0262310

FILE NOW: FILING FEE AFTER MAY 18T S .
0N FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1999 8.00 am
, ]

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O * CORPORATIONS 04-29-1999 90107 008 ***150.00

DOCUMENT # P93000003845

1. Corporation Name

JACOB J. LINHART, P.A.

A

Principal Flace of Business Mailing Address
INGRAHAM- BHIEDING.. SUITE 427 C/O GARY LANCE GLASSMAN. CPA. P.A.
25 S.E_SECOND.AVENUE 12000 BISCAYNE BLVD - STE 402 !
MIAM-F—3313¢ MIAMI FL 33181 DO NOT WRITE IN T 1S SPACE |
Us us 3. Date acorporated or Qualifed i
01/11/1993
2. Princip.al Place of Business | 2a. Mailing Address 4. FEI Number Applied For
] 1313 S. Mty TPad s £5-0383040 Rci Applcabi
Suit . #, ete. Suite, Apt. #, etc. iti
e, ot 7 2 e, Ap e 5. Certifcate of Status Desired [l $8'75 I\d({ltlunal
a ; 616. ;1 Fee Required
City & ‘State 1 City & State g. Elaction Campaign Financing $5.00 May Be
EI peur l@é‘ /c/ g("’fﬂ 4 4 FZ 28] Trust Fund Contribution . Added 1o Fees
Zip Country’ Zip Country 8. This corporation owes the current year Intqngible
24 3(‘;'1( "I l E‘ U s ;I 3¢ Personal Property Tax. aﬁYes [ONo
9. Name and AdJress of Current Registered Agent 10. Name¢ and Address of New Registerad Agent
81| Name
LINHART, JACOB J 82| Strest Address (P.O. Bpx Number s Not Acceptable)
25-SF-D-AVE-$487 Iree ressé‘. . Bpx Number 1562;/ cceptable) - .
1218 St Pt bany leme s Sude /96
MUAM-RL 33434 23 /
84| Ci . 85| Zip Code
Yecr Ge o Beach FL | 25,2

11, Pursuant to the provisipns of Sections 607.050 2 and 607.1508, Flonda Stat stes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered r both, in the State ‘}i@da. Sych change was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered
iggi of, 5

agent. | am famifia 7.0505, F, orida Stajutes. . 5
Jacod ). L cafmer’™ 126 /57

SIGNATURE
5 or printed n.apfe o r.: and §io if applicable. {NO ﬂegis(ered Agent signalure rec uired when renstating 8
12. 1/ / AFFICEHS AND DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORSIN1Z | &
TILE DY v d [ DELETE 14 TME @Changs  [JAdditon | —
NAME LINHART, JACOB J 1.2 NAME
STREET ADOR 155 ZS‘SEW vssmeeraooress| 13 15 Sesth M./, D&fy e /# /‘5’5 %
CITY-ST-ZR MIAMI-EL-33131 14CAY-5T-2P )] ﬁ@"ﬁe 2 g{qﬁ FZ/ IRy 2~ &
TME ] DELETE 24 TMLE [CChange [ Addition | $3¢
NAME 22 NAME
STREET ADDRY'SS 2.3 STREET ADDRESS
CITY-ST-ZIF 2 4 CITY-ST-2IP
TME [] DELETE 34 TILE [JChange [ Addiien
NAME 32 NAME
STREET ADDRI 'S 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-ST-ZIP
TME [J DELETE 41 TIMLE [CiChange [ Addition
NAME 4. 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS I
CITY.5T-ZP 44 CITY-§1- 2P |
TME [] DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY. ST-ZIP
e ] CTOELETE 61 TIMLE DlChange (] Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P \
14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.03(3)(i), Florida Statutes. | further ¢ ertify that the information
indicatzd on this annual report ur supplemental annual report is true and accurate and that my signat are shall have the same legal effect as if made under oath; that | am an |
officar ar directar of the corporation or the receiver or trustee smpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block © 2 or Block 13 if changec, n attact ment with an aﬂdress, w @}l other tike empowered.
— 7£ -
SIGNATURE: % Jacoh J. Lot Splr  (9su)pe-052 l
7 NAME OF SIGNING OFFICE X OR GIRECTOR Cate” Daytima Fhana #



