FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT qﬂ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION A ,‘E) Sandra B. Mortham

o7 o A A Secretary of State

PQCUMENT # G12197 (1)
LINIA HOLDINGS, INC.

i GO A

] % W, F, SMONET % W, . SIMONET
i | 400 NORTH FERN OREEK AVE 400 NORTH FERN CREEK AVE
*1 ORLANDO FL 3260% ORLANDO FL 320035432
; 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/06/1982 05/01/
Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
28] _ §9-2205202 Nol Applicable

2.
21]
D

Sulte, Apt. ¥, elc. Suile, Apl. 4, elc. it
te. Ap ¥ 5. Cerilicate of Status Desired O $8'75 Aditional
27 Fee Required
City & Stale | City & State 6. Flaction Campaign Financing $5.00 May Be
2;| Trust Fund Conlribution ] Added to Fees
- Zip | Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
124 2;' 29| a Florida Stalutes B Yes [INo
] P. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SIMONET, W. F. ame
400 NORTH FERN CREEK AVE B2| Street Address {P.O. Box Number is Not Acoeptable)
ORLANDO FL 32803 -
84| Ciy FL |as| Zip Code

v e

11. Pursuani to the provisions of Sections 607 0502 and 6.30?"1 508, Flarida Slatutes, the above-named corporalion submits this statement far the purpose of changing its registerod
office or registerad agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and acceopl the ebligalions of, Section 6070505, Florida Statutes.

SIGNATURE S I R . o

Signature typed o printed name of rogistered agenl and titlc JF apphicalile (NQOITH Reg sivned Agent signatuee coguired when reinstating) LAlE
12. OFFICERS AND DIRL CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP TT DELETE 11100 CTchange [ Addition S
NAME PURI, A K 1.2 NAME 3
streeraooress | 341 LEUCADENDRA DR, : 14 STREET ADDRESS 0
crv-st.ze | CORAL GABLES FL e - 14 DITY-ST- 2P S
FIILE [ T petere 21 HILF [T change [T Addition | €
NAME SIMONET, W F 27 NAME
smreerAporess | 400 N FERN CREEK AVE 23 STRIET ADDRESS
emv-sr-ze | QRLANDO, FL 00000 e 2 aCiy-§1-2IP
TE VPS8 CToceie 31T VS B0 change [ Addition
HAME LABAN, G. M. 3.2 NAME
steeT apoEss | 9100 SW 92 CT. 3% STREET AGORESS
OTY-51- 2P | FL 34 CITY-51-ZP
e CToeeE PERL, [dcChange [ Addition
NAME & & NAME
STREET ADDRESS 4.3 51REELT ADDAESS
CITY-ST-2¢F 44C0Y-81-2IP
TIME T peLete 5110LE [J Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CHY-ST-2P 5.4 CI1Y-51- 2iP
e CT OFLETE 61 10MLE [Tcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRFSS
CITY-5T-21P 54CNY-51-7p
14. | do hereby certiy that the informalion supplicd with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher cerlify thal the

informalion indicated on 1his annual reporl or supplemental annual report is true ano accurale and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direstor of the corporation or tho receiver or lrustot empowered to execule this report as required by Chapffer 807, Florida Statutes; and that my namg
appears in Block 12 or Block 13 il changed, or on an attachnjent with an address.

SIANATIIRE: . e AL G 1 Ol #/Q/QO/ NG YR ?Q)/MZ




