FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o3 e 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 Sandra B. Moribars
ANNUAL REPORT i Secretary of Stale
1996 \'-:z‘b_(,_r,-,w _!?:t-:‘ DIISION OF CORPORATIONS

DOCUMENT # P93000026931 (4)

1. Corporation Narme

LINTON FINANCE CORPORATION

B ]

Principal Place of Business I“.‘Ia‘!-\-r.!-g. ;ﬂ\idras i
401 EAST LINTON BLVD. 401 EAST LINTON BLYD.
APT. 274 APT. 274
FL 33483 LRAY BEACH FL 3348:
DELRAY BEACH FL bt BEAG 3 3. Date Incarporated or Qualifed J 3a. Date of Last Report
2. Principat Place of Business | 2a. Maiing Address T 4. FEI Number - Applied For
m I 25] 65'04 10525 Not Applicable
Sunte, Apt. #, etc. Suite, Apt #. ete, 5. Cerbficate of Status Desired O $8.75 Add.itinnal
22 a Fee Required
City & Sate City & State 6. Election Campaign F%uancing 0O $5_00 May Be
23 ;‘ Trust Fund Conltribution Added 1o Fees
Zip Country i i o Country 8. This corporation has liability for intangibie tax under s 199.032,
24 El ";l SOJ_ Flordica Statutes [ yes OMNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
MENENDEZ. AI.EX 82; Street Address (P.0. Box Number is Not Acceptabie)
44 WEST FLAGLER ST.
SUITE 2050 83
MIAMI FL 33130 84| Ctty FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0602 and 607.1508, Flonda Statites. the abave named comoration submits this stalement for the purpose of changing Rs registered office
or registered agent, or both, in the State of Florida. Such chianga was aulhorizad by the corporatian’s boardd of drectars. | harehy accept the appaintment as registered agent. | am
famitiar with, and accept the obhigations of, Section 607.0505, Flodda Statutes.

SIGNATURE _

CR2E034 (12/95)

Sigr L N L P A MY L IO ST E R RO R tear A i Sl i (o i ren ety ' BT
12. OFHICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFfIGERS AND DIREGTORS IN 12
TITE D T [J bELeE 11 ST [ Change [ Addition
NAME CONOVER, DOROTHY 12 NAME
seersooress | 401 EAST LINTON BLVD. APT. 274 13 STREET ADDRESS
CITv-ST-71P DELRAY BEACH FL 33483 o 14017 51-7P o
T [[J DEeETE 2TILF [7] Chang: [ Addilion
NANE 22 NAME
STREET ADDRESS - 2 3 STREET AJDRESS
CITy-ST-2IP 24C1Y-51-21F
TLE [J DELETE 3 1TITE [} Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIKFFT ADBRESS
CiTY-ST- 2P o 34CIY-51-21P o
TITLE [] DELETE 4 1TILE [ Change  [] Add-tion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4400512
TITE [] DELETE 5 1TILE [] Change  [] Addilion
NAME 52 NEME
SIREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST-21P . 54CITY-51- 29
TILE [ DELETE 6 1TILE [ Change  [O) Additan
NAME £ 2 NAME
STREET ADDRESS 63 STRFET ATDRESS
grvsewe L 64 CITY-57-2IP .

14. | go hereby certify that the information supphed with this filing is volurtarily furnished and does not gualfy for the exemption stated in Section 119.07{2}k). Florida Statutes. | further
certfy thal the informaton indicated on tiis 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 | an1 an officer or director of 15 i s pneivier 00 Pusteg.efhin ecule 1his report as regui-ed by Chapter 607, Florida Statutes; and that my name

"G Phors §




