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‘FILb'E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

OF STATE

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LINO REH CORP.

P95000031304 (5)

Principal Place of Businoss Maifing Address

AR

ONE 8. 3RD AVE. ONE SE. 3RD AVE.
SUITE 1900 SUITE 1800
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
m g] 650586240 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, atc, iti
P P §. Certificate of Status Desired ] $8'75 Additional
;] ;] Fae Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Ba
z_s] Trusl Fund Contribution Added o Fees
Country Zip Country 8. This corporalion owes or has paid the current year Ir[ﬂ;ﬁ?ble
El 2—9[ ;J Personal Properly Tax due June 30. [T ves No
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
FREEMAN, ALAN L 81| Namo
ONE S.E. 3HD ﬁVE. 82| Streal Address (P.O. Box Number is Mot Acceptable)
SUITE 1900
MIAMI L 33131 83 ,
84| Ciy FL las Zip Cota
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I

Signaluwe. typed or pinlad name of reqstored agent and lile i applicatile {NCTE Regislerad Agenl signalure required when reinslating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE DS [J DEere 11TTLE [ Change [ Addition |2
NAME DU FEU, ROBERT JORN 1.2 NAME §
smeer anoaess | SUITE 5 BLOCK A HIRZEL COURT 1.3 STREET ADDRESS ]
CTY-ST-2IP 8T PETER PORT GU 14 CITY-ST- 2P 8
TITLE D [T DeLETE Z1TILE [J change [T Addition [
NAME NICHOLSON, ANN 27 NAME
sreeraporess | 18 MOUNT HAVELOCK DOUGLAS 23 STREET ADDRESS
CTy-§1-21P ISLE OF MAN BR 24 GITY-ST-2P
TTE [T peLeTe 3 THLE [J crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-8T-2IP
TILE T oeceTe FERALT: T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-20P
THLE T orete 51TIMLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [T oeete 61 TIILE
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS ***1 KID nD L. I"
CITY-$T-2P 6.4 CITY-5T- 2P T
14, | hereby cortify that the information suppliod with this fifing does not qualify for the exemption staled i Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall hava the same legal et ect as if made under cath; that | am an

r trusigu empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
W willfan addross.
[ . T .

officer or director of the corporati
Block 12 or Block 13 il changed,

0f O oapver
71 AN %m
¥l

b made B R A GSEE B R N




