FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P95000042935 (3)

1. Corparation Name

LINDA SIMON, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

AR

Principal Piace of Business Mailing Address
1791 NW 123 AVE 1791 NW 123 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliod For
ml 26 65-— 0585975 Nat Applicabie
| Suite. Apt. 4, elo Suite, Apt. #, efc. 5. Certificate of Status Desied [ $8.75 Additional
22] 27] Fee Requirad
City & Stmte City & State 6. Etaction Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m EI 25) El Florida Statutes bd Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Streol Address (P.0. Box Number is Not Acceptabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered afice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hareby accept the appaintment as regislered agent. Fam
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . " - ——

Sigituris, ypid Or printed nane of registerad Bacnl and i F B5sicablo INOTE: Registerad Agent sgreture requiad when renstaling! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiILF PSTD [J OFLETE 1ATILE [ Change  [J Addtion -
HAME SIMON, LINDA 1.2 NAME 3
SIREET ADORESS 1781 NW 123 AVE 1.3 STREET ADDRESS &
CIIY-ST-2F PEMBROKE PINES FL 33026 14 GITY-ST-2IF &
TILE [ CELETE 2 TTNLE [ Change [ Addition |
NAME 22 NAME
STHEE [ ADDRESS 2.3 STREET ADDRESS
| CITy-S1-2p 24CITY-SI-2iP
TILE [ DELETE 3 1TNE [1 Change  [] Addition
NAME 32 NAME
STREFI ADDRESS 33. STREET ADDRESS
CHY-S1-7iP 34 GTY-S7-2P
1ILE [ DELETE 4.1TITLE [ Change ] Addition
NARE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CTv-51-2p 44 CITY-5T-21P
THLE [ DELETE 5 1 THLE [C] Change ] Addilion
NAME 52 NAME
SFREEI ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54CITY-T-2P
TIE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIAEET ADDRESS /) 63 STHEET ADDRESS
CilY-S1-2IF " BACITY-ST-2P

14. 1 do hereby cerlify that the informatifn sybplied with this ﬁlwng'is voluntafid furnished and does not qualify for the exemption slaled in Section 119.07(3){k), Florida Statates. | further
certify that the information indicateq onAhis annual report or suppieme annual report is true and accurate and that my signalure ! have the same legal effect as if made under
oath; that | am an officer or direct he corporation or the receiver ofArustes empowered 1o executs this repori as required by

rapler , Florida Statutes; and that my name
appears in Block 12 or Block 13 ifffhanged, or #n an attachment withAin address.

SIGNATURE: _<" e %2 74 (36")9@?505

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR = Dajtime Prone §
T Tty £NE




