FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

W

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE LINDER INSURANCE COMPANIES INC.

DOCUMENT # P95000011763 (6)

Frincipal Place of Busingss

1451 NE 162 STREET
NORTH MiAMI BEACH FL 33162

Mailing Address

1451 NE 162 STREET
NORTH MIAMI BEACH FL 33162

ANV ESARTA VIR

3. Date incorporated or Qualified

3a. Dalo of Last Report

01/26/1995

2. Principal Place of Buginess 2a. Mailing Address 4. FEI Nﬁbﬁlif_ - Applied For
2| [26] S - 0S¢ 7856 ™ [Not Appicable

~Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22] —El Feo Required
| Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] —2;‘ Trust Fund Contribution (] Adced 10 Fees

7in Country Zip Country 8. This corporation has liabifity for intangible tax under s 139.032,

;‘q |25 I El 3"6] Florida Statules ﬂ\’es One

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LINDER, LAURENCE J
1451 NE 162 STREET
NORTH MIAMI BEACH FL 33182

81| Name

82| Btrest Address (P.O. Box Number is Not Acceptable)

83

84! Ciy

85] Zip Code

FL

11. Pursuant to the provisions of Sections B07.0802 and 6071608, Florida Stat
ar registered agent, or both, in the State of Florida. Such change was authorized by the c
faribar with, and accept the obligations of, Section 8070505, Florida Statutes.

ates, 1ho above-named corporation submits this statement for the purpese of changing its registered cffice
orporation’s Doard of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .. .. __ e e - e R, _ e
Slgnatars tyned of pin ed nane of tegisiered agerit and tile 1 applicabic INOTE Registered Agent signature required when réinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D (7] DELETE 11 TITLE [0 chang: [ Additian
s LINDER, LAURENCE J 12M0E
STREET ADORESS 1451 NE 162 STREET 13 SIREET ADDRESS
Oy -51-21P NORTH MIAMI BEACH FL 33162 14 CITY-ST-2P
TITLE [ DELETE 21TILE (7] Changz  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GIFY-§1-217 24 LHTY-5T-21p
THLE (] DELETE 31T0MLE [ Change [} Addition
NAME 32 KAME
STHEET ADTRESS 33 STREES ADDRESS
CITY-ST-2IP 34CITY-§1-2IP
TILE [] DELETE 41TILE [ Chance  [] Addition
HAM: 42 NAME
SIHEET AUDRESS 43 STREET ADDRESS
_Ciny-stze 44CHY-5T- 2P
TITLE [C] DELETE 5 1TITLE ] Change  [J Addition
HAME 52 NAME
STRFET ADDRESS 53 STREET ADRESS
_Cily-S1-2f 54CITY-51-2P
e (] GELETE B 1TITLE (] Change ] Addition
hAME B2 NAME
STAELT ADDRESS 63 STREET ADDRESS
CiY-S-7IP 6.4 CHTY-ST-2iF

14. | 0o hereby cerlfy 1hal tha infarmation supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect £s it made under
paih; that | am an officer o director of the corporation or the recejuer or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name

appears in Black 12 or BIOy H changed, or onpgn attachrm th an address.
SIGNATURE; A tlonce ) gl /Zf 2052797 F2 4

K T BIGNATURE AND TYPED OF PAINT

EM?&FflchNG OFFICER OF IRECTOR

CR2E034 (12/95}




