FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporation Namo

y of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

), @@%t

RF‘@ATIONS(

H09337
EUGENE LINDNER & ASSOCIATES, INC.

Principat Place of Business

X644 NE 6TH T/
N. MIAMI BEACH FL 33179

Mailing Address

20544 NE 6TH CT/
N. MIAMI BEACH FL 33179

L

3. Date incorporated or Qualified 3a. Date of Last Report
I 06/22/1984 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21, I 6] 59-2431689 Not Appicabio
- ‘:.Llltt' Apt # eto | Suite, Apt. &, etc. 5. Cortificats of Status Desired O $8.75 Adc!ilioniﬂ
?2] ) o - o 117], - Fee Required
| Oty & State | City & State 8. Election Campaign Financing 0 $5.00 may Bo
23} ZB—l Trust Fund Gontribution Added ta Fees
2w _ Country Zip Country 8. This corgoration has liabifity for intangible tax under s 199.032,
|24] 25 23] [30] Florida Statutes 0 ves RINo
L L 10. Name and Address of New Registored Agent
81| Name
FORCINO, SILVIA 82| Sireat Address (P.O, Box Number & Not Accentabie)
20575 NE 6TH CT. =
N. MIAMI BEACH FL 33178
84| city FL Ias[ Zip Code

or regislesed agent, or bath, in the State of Florcla

SIGNATURE _

farniiar with, and accent the otiligations of, Section 607,0505,

Such change
%lOfldd Slalutes.

| 11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of dirsctors. | hereby accept the appointment as regislered agent. | am

SIGNATURE:

B iy, l,;rr13r_;_:_u_\_i_n_a_rti_._ ot gt e e d o ulul-i " HDTE: Rerstered Agent Sigrating (e ired whirn ranstanng: DATE
o oF mmﬁg@g DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
PD {1 DELETE 11 THLE [0 Change [ Acdition
hiti LINDNER, EUGENE N
STREFT ADDRESS 20544 NE 8TH CT. 1.3 STREET ADDRESS
L orvsize N MIAMIBEACHFL B} _ 14CITY-ST 2P
1Lk [ DELETE 2 1THLE [ Change [} Addition
NEME 22 NAME
SIREF T ATDRESS 23 STREET ADDRESS
| Llr-gr- 7 B . o L WaacHy-SI-ZP
1L [ DeLETE 3 1HILE [ Change [ Addition
Nakde 32 NAME
SIHEF AZDRESS 33 STREET ADDRESS
R - o Aaaginy-sroae
TI'LE C1DILETE 41 TILE [ Change [[] Addition
hiakiz 4.2 NAME
SIHEL T ATDRESS 4.3 STREET ADIDRESS
cly-sepp | o Raarimy-ST-2P
TIfLE ] DILETE 5 1TTLE [} Change [ Addition
AR 52 NAME
SIHIE T ADDRESS 53 STREET ADDRESS
Loy sae | 54CITY-5T-2F
TILE [ DELEIE 6 1 HILE [] Change  [[) Additian
NaME 62 NAME
SIKTE T ATDRESS 63 STREET ADDRESS
CIIY-81-2IF - o 64 CITY-§1-2F

M'\ P LEs,

SIGNAURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Bbkfae

14. 1 do hereby certity that the information supplied with this filing is voluntanly furished and does not qualify for the exermption stated in Section 119.07{3)k), Florida Statdtes. | further
certity that the inforrnation indicated on ths annaal report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under
oath; that 1 am an officer or director of the corporabon or the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 131 changed, :r on an atlachiment with an address,

ytime Prona §

Mo (4% (%)

CR2E034 (12/95)




