FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B8 KMartham
ANNUAL REPORT Secruary of Stale FILED

1996 w“ef DIVISION GF CORPORATIONS Apl’ 251996 8:00 am

DOCUMENT # P95000088137 (1) Secretary of State

1. Carporation Name

LINFORD AMERICA, INC.

{00

Principal Place of Businegs Mailng Address
4360 NORTHLAKE BLVD SUITE 206 4360 NORTHLAKE BLVD SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3310
3. Date Ilﬁéﬁbraled or Qualiied 3a. Dale of Last Repart
2. Prncipal Place of Business - 2a. Mailing Address A ) FELL\Jumber ) Applied For
21 26 | 50523189 Nol Applicatia
Sulle. Apt§. etc. __ Sute. Apl ket 5. Certitcate of Status Desired I $8.75 AintronaI
E] 27 Fee Required
City & State | Ciy & State &, Flection Campa:gn Financing $5.00 May Be
E;l 23{ Trust Fund Contributon Added to Fees
| 2 - Country | 21p L Cournlry 8. This corporation has liabuity for intangible tax under s 199.032,
24| 25 29 30] Floricla Statutes O ves No
9. Name and Address of Current Registered Agent "7 740, Name and Address of New Registered Agent
81 Name
WASHOFSKY: MARTIN E 82| Street Address (P.O. Box Number is Nat Acceptabla)
4360 NORTHLAKE BLVD SUITE 205
PALM BEACH GARDENS FL 33410 83
84 Cuy FL |85 Zip Code

9. Pursuant 1 the provisions of Sechions 607 GH02 and 607, 1508, Fionda Sanaes, the above- nanied coraralion sUDMIts his statement far the parpase of changing its registered oftice
ar regislered agant. or bach, in the Ste of Florda Such change was authorized by the corporatan’s beard of drectors. | hevetsy accep! the appaintment as regsstered agent. lam
familia- with, and accept the oblgations of, Sectior 627.050%, Florida Statutes

SIGNATURE __ . . o . . e e _ -
S e Bypwett G peedters B Sl svis b e e Ly b I Pl torert AQutt B ra’ e 13U e b T o AT
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 173 N R T1TILE L3 Charge L[] Addilion
H&ME STRASCH, ANGELINA 17 NAME
srreer aooness | 4360 NORTHLAKE BLVD SUITE 205 13 SIREET ADDRESS
Y577 PALM BEACH GARDENS FL 3341¢ - o
THLE [] DELETE [ Change  [] Addtiaa
NAME 2 F NAME
STREET ADCRESS 23 STREFT ADDHESS
CITY-§1- 7 L 240ITY-51-2IF
NILE [] DELETE 31TINLE [ Change ] Additien
NAME 12 NaNt
STREET ALIDRESS 33 STHEFT ADDRESS
CITY-5T-2F R 340Ty-5T-2F ] B B
TiILE [] DELETE A1 TTLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43SIREE] ADDRESS
CITy-5T-2p 4407502
TIT-E [ DELETE 5 L TILE [ Change [ Additan
NAME 52 NAMK
SYREET ADDRESS 53 STREET ADDRESS
Ciy-51-ne e, 5401y -57-20 o
TINLE [7] DELETE 6 1TILE [] Cnaage  [[] Addtion
NAME £ 2 NAME
STREET ADDRESS 6 3GIRET ADZRESS
CilY-ST-2Ip 6.4 CAY-S1-2F

14. 1 do herebyy certify that the information supphied withi 1 s filng is voluntarlly furmished and daes not quabf, for the exernption: stated in Section 119.27(3)ik). Florida Statutes. | further
certity thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath, thar ! am an officer o director of the corporation or the receiver or truslee empowered & execute this ropart as required by Chapter 607, Flodida Statutes: and that iy narme
appears in Block 12 or Block 13 if changed, or an an altachment with an aacress

SIGNATURE: Qf ,f%ﬂ?f-ﬁ oA ANEC FLINS STRASCH 4’//1/?6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cay

Caytn 6 Pharic B

CR2E034 (12/95)




