33009 84| City FL IBSl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 snd 617.1508, Florida Staliles, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am
famifiar with, end accept the obligations of, Section 617.0503, Florics Statutes.

SIGNATURE _

Signature, typed or grinted name of registered agant and tle if appiicable (HOTE: Rogistarad Agent signature required when renstatng) DATE

i2. OFFWCERS AND DIRECTORS 13. ADDMTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIME VD CIDELETE 1ATITLE > [ Chenge wadilion

NAME SPENCE, ROBERT E 12 NAME MLeN, THOMAS R .

streerporess | 330 W 19TH TERRACE sasTherT aoRess | 1225 FERN ST

" -

LTY-ST-2P KANSAS CITY MO evesize  |BANGOR, ME oYY ol

TiiLE PD [JDELETE 21TME O [ Change mddition

NAME STETTNER, MAX H - ) . 22KAME FELOmMan], (DRILLE R.

A99¢ Ay bane '

steer sooness | PO BOX 20410 2 { aoed A :ﬂgﬂ wokess | RO M ERR 3T,

CHY-ST-21F LEHIGH VALLEY PA VW & b‘*} o W Lrdvateata A\ PSR [ DAMATOR, O YSYH02.

TITLE 1D ve i le kw;{,“ PA 31TILE ) [JChange [ Addition

e WILLIAMS, TIM W04

swertaooness | 215 S, JEFFERSON ST. 33 STREET ADDRESS

Liry-ST-IP MEXICO MO 34, GOY-§T-2F

TILE 5] ﬂ)ELE]E S TILE ClChenge [ Addilion

NAME AMATO, WILLIAM F 4.2 NAME

otreeT aponess | 20 W. CENTENNIAL AVE 43 STREET ADDRESS

CITY-§1-21P ROOSEVELT NY L4TITY-51-2P

THILE M [JDELETE S1TILE [Change [ Addition

NAME CONTNEY, JOHN J. 5.2 NAME

srecTAconess | 1130 E. BEACH BLVD., SUITE B 53 STREET ADDRESS

CITy-S1- 2P HALLANDALE FL 54 CY-51-2P

TITLE 1] WELETE 61TITLE Ochange [ Addition

NAWE BIRER, STANLEY 57 NAME

streeT anoress | 1475 SUMMER ST £.3 STREET ADDRESS

CITY-ST-2IF HAMMOND IN £.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied wih this filing is volunta
certify that the information Indicated on this annua’ report or supplemeantal annual report is true and accurate and that
oath; that | am an officer or diractor af the corporation of the recelver or trustee empowered to axecute this report as required by Chapter 817, Florida
appears In Block 12 or Block 13 if changed, or on an attachrnent with an address,

SIGNATURE: __ ?q%:’

rily furnishe

d and does not qualify for the exemption stated in Section 112,07(3)(K), Florida Statutes. | further

ﬁs.'JQ I nJ. 0.0n‘I‘NM

my signature shall have the same legal effect as if made under
Statutes; and that my nams

ol 9e  Rog 457 155§

\OFFICER OR DIRECTOR

\ Dale Daytime Phone #

CR2E037 (12/95)




