FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3

T FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

Y, 9{} Sandra B Mor.lham
1996 NG ot
DOCUMENT # P94000069353 (8)

1. Corporation Name

LINTECH SYSTEMS, INC.

IV AR R

Principe! Place of Busingss Maiing Address
3551 NW 91ST LN 3551 NW SIST LN
SUNRISE FI 33351 SUNRISE FL 33351
3. Date Inco?sormed or Qualified | 3a. Dale of Last Reg)rt
2. Principal Place of Business | 2a. Mafling Address ' 4. FEI Number Applied For
’;1—] 26~l 65"0562 168 Not Applicable
[ suite, Al #. el | suite, Apt. 1, elc, 5. Cortfloate of Status Dosired [ $8.75 Additional
22| 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
Fﬁl EI Trust Fund Contribution (W Added to Fees
Zip ___ Country | ip | Country B. This corperation has liabilty for inlangible fax under s 199.032,
E*ﬂ—l 2;| 29—I 361 Fiorida Statules O ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
PITTES ] CARL § 82| Street Addrass (P.C. Box Number is Not Accentable)
7380 W ATLANTIC BLVD
MARGATE FL 33063 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and B607.1508, Florida Statiles, tha above-named corporation submits this staternent for the purpose of changing its registered office
or rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direstors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the ohilgations of, Saction 607.05056, Florida Siatutes.

SIGNATURE: __ e e e e eeeme e o e e om0 @ e e i
Signature, Tyred or pantedd name of regittrad ago e g Ltle # appl cablk: MNOTE- Rogstured Apont signature reciired when reistating) ’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 12

TILE D D oriete LATILF [] Chenge [) Addilion

NAME UMON, MICHAEL 1.2 NAME

STREET ADDRESS 3551 Nw 9131- LN 1.3 STREET ADDRESS

CITY-5)- 2P SUNRISE FL 33351 1.4 CITY-51-2iP

TITLE D [ DELETE 21 TILE [7] Change [ Addition

NAME L‘NTON, GEOHGE T 22NAME

STREET AUDRESS 3551 Nw 91ST LN 2.3 STREET ADDRESS

Gy - 51-2IF SUNmsE F" 33351 24CNY-51-2IP

TILE [ DELETE 3 1TE " [ Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADIRESS

CIY-81- 2P 3.4 CI1Y-S1-21P

TILE {J DELETE FRRNIN [T Change ) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-81-2IF 4.4 CITY-81-2IP

TilLE [ DELETE 51TILE [[] Change [} Addition

RAME 5.2 NAME

STHEET AUIDRESS £.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-51-2IP

TILF [ DELETE 6 1TILE [ change [} Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2I° 6.4 C1Y-51-2IP

14,1 da hareby cerlfy that the information supplied with this filing is voluntarily fumnished and doos not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicatad on this annuel repor or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under
oath: that $ am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; end that my nama

appears in Block 12 or BIOCW it changac, o, on ap atlashment wilh an address.
SIGNATURE: [ibéta@j ;ﬁm,ﬁmﬁ Muewagr Linton 42896

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIQER DR DIRECTOR " Davtire Prone ¥

CR2E034 (12/95)




