FILED

PROFIT
CORPORATION
ANNUALRE POR]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
' Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

1997

1. Corporatinn Marre

LINO REH CORP.

DOCUMENT # P95000031304 (5)

A

ﬁiF"r:ilE:l[Vl;l\rl'\;l“;('elnf Homneos, .I‘.'i:—;‘i.lmg Acldress

ONE S.E. 3RD AVE ONE SE. 3RD AVE.
SUITE 1800 SUITE 1500
MIAM FL 3313t MIAMI FL 33131114

3. Date Incorporaled or Qualifind 3a, Date of Last Report

04/21/1995

"’ '2':6.“ Matling Address
28l

2. Principr! Phace ol Busineas

4. FE{ Number

65-05686240

Applied For
Nol Applicable

21

S le, Apt #, el

Suite, Apl. #, elc.

$8.75 Additional
Fee Required

a

§. Certificate of Status Desired

CR2E034 (9/96)

| GrygSar _ City & State 8. Election Campaign Financing $5.00 May Be
2_3_] N o . gt_a_l o Trust Fund Contribution Addad to Fees
Ll Ciontry L | Cauntry 8. This corporalion has liabity for intangible 1ax under s. 169.032,
24 N .| 30 Florida Statutes Yes [ ho
. 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agant
FREEMAN, N.AN L 81| Name
ONE SEE. 3RD AVE. 82| Stweat Acdress (P.O. Box Numbaer is Not Acceptable)
SUITE 1900
MIAMI FL. 33131 83
84 City FL 85| Zip Code
. Pursiiand 1o the prosisions of Seclions 607 0607 and G07.7508, Florida Statules, e above-namad corporalion submits s stalement 1of the purpose of changing its rag siered
office o rogisterad agent, or bolh, incthe Sale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend Lar faenifine wth, and aceapl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE [,
R Sl e e v g il nil W bt le (NOTE Regstersd Agent signature requited when reinstaling) DATE
KL (S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
niu PSD WDHETE 1ATIILE PD.S . [ change [ Addition
Hemi NILSSON, LIEF 1.2 NAME by Feu RoeilT Tera)
as o, | 1 SE SRD AVE, SUITE 1800 IISIREETADDRESS | o0 T3 & Brock -4 HIKIEL COURS
MIAMI FL S 14CNY-51-2pP 87T PeTEe CPoer Coueensiy 82Tise Joxay
Fho [T oriete 21TILE B [ change ™ [#PAdaition
A D FEW, RoBerT Toun 2.2 NAME preHoLSse. U Prond ser
SIHEE L ADDRESS Su \‘T‘- s ’ cw(/\( A, H l'l-?.‘l.r M, 23 STREFT ADCRESS 1 q MMouAT FHAVELOC[c &2 [T A%
Lonso (S Pexer. Prart, Guerwses zaavsizp | (SCE OF Maw , R MEH (5ES
T b [Joceere 31 TME [ Change  [7] Addtion
N NicHoLSond , Ann 52 NAME
sttt | BY, Mowss T MW EL s Do 33 5TREET ADDRESS
| s ae 13‘-‘* ¢ WAn s 34.LOv-St-2IP
ek = [ vecere 41THLE [Jchange [ Addition
NARL ‘&Wﬂ‘ﬁh&ﬂﬁﬂh& 4 2 NAME
e :
SIRFFEALEIBESS A= aos = 43 5TREET ADDAFSS
| Coryose Pt 44 CITY-81-2p
i LI mLere 51 TiILE {Ichange  [] Addition
KA 52 NAME
STREELADI R &3 STREET ADDRESS
LIS 54 CITY-5T- 2P
It U1 DEETe E1IMLE [ crange L Addition
b €2 NAME
SIRE AGRAL G £3 STREET ADDRESS
CCI-SiF £4CITY-ST- 2P

14, 1 ao hore oy )
inforenation inchicided ofthis annual report o
Farm an CHcer oo cueclan ol he conpiorylien

ac

SIGNATURE:

SIGNATURE AND TYFPE

oy centify Inat the informahcn suppbid will thas Tilng does net qualify for he exemplion stated n Section 119.07(3)(), Flonida Slatutes. | further certity that the
yilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath: that
T OLAne recepser of lustee empowered 10 execute this report as required by Chapter 807, Floritla Statutes; and that my name

: Q'Sp‘m‘ép\. ~Diesctol

INTED NAME OF SIGNING DFFICER OR DIRECTOR

went with an address.

13 Fes 1YY

Layorie Fhcne #




