FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

ooy (% emomece | Jan 311997 8:00am
ANNUAL REPORT 14

Secretary of State S e Cretary Of State

oo A DIVISION OF CORPORATIONS

L e

1997
DOCUMENT # M67048 (2)

1. Corporation Name

LINEN SERVICE CORPORATION

LU ]

Principal Place of Businass Mailing Address
% AGC. CO. % AGC. CO.
3101 PONGE DE LEON BLVD. 3101 PONCE DE LEON BLVD,
CORAL GABLES FL 3314 CORAL GABLES FL 331346016
3. Da}aénc:'orporaled or Qualified | 3a,. Date of Last Report
2. Principal Place of Business 2a, Mailing Address . 4. FEI Numbar Appliad For
21 . 26] 65'0033976 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, ele. . L ss_?s Additional
'-z;l m 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
?!] —2—81 Trust Fund Conbribution 0 Added to Fees
Zip (__ Gountry Zp Couniry 8. This corporation has liability fot intangible tax under s. 199.032,
24] 25] [20] 30] Fiorida Statutes Hves [Ino
g. Name and Address of Currend Reglstered Agent 10, Name and Address of New Regisiared Agent
AGC. CO. B1( Name
2300 SUN BANK CTR 82| Street Address (P.0. Box Number is Not Acceplable)
200 S ORANGE AVE
ORLANDO FL 32801 e
84l City FL 85| Zip Code
11, Pursuant to tho pravisions of Sectons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani familiar with, and accepl the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE .. —
Siguatwe. lyped o praged hame of ragiclenad agent and o if applicsb e [NOTE Registeres Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e D I DECETE 11 TTLE [T Change  [J Addition
NAVE HAUSER, CHARLES R. 1.2 HAME
stheer avoress | 11033 GIRASOL AVE 3 STREET ADDRESS
ev-s.ze ¢ CORAL GABLES FL 14 CITY-ST- TP
THE DP ] DrLETE L1TLE I Change L] Agdition
WAME NAMOUR, MICHAEL 22 NAME
steeer anoaess | 1901 BRICKEL AVE APT B104 23 STREET ADDAESS
arvsr.oe | MIAMEFL * 2.4 TITY-S1-2P
LE 8T I EG 24 TLE . [T Crange L] Addition
NaME NAMOUR, DANUTA 22 NAME
staeer pvress | 3001 PONCE DE LEON BLVD, #210 33 §TREET ADDRESS
errstoe | CORAL GABLES FL 3.4, CITY-57-21P
TITLE ] DELETE ATTITIE [ 1 Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-21P A4 CHY-ST-IP
TITLE ] DELETE 511NLE E [T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-51-2IP a
TILE T oewete 6.1 TITLE [ Changs ] Addition
NAME 6.2 KAME
STREET ADDRESS §3 STREEY ADDRESS
CITY-S1- 2P BACITY-§1-2P

14, | do hereby carbdy that thg information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3)(i), Florica Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor o the corporalion or the receiver or rusipu-empaypred to execute this repon as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Bock 12 or Block 13 if changed, or on an atlach with an adg :
SIGNATURE: 7 e B sl i /,/;i?, /qv? 3 g ;(m.. m‘( '61. oY7

VRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




