~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
_;“-] Sandra B. Mortham
! ;/i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

LINMORT CORPORATION

P96000024957 (8)

Prncipal Plaze of Pugnss

1807 NW &0TH COURT
POMPANO BEACH FL 33064

Mailing Address

1907 NW 40TH COURT
POMPANO BEACH FL 33084-8718

FILED
Jan 28 1997 8:00am
Secretary of State

(A

3. Dale Incorporated or Qualified

3a. Date of Last Report

03/20/1996

2. Prncipil Place of Busiress

2a. Mailing Address
26]

4. FEI Number

Applied For
Not Applicable

S=ab4 392/

21
Suite, Apt #, el

22

Suile, Apt. #, ote.

2

0 $B.75 additional

City & Share

__ Ciyé State
28L

. Certificate of Status Desired Fee Required
. Elaction Campaign Financing $6.00 May Be
Trust Fund Contribution Added 1o Fees

i Country

F
[24]

s 25]

'er Country
30

2]

. This corporations has liabifity for inpéngib!e tax ynder s, 199.032,

Flarida Statutes Yoz [} No

. Name and Address of Current Reglstered Agent

10.

Namés and Address of New Registered Agent

SCHWARTZ, MORTON R
3200 N.W. 23RD AVENUE
SUITE 500

POMPANC BEACH FL 33069

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

(XA

11, Parsuan: (o the provisons o Saclons 607 0502 and 6071508, Flotida Stalutes, the al

et d et aned nile 1t angs Catle

nhligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
ofhice o registered agent. or both, in the Slate of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl Fam familiar with, and accept the

{NDTE - Registered Agenr signature raquired whan reinstating)

DATE

12, OFFICI RS AND DIREGTORS 13.

CR2E034 (9/96)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TT.f [ [T hetee 11 TLE [ Change LT Addition
s SCHWARTZ, MORTON R 1.2 NAME
siseraonme s | 196468 BACK NINE DR. 1.3 STREET ADDRESS
an-sioze | BOCA RATON FL 33498 14CITY-ST-2P
T D T [T DECETE 21 TIMLE [Tchange ] Addition
A SCHWARTZ, UNDA R 2.2 NAME
seeeracone s | 19648 BACK NINE DR. 23 STREET ABDRESS B
£ -51-79 BOCA RA.TON FL 33408 2. 4 CITY-§T-2Ip
s T oetFie 31 TILE [Johange [ Addition
hapAT 3.2 NAME
STREE| ALIDRE -5 33 STAEET ADDRESS |
O 512 34 CITY-ST-2F
T - I DELETE 41 TLE [Tchange [ Addition
han: 4.7 NAME
SHEET ADDRESS 4.3 STREET ADDRESS
L &1 . 44 CITY-51-21P
e T [T DELETE 51 TIE L] Change ] Addition
HassE 52 NAME
§T5: [ ANDRESS &3 STREET ADDRESS
CITy S1-2iF 54 0ITY-51- 21
1L T [T oeLete 6.1 TILE [TChange  [J Addition
HANE .2 NAME
STRIFT ADOKESS 6.3 STREET ADDRESS
Cilyst-2p 6.4 CITY-ST- 2IP

appears i1 Black 12 or Block 131 g

SIGNATURE:

SIGHATURE AND %ED OF
¥

tam an officer or director of the corpogation ar the recaivr

gd, or on an ajfich h an address

14, | da hereby cartify hal the mformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the
ipfonmation indicaled on this anmwal report of supplenental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

INTED NAME o(r wﬂlﬁa GFFICER OF IRECTOR

e A Y iy B

Y1/77 _#r9-915-bvy

Daytime Pnane ¥
1A ID



