o

AMOUNT DUE O OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE FHLEL

CORPORATION . Sandra B. Mortham ) .’é'lf(\f, TARY OF S1AlE
ANNUAL REPORT Secretary of Stale HYIDIOR OF CORPORATE
DIVISION OF CORPORATIONS
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DOCUMENT # P94000069353

1. Cornoranon Name

2000 i ‘ COMAY -2 B 26
‘ |

LINTECH SYSTEMS, INC.

Prncipatl Place of Business Mailing Address
12082 NORTH WEST 44 STREET 12082 NORTH WEST 44 STREE’I
SUNRISE, FL 33323 SUNRISE, FL 33323

i

3. Date Incorporated or Qualfied 3a. Date nl Last Bepo:

=

2. Principal Place of Business

Appled For

2a. Mailing Address 4. FEpNumber ! ) ‘
-2;] I {‘5 - 05‘72‘1 bg Nol Applicable §

I

te. AL #, eIc, Suite, Apl. #, etc. ! .75 Additional
Sute. Apt. #. eic N P 5. Cerlificate of Status Desired ] $8 itiona h
22 E] | Fee Required
City & S1ame Cily & State ' 6. Election Campaign Financing $5.00 muy Be
E] E‘ Trust Fund Conlribution | D Added 10 Fues
20 Country Zip Country 8. This corporalion has liablily tor inlangible 1 unden s 10805,
m E] 2_9] E‘ Florida Statutes I D Yes D Na -
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent 1
81! Name ) ;
PITTER, CARL S '
. i | '
7447 NORTH WEST 57TH STREET 82| Steet Adaress {P.O. Box Number s Hot Agcepiadle)
TAMARAC, FL 33319 el : '

85! Zip Code

84| Cit L |
Y 1 FL

. Pursuant o tne provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase ol changing its regisicres
office or tegistered agent, of both, in the State of Florida, Such change wag authorized by the corporation's board of directars. { hereby aggept the appoiniment as registercd
agent. | am familar with. and accept the obligations of, Section 607.0505, Florida Statutes. '

|

SIGNATURE i
Sloeature typea of prirmed nama of registered agent and hile if applicabla (NQTE: Regisierad Agant signature required when reinslaling) | DATE

12 OFFICERS AND DIRECTORS 13. C o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
T DIRECTOR ! ] DELETE 1.1 TITLE [ Tehmge [ IAddnm
NAME MICHAEL LINTON 12 NAME ‘ .
SWREETA00RESS | 12082 NORTH WEST 44 STREET 13 STREET ADDRESS COO0DSon0s55—-—10
CITY-5)- 2P SUNRISE, FL 33323 . LACTY-ST.29 -05/19/00--01117 01k :
i DIRECTOR LI DELETE 21 TILE e 1G0. 00 #aRA0ED, [0 Aeion |
NAME GEORGE LINTON ' 22NAME ° ‘
sTAecTA00RESs | 3551 NORTH WEST 91 LANE . 2.3 STREET ABLRESS
oyt ar SUNRISE, FL 33351 240 sr.2p _ |
i L IDELETE  * | 317mie _ ) [ JChanee T Adaition
o ITNAVE i 1 '
SURLL 1 ADORE 3 . 3.3 STREET ADDRESS ‘ |
CiTy S1-20 34.CITY-8T-2P ' -
e BDELETE ame | 5 [ Jchange  [J Adgition
ke 4 2namE :
SIREET ADCRESS - . , 4.3 STREET ADDRESS ' w 5 ( b i
CITy-Si-2IP _§ 4ACITY-5T-2P ] |
WILE [J DELETE SITME ' l el | [JChange [ Andition
NAME saNME ’
STREET ADDAESS . ' 5.3 STREET ADDRESS ‘ 1\
CITY-§T- 2P 5.4 CITY-§7-2IP
T [_J DELETE GITILE ! B i [Tchange 1T Aadition
NAME . 6.2 NAME - - !
STREET ADDRESS : 63 STREET ADDRESS L [
ClY-§1- a0 8.4 CITY-57- 7P "
14, | ¢o hereny carily than ihe information supplied with this filing is veluntarily furnished and does not qualify for the exemplion slated in Sect:on 119.07(3)(k). Floridin Statnres, |

turiner cerlity ihai the informalion indicated on this annual report or supplemental annual report is true and accurate and thal my signatlre shall have the same legal oo [ [rt

made undar oath: thal | am an officer or director of the corporation or the recaiver or trustee empowered Lo oxecute this report as required by Chapler 617. Florida Statues: and
that my name appears mﬂ:lck 12 or Block 13 if changed, or on an attachment with an address.

. . - MICHAEL LINTON ' |
SIGNATURE: \ DIRECTOR 4.29-00 e
SIGRATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER G OIRECTOR Dain i D T §




