SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

r PROHT C’é"_ i, Fi ORIDA DEPARTMENT OF STATE
CORPORATlON f{'?, ‘iﬁé:k‘:‘ Sandra B Mortnham
ANNUAL REPORT Rl §
S 4

1996 b2 g

DOCUMENT # H23678 (6)
LINAR, INC.

s ARG

Secretary of State
DIVISICN OF CORPORATIONS

434 W. CHURCH ST. 6800 W. LIVINGSTON ST.
ORLANDO FL 32835 ORLANDO FL 32835
us 3. Dale Incorporated o Qualiled 3a. Date of Last Reporl
2. Principal Place of Business o 2a. Malling Address ) 4, FF1 Number Appliod For
21 - [26] _ 59-2454283 | [Notaporcabs
Suite, ApL. #, elc Suite, APt #, €1C iti
uie. ap wie. 5. Cerbificate ot Status Deswed ] $8.75 Addltlonal
;;l 27 Fee Required
— B il e — —— - ——— e
City & State . Ciy & Siate 6. Election Campaign Financing [ $5.00 Mmay Be
E] . 23] B Trust Fund Contribution Addedio Fees |
Zp Cauntey Zip Country B. This corporalicn has liabihily for intangible tax under s 199 032
;‘-1 3 1, ? 0 l ;;‘ - . _ﬁ@ 35[ Flonida Statutes W’es [:] Hao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
EVANS, ROBERT A. R I
8800 W LIVINGSTON ST. 82| Straet Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32835 5 —
[84] City FL asl Zip Code )

11, Pursuant to the pravisions of Sechans 607.0502 and BO7. 1508, Florida Statutes, the Above-named corporation submits 1his statement for the purpose of changing its registerad
oftice or registered agent, of botn, n the State of Flaridda Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as regislered
agent. | am famikar with, and accept the obiigations of, Secton 6070505, Fiorida Satules.

SIGNATURE oo o e i e e e e e T T S T
Slgrihre tped o proosd nere ot re g tered agert awd et appd “abde  Agen seppune redp red when renat4l ngh Al
12. OF I ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 g
TILE DPT {1 oeFie TITILE [T crargz ] adation |
HAME EVANS, ROBERT A. 12 NaME 3
srreel aooRess | GO0 WEST LIVINGTON ST 1 3STREET ADDRESS a
oY-St-2P ORLANDO FL L4CTY-5T-2P I
TITE ] EGE 2HTIE U] change [ ] Adonon 1O
NAME SKINNER, GERTRUDE 22 NAME
staeer aoonsss | G600 W LIMNGSTON ST 23 STREFT ADIRESS
CiTY-§T-21P ORLANDOFL 240512
WTE [T oruete ATTIE TUT crange T Addiben
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CiTY-S1-21P . o 34 CITY-51- 2P
TITLE [ orere 41T [ ] crange [ Addinan
NAME 4 7 NAME
STREET ADDRESS, 4.3 STREE ] ADDRESS
CITY-51-2P . A4010Y-5T-2P
TILE [ ] oeeere 51TIILE [T Cnange T_] Adiiien
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-ST- 2P 54CIY-51- AP R
TIitE ] oetete 61TILE [T chenge [ Addion
HAME 62 NAME
STREET ADORESS 6 3STREET ADDRESS
CiTy-ST-2iP €4 0ITY-3T-2iF
14. i do heraby cerlify that the infarmation supplied with this fihing is voluntary farmished and does nat guatity for the exemplion stated in Seclion 119.07(3)(K), Florida Statutes |
jurther certity that the mlormatian indicated on thie arnual report or supplermental annua' report 1s true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or dwectar of the carporation or the recever of trustae empowered o execute this repart as required by Chapter 617, Florida Statutes, and
that my name appears in Bock 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: _ .

AT, S aED GR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR O Bhoagne Phize b

PEEAT A E pans

bl un.. I ,é/é/?é. o1 2951288
_— i

“pi4ees T FP



