PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P950

. Carporation Name

" LINDA SIMON, ING.

Principal Plac

1791 NW 123

w6 Of Business

AVE

PEMBROKE PINES FL 33026

Maiiing Address
1281 NW 123 AVE

PEMBROKE PINES FL 330264383

FILED
Feb 04 1997 8:00am
Secretary of State

SRR RN

3. Date Incorporated or Qualified

06/02/1985

3s. Dato of Last Reporl

04/30/1996

2. Principal Piace of Busiiss _2a. Mailing Address 4. FEl Number - Applied For
21 26| ‘ 65-0585075 Not Applicablo
Suite, Apt #, elc Suile, Apt. #, elc. " ) $8.75 Additional
;2—] 27] 6. Certificate of Status Desired O Foo Required
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Bs
23 L 28] Trust Fund Contribution Added to Fees
©dp o Gouney ) aip Country B. This corporation has liabllity for intangible tax undcler 5. 188.032,
(24] 25| 28 30 Florida Statutes Yos [ No
i g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES fL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

FL ®

2ip Code

1. Pursiiant 10 the provisions of Scclions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office of registercd agent, or Both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | arn familiar wilh, and accopt tho obligations of, Section 607.0505, Fionida Statutes.

SIGNATURE . -
Bl atune byped £ pant cdoan e ol icegeterad agant and Btle @ apahcable {NOTE: Regislared Ajert signature requirad when renstating} DATE
12, OFFICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PSTD L] DELETE 11 TIRE Ul change ) Adgition
NAME SIMON, LINDA 112 NAME
svieer aoness 1 1791 NW 123 AVE 1.3 STREET ADDRESS
CIY-§1. 7 PEMBROKE PINES FL 33028 1.4 GITY-ST- 2P
TiF - [ DELETE 21 TITLE [TChange [ Addition
NAME 22 KAME
“STREET ADDRESS 23 STREET ADDRESS
TY-51- 77 2.4 ITY-S1. 2P
MILE ] oeLeTe 31TMLE L change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREFT ADDRESS
GI1Y-51- 217 34, GIIY-§1. 2P
TIILE MGETER A1TME [ Fehange L odition
NAaME 42 NAME
STREt ADCHE 56 4.3 STREET ADDRESS
ClIY-51- 2P 44 CITV-S1. 2P
TITLE T oeLeTe 51TITLE [T change [T Addttion
NAME 5 NAME
STREET ADLIRESS 5 3 STREET ADDRESS
CiTY-S . 2 5.4 GiTY-5T-2IP
we T [T DELETE 6.1 TNILE [Tthange T[] Addition
NAME £ NAME ‘
STREET ADDRESS £3 STREET ADDRESS
LTy ST 7P ﬂ 6.4 DIY-ST-2P

14. | do hereby cerbfy that the informalghn
information indicated on this annuaf rgport or supplemental &
Lam an ollicer or director of 1a¢ ¢ i i
appears in Block 12 or Block 13

SIGNATURE:

Changed,

applied witli this Tiling

dration ogithe receiver o
on an attachi

o5 not qualily

BOT, Frorida Statutes; and

v 2’?%7 /%

ar the exemption stated in Section 118.07{3Ki), Florida Statutes. | funther cerlity that the

al report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
istee ampowared 1o exacuta this repor! as required by Chyipte
At with an address.

that my name

smfmmsm PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR

,Uula

7

P

CR2E034 (9/96)




