FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT 5 Sccretary of State
1996 N sl DIVISION OF CORPORATIONS
. Corporation Narme ( )
LINSCOTT & ASSOCIATES, INC.
§521 LFORD COURT §521 ILFORD COURT
BOCA RATON FL 33486 BOCA RATON FL 33486
|73 Date Incorporated or Gualiied | 3a. Date of Last Report T
|2 F’nncnpal Place of Pysiness 2a "Mailng Address - 4. FE Number Appled For |
Delimsn “L = JLSh T E\Q\L@ W | 65043334 _ ot Appicablc
#, i iiti
Sulle Apt elc Suite, Al #, elc 5. Certficals of Status Desrad O $8.75 Additiona!
22 ﬂ Fee Required
1y & State ATy & Stals w 8. Elaction Campagn Financing Ol $5_00 May Be
23 m 28] Trust Fund Cantribition Added 1o Fees
- Country | C(:un.l ¢ B, This (urpora'lan has hability for mtanqwhls] tax under s 199.032,
m am 251 \m 291 é%\&, 30_] U“ Florida Statutes [} ves [INo
9. Name and Address of Current ﬂggirstered Agemt | e Name and Address of New Registered Agent -
81| Name
LNSCOTT. HOBEHT B2 Streel Address (F' 0. Box Number is Not Acgeptable
5521 ILFORD COURT o DeMpo BBose.
BOCA RATON FL 33486 83
84| paty lB Ziry ‘f_
i @a:.g Rece FL b
11, Pursuant to the prof Y of Goctiorfa 607 0502 and GO, 1508, Florida Stalutes, the above named carparation sutimits this statement for the pu-pose of changing 1ts registered office
i ! r( change was authorigdl by the comioration’s board of directgrs | hereby aceept the appontnent & registored agent. | am
0%, Flonda Statuy /
SIGNATURE 7 ., }ﬂ'/}fﬂ*’/ S
o 1 ‘f“ AT el A A :*n\- 2] ; utee \ M B R e e b ] 6
12. CFFICERS AND DIRECIORS ] 13, ADDITIONS’CHANGES TO OFFIBERS AND DIREGTORS IN 12 %
L [} OEtEIE T1LILF @-ﬂhan;e (1 Agditon =
NAME ROBERT J. LINSCOTT 12 ML 3
-
swveer soosess | 5521 RIFORD COURT e o | SET6 Now Wolwo DRy v
(4]
arv.sioe | BOCA RATON FL 33488 conse Ghous, RANDO. T 33 & 3y
TITLE (] DELETE 24Tt 1 Charge  [] Addition &)
NAME 27 NaME
STREE? ADDRESS 2 3STREET ADDAESS
CiTyS1-2IP ) . ] 2ACIY-SE-2F . ‘ B
TITLE [ GELETE KRBT [ Cnange [] Addition
NAME 32 NSME
STREET ADDRESS 32 STREET ADDARESS
CIY-ST-ZIP o . 34CH-51-2P
TLE [] DELETE 4 3 TOLE [C] Cnange  [] Adaition
NANL 42 hANE
STREET ADDAESS 43 STHEHT ADDRESS
Cily-SF-7F ] B ALY S
TILE [] DELETE 5 1TIT2F [ Change T Addition
NAME 57 NAR
STHEET ADDRESS 53 STREED ADDRESS
CITy-S7-2IF . e . ] 7754[\”—5%1:? ]
TITE [ DeEte 6 1 TIILE [J Change  [J Additan
NAME 62 NAME
STREET ADDRESS 63 STREFE AQICRESS
CIY-ST-2P yavs e40MY-51-2F
14, | do hereby cartify that the inform, th this fing is valantarily furmshed and does not gualify for the exemplion stated in Section 119.07{3yk), Florida Statutes. | further
certify that the information indicajéd af repior or supplemental annua report is trug and accurate and that my sigral. e 5 nal: hawve the saine loga; effect ag if made under
oath: that | am an officer or dirgdtor thr! eCgvgr O trustee empowigred to exegute ths repart as requred by Chapter 607, Florida Statutes; and that my name
75 in Block 12 lack F3f i th ol
appears in or Black f31 | anyz / 3(0'(-%
SIGNATURE ik r“/ my fES. “\\N&b C‘-\O’l\
ING OFFICER OR DIRECTOR




