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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i Ji

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DQCUMENT #  G12197

LINIA HOLDINGS, INC.

(1)

Principal Place of Business Mailing Address

% W, F, SIMONET % W. F. SIMONET
400 NORTH FERN CREEK AVE 400 NORTH FERN CREEK AVE
ORLANDO FL 32803 ORLANDC FL 32003

A

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

12/06/1982

| 2. Principal Placa of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 I 2—6| 5&2295292 Mot Applicable
Suite, Apl. ¥, oic Suite, APt #, otc iti
—] P i 5. Certificate of Status Desired ] $8'75 Additional
22 m Fee Required
City & Stato City & Sale 8. Flection Campaign Financing $5.00 May Be
23 }El Trust Fund Conlribution Added to Fess
Zip Counlry Zip Country 8. This carporation owes or has paid the current year intangible
;4—[ ;] ?9] m Personal Proparty Tax due June 30, Cves [OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8t| Name
SIMONET, W. F. m
400 NORTH FERN CREEK AVE 82! Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its ragistered
office or registered agont. or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

CR2E034 (10/97)

Biock 12 or Biock 13 it changed,

CICMATIIDE:

SIGNATURE _ e o
Signanre. typod or ponted nama of regatared agent angd utle i applicabh {NOTE Registared Agent signaturg required whan reinstating] DATE

12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE DP [J oeueTe 11 TINE B Change [ Aadition

NAME PURL, AK 1.2 NAME DPS

sceraness | 341 LEUCADENDRA DR. 13 STREET ADDRESS

GiIY-ST-ZF CORAL GABLES FL 1.4 CHY-§T-2¢

LE '§ [ oeie 21 LE [T Change [ Addftion

HAME SIMONET, W F 22 NaME

sweeranoiess | 400 N FERN CREEK AVE 23 STREET ADDRESS

CiTY-5T-2F ORLANDO, FL 00000 2 ACHY-ST-2

HILE VS [ becere 31TILE KT change 1 Addition

NAME LABAN, G. M. $2 NaME

sweeraooess | 0100 SW 92 CT. 33STAEETADDRESS 10883 SW 78 AVENUE

CHY-ST- 2% MIAMI FL 34 CITY-5T-2 MIAMI FL 33156 )

THLE T oeLETE 41 TNLE [JThange ] Addtion

NAME 4 2 NAME

SIREET ADDRESS 4 3STREET ADDRESS

CITY-$T-2IP 4 4 CiTY-8T- 2P

TTLE [Toeete 51THILE [J change [ Agdition

NAME 6.2 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY-S1-2IP 5.4 GITY-ST-2iP

TLE T T oeiete 6.1 TLE [JChange  [J Addition

NAME 6.2 NAME

STREEY ADOHESS 6.3 STREET ADDRESS

CitY-S1-2F £.4 CITY -51-2IP

14. | hereby certify that the information supphiod with thes Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the rgceiver or truslee empowered 10 execule this report as required by Chapta/ﬁ?. Flofida Stalutes; and thal my name appears in

NGBl /. LABBAS

A

13/96  4ra BRI

L4



