FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

@) FLORIDA DEPARTMENT OF STATE
<PORAT Sandra B. Mortham Feb 06 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOCUMENT # P94000061276 (9)
LINDER-BROWN, INC.

IR

Principal Place of Business Mailing Address
8571 S.E. DRIFTWOOD STREET 8571 S.E. DRIFTWOOD STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified

08/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] (2] . BE-DROR0RT Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired J $B'75 Adc!ltional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mayge
;;I El ) Tryst Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
2_4| El E a Personal Property Tax dua June 30. Bdves [Jno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BROWN, ARNOLD Hame
8571 S.E. DRIFTWOOD STREET 82| Street Address (0.0, Box Number Is Nol Acceptable)
HOBE SOUND FL 33455 =
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.150B, Fiorida Statutes, the abovenamed corporationigub}ﬁﬁs this statement for he purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATLRE .
Signaturs, typed o printad nama of reglsterad agent and s if applicable, {NOTE. Registerad Agent signatura require when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 11 TTLE [T change™ ] Addition

HAME BROWN, ARNOLD T2 NAME

stReer aDpress | 8571 S.E. DRIFTWOQOD STREET 1.3 STREET ADDRESS

CITY -5T- ZiP HOBE SOUND FL 33455 14 CTY-ST- 2P .

TITLE D [T DELETE 21 TITLE [Tohange [T Addition

NAME BROWN, JOAN 22 NAME

sTREET ADDARESS | 8571 SE DRIFTWOOD ST . 23 STREET ADDRESS

CITY-§1-21p HOBE SOUND FL 2. 4CITY-8T-7P ] . [ ——

TITLE [T DELETE L1 TITLE [ Tchange [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2IP 3.4, CITY-ST-2I1P . -

TITLE [T DELETE 41TITLE [Tchenge [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS.

GiTY-5T-21P 44 CITY-8T-Zip . N e

TITE [T DELETE 5.1 TITLE o [TChange [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -ST- 2P ) 54 GTY-ST-2IP ) )

TIME [ DELETE 6.1 THLE [ I Ciange ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IP Py /\ 64 CITY-ST- 21

14. ! hereby certity that the infzfmatidn$upplied with this filing Jdoks nat quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual ¢ supplemental annual ref Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctar of the dorporfition or the receiver or trusfel empowered to exedcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if ghanggd, mant wilf ar\address.

SIGNATURE: AL ED //’)'KL/ 9§ JL[59¢ 17 vEd

¥ F—vrvy T iy T

CR2E034 (10/97)



