FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -2k FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ' May 1 9 1 99 8 8 : O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # D 95600042648 (2)

1. Corporation Name

LINDNER MORTLAGE FUNYDING 11 C

Principal Place of Business Mailing Acdress

3p0 A PE
JTE ZROTL}[{W GO ¢ y Roqn Sﬂ_ﬂg DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

ML BEACH F L 334p G {1195

2. Principal Piace ol Businoss © 2a. Maiing Address 4. FEINumber . Applied For
21 e - 65-05864 L3 Nol Appiicable
Sufle, Apt #, 8lc. Suntc, Apt ¢, etc. it
uite. A ¢ e ARt E el 5. Certificate of Status Desired a $8.76 Adc!monal
;‘ _2?[ Fes Required
City & State | Cityé Sate 6. Election Campaign Financing $5.00 may Be
E_Z‘ . 23—! Teust Fund Contribution O Added to Fees
ip Country e Country 8. This corporation owes or has paid the curranl year Inlangible
’;l 25 B ;ﬂ m Personal Properly Tax due June 30. [ ves E,No
& 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName

! : uL L INDN‘EK B2| Sirect Address (P Q. Box Number 15 Not Acceptable)

300 ARTHUR GopFeEy RoAD
TE 29y

84| City 85
Miaw BEACH, F1I 33140 FL
" 11, Pursuant o the provisions of Sectiors 607 0502 and 607 1508 Flonda Stalutes. (he above-ramed corparation submits INis statement for the purpose of changing its regstered
office or registercd agent, or both. in In<: State of Flonda_Such change was aumorized by the corporation’s board of directors. | hereby accept ihe appoinlment as registered
agent | am famihar with, and accent ihe obhgations ol Section 607 0505, Florioa Slatutes

83

Zip Coge

SIGNATURE _ O

o SIQRBtufe Tyl L n BRI R © O 03400 e a0 o Hle o g A e intag IHOIE Hegistered Agent signalure reqaren when ronstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 g
e PRYJOENT 3 DELETE 1L B Crarge [T Acdiion | 2
NAME | E. RAVI- LiaDNE :Q_E £ 20y 1.2 HAME 3
sweeraoness | 00 A RTHUE & 0DFR Yy RgAD ST 13 STREET AUDRESS g
QTV-5T- 2P M GEACH, Fir 33/Y¢ 14 50Y-51- 20 o
TITE 3 DELETE 21 ITLE K [T change T Adaition | ©
NAME . 22NAME ’ .

STREET ADDRESS 23 STREET AODRESS

CITY-S1-2P 2 4CNV-ST- 7P

TLE 3 DeLeTe 31TIME LJ change [ Addition

NAME 32 NAME

STREET ADDRESS ' 33 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-20

TTLE [T oeLETE C1TITLE LI Change [T Acattion

HAME «2NaME ST 2 S T o

STREEY ADDAESS 4.3 STREET ADDRESS =052 1 /98-~ 082044

CITY-S1-20 445y 5170 k| 0, 00

e [T DEceTE 51TITLE [ Chang Addition

HAME § 2 NAME %%

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T- 2P S4CITY-ST-21p ' 5‘ ' q

e O ncee BHINLE [Jchenge LT Addition

NAME . ! 52 NAME .
STREET ADDRESS ! 63 STREET ADDRESS

CiTY-S7- 219 BACITY-S1-2P

14. | hereby certily that the informalion supphed with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Staiutes. | further cerlify that the informalian

upplemental annual reporl 15 true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
of cr the 4 G-oF-trastae-empowered Lo execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

'“ h an address.
______ 129128 o) [35-59¢5

P OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ale Daytime Pnane 8

Indicated on this annual reperl g
officer or direclor of the corpord
Block 12 or Block 13 if changod

SIGNATURE: _Xﬁ

SIGNATORE A




