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

"~ PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Katherine Harris Jan 26, 1999 8:00am

ANNUAL REPORT Secretay of Sate Secretary of State

' 1999 DIVISION OF CORPORATIONS

DOCUMENT # L25274

1. Corporation Name

LIN-LAINE, INC.

01-26-1999 90056 002 **+*150.00

A

Principat Place of Business . Mailing Address

% JOAN FREEMAN % JOAN FREEMAN

3351 € OAKLAND PK BLVD 3351 E OAKLAND PK BLVD

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ' DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 10/18/1989

2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For

21) . 26 , 650155463 @ - Not Applicable ; '* =~
Stiite, Apt. #, elc. Suite, Apt. #, etc. iti .
_.I AP « uite, Ap 5. Certifcate of Status Desired O $8.75 Adqluonal
22 ;‘ Fee Required
“City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 E.I ) Trust Fund Coentribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intég@é ’
;l ,El g‘ lﬂ : Personal Property Tax. Yes ONo
-g9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. i oL 81| Name
i FREE " JOAN - 82| Street Add P.O. Box Number is Not A tab
i 3351"E OAKLAND PK BLVD reé! ress {P.O. Box Number is No cceptable)
FT LAUDERDALE. FL 33308 83
84| City cr FL 85 Zip Code
;'11," Pursuantto "t-he provisions of Sections 607.0502 and _607.1568, _FIon‘da Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

=

<-4 office’or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent.1am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___. o
f Sl.gnalurs, typed or printed name af registered agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating). | . DATE 5

12.°. . QFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TC OFFICERS AND DIRECTORS IN-12 @

me - DP . [ DELETE 11 TILE T - Dichange  ClAudiion | ‘&

NAME FREEMAN, FRANK 12 NAME - : ?5

sReeTaDoress| 3351 E QAKLAND PK BLVD 1.3 STREET ADDRESS o

CTY-5T-2iP FT LAUDERDALE FL 33308 , 14 CITY-ST-ZP 5 &

me | DST : [ pELETE 21TMLE -- [OChange  [JAddtien | O

NAME FREEMAN, JOAN 22 NAME S .

STREET ADDRESS 3351EOAKLAND PK BLVD 2.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33308 .. 2. 4CITY-ST-2PP

me D. . . - ' [ DELETE 31TME [JChange  [] Addition

Nt | “OHLINGER, LEE WILLIAM 3INAME

STREET ADDAESS , 562 OLD CASCADE RD 1.3 STREET ADDRESS .

crv.stze | ULM MT 59485 34.CITY-ST-2P . Loy '

TMLE 3 DELETE 41TILE gl v e oo ;1 Addition

e ' ) 4.2 NAME '

STREET ADDRESS| 43 STREET ADDRESS

ory-st-2p < o ¢ . , . 44 CITY-5T-2IP

TINLE [J DELETE 54 TITLE - J¢hange [ Addition

NAME - 5.2 NAME ' : ‘

STR‘EET ‘AQ'DRESS ; 5.3 STREET ADDRESS

. o ' 54 CITY-ST-ZP .

TME [ DELETE 6.1 TME [OChange  [] Addition

NAME R R 6.2 NAME

STREET ADDRESS B o 63 STREET ADDRESS

CITY-ST-ZP - 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as' required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Blgek™ 3\If changed, or -l' gn attachment with an address, with all other like empawered. '

4 VTSI, Leccmanl 1fn/29 95185250y

+ P Wk
~.. SIGNATURE AN Daytihe Phona




