FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M81823 (0)
1. Corporation Name
LINECO INCORPORATED
Pringipa’ Piace of Business Mailing Address |||||I,||m mI”I"“I"I "III mml" Ill" IIIIIIIIHM“ Ilmll”
% DARREL Z8AR P O BOX 630
1926 HARRISON ST 1926 HARRISON ST
HOLLYWOOD FL 33020 wLYWOOD Fi. 3022 3. Date Incorporated or Qualified 3a. Date of Last Report
g 05/16/1968 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
21| 26 650148483 Nof Agpicable
| Suite, Apt. 4, elc. Suite, Apt. #, otc. 5. Cotticate of Status Bosied [ $8.75 additional
221 E\ Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28—| Trust Fund Contribution (W Added to Fees
Fdls} Country 20 Country 8. This carporation has liability for intangible tax under s 199.032,
G;I ;;l E‘ ;l Florida Statutes O ves ONo
9. Neme and Address of Curren? Registerad Agent 10. Name and Address of New Registered Agent
81 Name
ZBAR, DARREL 82| Stroat Address (P.O. Box Numbor 1s Not Acceptabia)
1801 POLK ST.
SUITE 630 _ &3
HOLLYWOOD FL 33022 84| Gy FL |35| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such chsn%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i -
Sigriature typed o pinlad narme of registered agent and tite if apploable NOTE- Regrstered Agent signalure required when reinslating' DATE
b—1 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [C] DELETE 1.1 TIME [ Change [ Addition
hAME SPECHLER, BRENT 12 NAME
$7REET ADDRESS 1926 HARRISON ST. 1.3 STREET ADDRESS
CITY-§1-21p HOLLYWQOD FL 1.4 CTY-§7-2ip
TITLE [] DELETE 2 ¢ TLE [ Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ClIv-§1-21p 24 CITY-ST-2IP
T [ DELETE 31TME [] Change  [] Addition
KNAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-5T-2P_ 34CHY-§T-2IP
TITLE [ DELETE 43 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREE | ADDAESS 4.3 STREET ADDRESS
CITY-8T-2F 4.4 CITY-ST-2IP
TILE ] DELETE 5 1TITiE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CTY-ST-2P
TITLE [T DELETE 6.1 TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 comgrationyar the geepiver or tru empowered to execute this report as required by Chapteg 807, Florida Statutes; and that my name
appears in Block 12 or Block 13-+ L with

attal ddress,
/ - /24 fL__ﬁ@qéa@
E AND TYPED OR PDVD NAME OF SIGNINTrOFPICER OR OIRECTOR Lol Dafimg Frone §

SIGNATURE: __°

CR2E034 (12/95)



