FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;ES:X;ION ) {%; ‘ FLORIDA DEPARTMENT OF STATE Feb 20 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1 99 8 DlVlSlc;o’:lc(()Egacr:g:Pi:::Tlorqs S e Cretary O f S tate

DOCUMENT # P93000003845 (3)
JACOB J. LINHART, P.A.

A OO

Principal Place of Business Mailing Address
INGEAMS: BUILDING. SUITE 427 C/O GARY LANCE GLASSMAN, GPA. PA.
25 8.E. SECOND AVENUE 12000 BISCAYNE BLVD - STE 402
MIAMI FL 33131 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
i 01/11/1993.
- 2. Principal Place of Business 2a. Mailing Address 4, FEl Number -+ Applied For
| 26] 650883040 Not Applicable
: Suite, Apt. #, et Suite, Apt. 4, et¢. i
£ vie. APl # 8o ule, At § €l 5. Certlficate of Status Desired L] $8.75 Addilonal
22 ;‘ Fes Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Beo
E’ ;‘ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the orrept’year Intangible
E ;ﬂ E] ;] Personal Property Tax due June 30. yes [dNo
$. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
LINHART, JACOB 81| Name
: 25 SE 2 AVE #427 82| Street Address (P.O. Box Number s Not Acceptabla)
MIAMI FL 33131

83

84] City FL

11, Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

U | SIGNATURE

#
4
S

85| Zip Cede

CR2E034 (10/97)

Signature. typad or ported narmo ol registersd agent and tlla f applicabla (NOTE: Reglstered Apent signature tequired when reinslating) DATE
12, OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me D T DELETE LITLE [ change T Agdition
o name LINHART, JACOB J 1.2 NAME
T | sweeranoress | 26 SE 2 AVE #427 1.3 STREET ADDRESS
| ony-st-ap MIAMI FL 33131 14 CITY-5T-2P .
T Tme ] veceTe 21 TITLE . « LJChange  [J Addition
* NAME 2.2 HAME N wF
4 STREET ADDRESS 2.1 STREET ADDRESS :
i CITY-$1-2tP 2.4 CTY-51-2P . T
TTLE [ peLeTe 31 TLE P ] Change Eﬁm-\
NAME 32 NAME
4 STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 7P 34.007Y-5T-7P
TITLE [T DELETE 41TMLE T Changs  TT Addition
’ NAME 4.2 NAME
: STREEY ADDRESS 4.3 STREET ADDRESS
5 | cvestze 44 LITY-5T. 2P
: TILE L1 DELETE 51TNLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 GiTY- ST-2IP
HILE [ oeLETE 61 TTLE [ Thange [ Addition
_ NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
L omesrze £4 CITY-ST-2
. 14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | 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 ol the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

, Or on an attachment withan agidress.
CIGNATURE: 4%%92%@'&# ed . LohnT 7 Sl (a0 9060




