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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

o o eoPoTIONS Secretary of State

._ ‘T' R FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

EUGENE LINDNER & ASSOCIATES, INC.

PQCUMENT #  HO9337 (7)

O

Principal Piace of Businass ) Mailing Address
20605 NE €TH CT 20605 NE BTH CT
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/22/1984
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
;Tl ?s] _59-2431689 Not Applicablg
Sulte, Ap! #, etc. Suite, Apt #, olc. N $8.75 Additional
= iﬂ 6. Ceitificate of Status Daesired | Fos Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] i s Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 _ ;j]_ m Personal Properly Tax due June 30. m Yes [dno
9. Name and Address of Currenl Registered Aganl 10. Name and Address of New Registersd Agent
FORCINO, SILVIA 81| Mame
20575 NE 6TH CT. 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33178 5
84] City FL ]asl Zip Code

agent. | am familiar with, and accep! the obiigations of, Section 607

SIGNATURE __

11. Pursuant 1o the provisions of Sections 6070502 and G07.1508, Fiarida Stalutes, 1he abové-named corporalion submits this stalemant for the purpose of changing its registered
office of registared agont, or both, in the State: of Flarida Such change Wi
i 0504, Fiorida Statutes.

as aulhorized by he corporation’s board of directors. | heraby accept the appeintment as ragistered

Slqmmﬁlmﬁﬂv of ;éf;]:]ﬁé;TAQErnr and blie il’:‘:F{-ﬁE‘ahm (NOTE Repistered Agent signature roquired when reinstating) DATE p
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PD [ oewere 11 TITLE [JChange  TJ Asdition |2
MAME LINDNER, EUGENE 12 NAE
sireer aoomess | 20605 NE 6TH CT 1.3 STREET ADDRESS E
CITY-ST- 2% N. MIAMI BEACH FL 1A CITY-ST- 7P .
L TJ DRLETE 23 TLE Jthange [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
emy-§1-2p 2.400Y-5T-21P
TIIE [T oFLETE 31TME [J Change L} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-2IP 34.0TY-5T-2P
TITLE [ Jorer 41 TTLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 24 GITY-ST-2P
TIME ' I DiteTe 51TALE . T Changs ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P . 54 CITY-S1- 2P
TITLE | AT 61TNLE [L] chenge  [LY Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 64 CITY-S1-2P

Block 12 or Block 13 if changod, of on an aftachment with an adedre

| SIGNATURE: / e\ pErn ]

14, { hareby cerlify that the information supphed with this iling does not quality for the exemption stated In Secton 112.07(3)(1), Florida Statutes. | furthir certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar trustec empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

;\04'/\;‘*\.- PRESCIDENT Q_{f")/‘?? %f?')o”‘-ff 7




