e |
FILE NOW: FILING FE!_E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT #  P93000012724 (9)

1. Corporation Name

LINZER COMMUNICATIONS, INC.

3 ‘_-‘ . FLORIDA DEPARTMENT OF STATE
i e Sandra B. Martham

‘} Secrelary of State
DIVISION OF CORPORATIONS

10

Principal Place of Businass

12507 TILLINGHAM COURT

Mailing Address
12507 TILLINGHAM COURT

ORLANDO FL 32837

ORLANDO FL 32837

3. Date Incarporated or Qualified 3a. Date of Last Report
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apphed For
21 2] 59-3167825 Nol Appicabie
i oL . i . ic. it
| Suite, Ap. #, etc | Suite, Apt. #, el 5. Certificate of Status Desired O] $875 Add.lhonal
22] 27] Fea Regquired
City & State | Chy&Stale 6. Election Campaign Financing Il $5.00 May Be
@ 2ﬂ Trust Fund Gontribution Added to Fees
ip ___ Gountry | Zip | __ Country 8. This corporation has labilty for intangble tax under s 189.032,
24] 25) 29] 30 Florida Stalutes 0 ves BENo
T o, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHERKER, HERB 82| Streot Adoress (P.0. Box Nurmber is Not Acceptabie)
12507 TILLUNGHAM COURT
ORLANDO FL 32837 53
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statemant for the purpose of changing its registered office
or registered agent, ar both, in the Stata of Flonda. Such change was authorized by the corporation’s boarg of directors. | horaby accept the appointment as registered agent. t am
familiar with, and accept the obhgations of, Section 637.0505, Fiorida Statules.
SIGNATURE e L il
mSlgn.)!.,-c typed or privlod natne of registerad agent and lice it apphcable (NOTE: Regstered Agont sigratue rag.med wher. reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [CJDEIETE 1. 1TITLE {7] Change  [C] Addition -
HAME SCHERKER, HERB 1.2 NAME 3
STREET ADDRESS 12507 TILLINGHAM COURT 1.3 STREET ADDRESS &
CTY-81-2F ORLANDO FL 32837 1ACITY-51-21P &
TiTLE [ DELETE 2 1TMLE O] Crange [ Adeition |
NAME 2.2 NAME
SIRLET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP e 24 CITY-81-21P
TIfLE [V DELETE 3 1TILE [J Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
|_EMY-ST7P | 34 CITY-ST-2P
TITLE [7] DELETE 41 TILE [ Change  [[] Addition
NAME 42 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
|_cv-st-ae | 44 01Y-51-2P
TIE [] DELETE 5 1TILE [ Change  {7] Add-tion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORES3
| OmYST-P } 54 Cilv-§1-21P
TILE [J DELETE B 1TITLE (] Change ] Addition
NANME 62 NAME
SIREFY ADDRESS 63 STREET ADDRESS
CIy-§1-2IP 64 CNY-8Y-219
14. | do heroby certify that the infofnation supphed with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indicdlted on this gynual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or direQor of the cdgkoration or the receiver or trustee gmpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appaars in Block 12 or 3 on an attazhment with an address.
SIGNATURE: _ A— - ¥reae &So-2fnf
EQFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drre Dayteria Phone &




