SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 8/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT ’ W':k : FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT g i Secrelary of State
1997 NG ~/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000069353 (8)

Corporation Name

LINTECH SYSTEMS, INC.

A

Principal Place of Businoss Mailing Address
3551 NW B15T LN 3551 NW B15T LN
SUNRISE £L 3335 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
I _ 09/19/1094 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R | - o | 650562168 Not Applicable
i L, 2 Suwite, Apl. #, elo. iti
Suite. ApL. 8. eto . SuteanlE e 6, Cerlificate of Status Desired (] $8.75 Additonal
[22] o w Fes Required
City & State __ City & Siate 6. Eloction Campaign Financing $5.00 May Be
El o 23] Trust Fund Contribution ] Added to Fees
Zip Counlry | Zip | Country 8. This corporation owes or has paid the current year Inlangibile:
m ;E‘ _— 29] e kL) B Personal Property Tax due June 30 [ ves E’No
9. Name 8nd Address of Current Registered Agent | _ 10. Name and Address of New Reglstered Agent
PHTER, CARL S 81| Name Cﬂ RL— ? ‘TT E_K
7380 W ATLANTIC BLVD 82| Streot Address (P.O. Box Numbar is ‘N_Dgl Arceptable)
MARGATE FL 33063 T4yl NW 7T SVREST
83
YIRS -
84] City 851 Zip Codo
TAMARAC FL " 3329 |

11, Puisuant 1o the pravisions of Seclions 667 0607 and 607 1608, Flanda Slalules, 1he ahove-named corporation submits [his stalement for the purpose of changing its regisierel

office or registercd agent, or both, in the State of florida. Such change was aulhorized by the corporalion's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0005, Florida Stalules.

CR2E034 (4/97)

SIGNATURE __ . e R S .
Signaturc-. typod of Wl Apent a OTE: Repsierad Agenl sanature reo.ed whin re nstalingy DATE

12. - RS AND DIRECTORS B BB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 18|

TILE D T T _D_Eﬂhf—_ T 11TILE T D [E"Ghange D Adlditon

NAME LINTON, MICHAE 12 Nt LINTO N, MiC WAL

seeraonazss | 3551 NW B1ST LN vasmeenookss | VIV DA N 3™ S"V‘Q‘é—j 303

CY-ST-2P SUNRISE FL 33351 140017 - 51-2IF ISNUINT- LR Y- lFL— 235

TMLE b N 4 217I1LE [Tchange  [] Acditien

NAME LINTON, GEORGE T 2.2 NAME

sreeTanoress | 3551 NW 91ST LN 23 STREFT ADDRESS

CITY-ST- 2P SUNRISE FL 33351 ) ) 2 4CITY-SI-7IP

TILE (T brceie 2L [T Changs 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

City-$1-2P o R 3acimy-gr-ap

TIRE [ToeLre T [Tchange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P i 44 LTY-ST-2p

1ITLE [ Joee 51 TMLF [Tchange [T Addition

NAME 5.2 NAMI

STREET ADDRESS H 3 STREET ADDRESS

OITY-§T-21P o L R sauy-sioe

TNLE [Joaek 6.1 TILE [Johange ] Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADCRESS

CiTY-81-2IP 64 [i1y-5T- 7IP

14, | do hereby certify that the information supplied wilh this filng docs nal qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that tho

information indicated on this annual report o supplemental annual reporl is true and pccurate and that my signature shall have the same egal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver of fruslee empowered to gxecute this repart as required by Chapter 607, Florida Statutles; and that my name
appeats in Block 12 or Block 13 if changed, (Jrﬁll an atlaahmenﬁim an address.

/M;: ! R e T N o y7 6‘7 Iy i NV sl Cara




