SREDEIE T SRS

SECOND KOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

FILED

AMOUNT DUE ON OR BEFORE §/17/407: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LINYANTI, INC.

P96000076530 (0)

LR

Pringipal Place of Business

8611 GULF IVE

NAPLES 108

Mailing Address

911 GULF
NAPL

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Raport

2, Principal Place of Buginess 28. Mailing Address 4. FEI'Number [ | Applied For
QT STRecT MNogndlzel 4330 18T AVE So) | (5-069376F 2. Not Appliabio
L #, elc. ile, Apl. #, sic. iti
—-—| Sulte. Apt. #, eto Sulle, Apl. 9. ot 5. Cerlificate of Status Desired O $8.75 additional
22 27 Fee Required
(;? & State City & State 8. Election Campaign Financing $5.00 May Bo
“—] RPLES FL— E&] APLE.S L | Trust Fund Contribution _Added to Fees
Zip Countr i Coyntry . 8. This corparation owes or has paid the currenyyear (nlengible
@ 3‘/’08 EEI Cﬁﬁ Ly 29] ._3 “/ [} 3 E!a CJ’ ' ey Personal Property Tax due Jung 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
ZAKS, JOSEPH D 8| Name
QUARLES & BRADY 82] Stracl Addrass (P.0. Box Number is Nol Acceptabie)
4501 TAMIAMI TRAIL NORTH #300 o
NAPLES FL 33940
84| City Fuss Zijy Code

11. Pursuant 1o the provisions ol Soctions 607 D502 and B807.1508, Florida Statutes, tho ebove-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. § am familiar with, and accep! the obligations of, Scction 607.0505, Florida Stalutes

SIGNATURE _____ L —_ .
Signaiwre. typod or printad name of regestered agent and title if a_pmcahlr» . (NOTE: FAlogislared Agent signalura reguited when reinsialii Q) DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS N 12 =
WL D MBS 11 1E T Crange L Addtor | .
HAME WILKINSON, PETER J 1.2 HAME _ §
STREET ADDRESS 1 AFfsaslngE IVE raswersomess | E3B30 /37 AVE S ul) g
OITY-5T- 2P S 1 14011V 5120 ANAPLES . 24t 4 &
TILE D M [T DELETE 21T Bl change [ Addtion | O
NAME WILKINSON, DEBRA W 22 NAME
sTAEETADDRESS | DB1 W'O%FDRWE 2.3 STREET ADDRESS 4 3 57 JE &()
GITY- ST-2P L 2 40Y-ST. 2P /3 BT
TN D [ DECEFE FRENT /7 [change T Addition
HAME WILKINSON, LARRY 32 NAME
streer aporess | 8811 GULF SHORE DRIVE 33 STAEET ADDRESS
CITY-S5T-2P NAPLES FL 34108 34 CITY-ST- 7P
THLE [T DELETE a1 0LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREIT ADDRESS
CITY-ST- 2P 44 CNY-5T-2IP
e O oeLFiE 51TIME Tl cnange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S§T-21P 54 CITY-§I-712
TILE CT otk 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

{_cmy-st-zp 64 CITY-51-27
14, 1 do hereby certify thal tho information suppled wilh this filing doos nol guality for the exemption slated in Section 119.07(3)i). Florida Stalules. [ further certify that the

information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effoect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or B)gk 13 if changed, or on tachment with an address.
. . N - ) e _—
eICNATIIRE- Mdh}&% NS TR I N S

Tdos 7



