FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; *w‘r“ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

; j Secrelary of State
1997 / DIVISION OF CORPSORATIONS S C Cretary Of State

POCUMENT # K0B470 (4)
LINOGRAPHICS, ING.

1 ) ! .
( Principa' Place of Business Mailng Address )

617 N, MAGNOLIA AVE £17 N. MAGNOLIA AVE
ORLANDO FL 328018326 ORLANDO FL 320011217
us us
3. Date Incorporated or Qualitied 8a, Date of Last Beport
i2f.mﬁiﬁlEfi'r’fai Piace of Business ’ | 2a. Mailng Adcdress 4. FEi Number Applied For
2l el 502861452 Not Appicable
Suite, Apt #, ot Suite, Apt. #, etc iti
| Sae ARtk e = urte. Apt. #. el §. Certificate of Status Desired (] 38.75 Additional
2ﬂ o 27 : Fee Required
| Oty & Suate City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
dp | . Country & Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24| o 25 29| [30] Florida Statutes Bves Tno
L .9 Mame and Address of Currem Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
FERNANDEZ, WILLIAM W. a
1309 E. ROBINSON ST. 82| Stroel Aodross (P.0. Box Mumber s Nt Accaptable)
ORLANDO FL 32601-2191 =
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607,1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office 61 registered agent, or both, in the: State of Flonda Such changea was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am familiar with, and accept the abligations of. Seclion 807 05605, Florida Statutes.

CR2E034 (9/96)

SIGNATUIRE e e e e o
LS preved aae e el e stered agenl end te t appcehle., {NOTE Registerod Agent sgnature required when rensiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12
LT P’ﬁ) T } [T oFLere 1. TILE [T crange 1] Adaition
NAME MICHAEL, GARY 1.2 NAME
sieees aconess | B97 N. MAGNOLIA AVENUE 1.3 STREET ADDRESS
onv-si-r | ORLANDO FL - 14 LITY-81-2¢
TTLF , [ DELETE 21TNE [ Change 3 Aadition
HaME 2.2 NAME
STREED ADDRI5% 2.3 STREET ADDRESS
GIry-S) 1 o 2.4 CHTY-ST-2IP
B o [T DELETE 31TOLE T Fchange ] Addition
bt 12 NAME
SIHEET ADDW 55 J 1.3 STREET ADURESS
L LI S VR, 34 CITy-57-21P
T T DELETE 41 THILE [T Change L1 Adéition
NAME ' 4.2 NAME
SIREE | ABIRCSS 4.3 STREET ADDRESS
44 CITY-§T- 2P
T DELETE 51TIILE [ change [ Additon
HAME 5.2 NAME
STREE! ADDRESES 53 STREET ADDRESS
LY §1-ap - 54 CITY-§1-21°
ntt [T ortete BATIILE [J change [ Addition
heME 6.2 NAME
STREL T ARLAE 5 3 STREET ADDRESS
Ity 512 54 CTY-51-21P

14. | do horeby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information nd cated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the corpatalon of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
apprars in Bock 12 o Block 13 changed, or on an attachment with an address.

SIGNATURE: | A

{ SIGNATURE AND TYPED OR PRINTED

[ HEGQUIRED goey Mymen o7 -422-0500
ﬁéimmm N Data Drayime Flone » i




