P FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 °

h"

1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

<

P96000026033 (6) -
LINACK ENT ERPRISES, INC. ’

R
Princlipal Place of Busincss

12257 SW 130 STREET
NIAM) FL 33185

Mailing Addross

12257 SW 130 STREET
AMAMI FL 33188

FILED
Apr 14 1998 8:00am
Secretary of State

SR . -

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; S 03/19/1996
2. Principa! Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
-2_1] El 650856408 Not Applicabla

“T™ Buite, Apl. ¥, elc.

Suite, Apt #, etc,

$8.75 additional

- | ) . p ;

; 2_’] 6. Certificate of Status Desired O Fee Roquired
i City & State Cily & State 6. Elaction Campaign Financing $5.00 meay Bo
P 28] Trust Fund Contribution Added 10 Fees

1 2p Country 4y Country B. This corperation owes or has paid the cigrepl year Intangible

2_4] a 2&1 ?0] Personal Property Yax dus June 30. ﬁl‘es [ o

’ 9. Name and Address of C Currenl Hoglatemd Agent 10. Name and Address of New Registered Agent ]
GRUBER, PETER G 81| Name
2100 S DADELAND BLVD STE 910 82! Sireet Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33156
83
¥ B4! City FL 85| Zip Code

11, Pursuant 1o the provisions of Sochions 607.0507 and 6071508, Florda Stalutes, the above-namad corporalion Submils ihis statemertt for the purpose of changing s regisierod
office or registered agont, of bolh, n the State of Flonda, Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopl 1he ohligations af, Soction 6070505, Florida Statutes.

Lyl e e e plopeeme )

SIGNATURE ___ .. .. o . o
Slgnature, typed o pontod nasng of rogete: :_1 aunrnl and e it apphicable (NOTE  Rogistered Ageid & gralute teqaired whol reinstaling) DATE F:

12. OFF IC-F R‘; AND D{RF( TORC‘. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE PD “TT belEE T1T0LE CTChangs L Addiion {2

HNAME KANTROWITZ, JACK 12 NAME §

smweer aporess | 12257 SW 130 STREET 13 STREET ADDRESS S

CITY-5T-2IF MIAMI FL 33188 14CITY-51- 2P B

e V5D o 2ATHLE “{Jorange [ acdition {O

NAME KANTROWITZ, LINDA 22 NAME

sweeTaporess | 12257 SW 130 STREET 23 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 2.4CTY-51-2IP

THLE ] oecere ERRI: [ change 1 Aodilion

NAME 1.2 NAME

STREET ADORESS 33 SIREED ADDRESS

CITY-51- 2P 34 CIY-§1- 21

TIRLE [ orLete &1TNLE [Jchange T Agdition

KAME 4 2 NAME

STREEY ADDRESS 4 3 STREET ADCRESS

CITY-ST- 2 4.4 GITY- 5T-2IP Jj f

TITLE [ DECETE 51TILE Addition

NAME 5.2 NAME /

STREET ADDRESS 5.3 STREFT ADDAESS

CATY-5T- 21 54 CY-§1-2IP

THLE T [T orieve GITME - "L Change [T Addilion

NAME £2 NAME o L] =N

STREET ADDRESS 5.3 STREET ADDALSS —047 159801 004--003

GiTY-ST-2P 54 CITY-51-2IF 150, 00

14, | hereby cerli

Block 12 or Block 13 Charlged or on dlm}:ﬂ( mght wnh an address.

)\ g0

.4

thal the information supplied wilh his filing does nol qualify for the exemplion stated i Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental annuat report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor of the corparation or [he receiver of lrustoo empowored 10 execule lhis repor as reguired by Chapter 607, Florida Statutes; and that my namc appears in
{

(7
YA I(mJTW. )

aam Yy 7

-~ WY



