FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ThT e sanirn B, Morthar’ May 12 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000089241 (9)

1. Corporation Name

LINGE FINANCIAL SERVICES, INC.

PnﬁSFﬁl Place ol Business Mailing Address | ‘Illllll “I )I“l I“" I|m Ilmlll"“m |||)I |||‘I "I‘III“‘ Ml ||||

3101 SAWGRASS VILLAGE CIR 3101 SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/28/1996

2. Principal Place ol Business | 2a. Mailing Address : 4. FE| Number Applied For
1] 10033 Scxagpase D [5] ) 0033 Sewseoass Qe . | 734909717 Nol Applicabe
_ Sute Apt e dle - ute, ApLH ele. 5. Cerlificate of Status Desirad [ $8.75 Addtiona
E%] MO L/ 2?] | OL/ ) Fes Required
| Gy & Sate Jly & Blate ®. Election Campaign Financing $5.00 may 86
231 ((5(9/\ € Vc&g\ @q_ r.g(,\r\ F' 2B O\ Veé.m\ %Eﬂc\\ Fl Trust Fund Contribution ] Added to Fees

2ip | Country | dp Country 8. This corporation has liability for intangible {ax under s. 199.032,
E-I_] 3 a2 0 ?9\ g‘ 23! 3,2 8] ?;L ;] Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
B1 — ——
LINGE, JOHN B /R Neme Saha 8. SR
WA O Q D
3101 SAWGRASS VILLAGE CIR 82| Street Address (P<>.’Boa Nurmber is Not Agceptable)
PONTE VEDRA BEACH FL 32082 o 100IR S a2 T3S 42

Sv\\-c— loY _
‘ M 0onNe Vedea Beacn  FLI™ Floka,

1. Pursuart tp the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
off.ce or.registered agent, or both, in the State of Florida_Such change was authorized by the corporafion's board of directors. | hersby accept the appoiniment as registered
acient. Fam Tamudiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

* Bigeatun; yped or prated rame of regetered agent and tile f appicabla {NOTE Registered Agent gignatur: requied when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

T ] DFLETE 11 TILE Veesioen [JCharge i Addiion | &5

NAME 12 NAME 'S‘(),V\ & e ‘e e S

STREET AUDRESS 1.3STREETADDRESS |} (60 3 2 Sc“,..s%rc‘a.lvb O~ L Sute 16 &
oY1 LA CITY-ST-2P (y\iq__ Ue Qv o) &

1LE ] OELETE 21 TME Change Adgitian [

NAME 2.2 NAME

STHTET ADDAS S5 2.3 STREET ADORESS

o S)-ar 2.40ITY-51-2IP

INTLE ' [T oELETE 3ATLE T Change T _T Addition

RAM: 3.2 NAME

STHEEY ADDRESS 3.3 STREET ADDRESS

CIY-5T 27 34.CITY-S7-2IP

Tine T peLete 41 TILE [ change [ Addition

NarE 4.2 NAME

SIRCL? ANOHESS 4.3 STREET ADDAESS

CHY-5T- 2P 44 CIY-ST-1P

i [_J DELETE 5.1 TITLE [Jerange [ ] Addition

N 5.2 NAME

SIREFT ADORESS 5.3STREET ADDRESS

Gy 51211 5ACITY-ST-2IP

ML [0 DELETE 6.1 THLE ] Crange ] Addition

HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

Clly-51-2F 84 CITY-ST- 7P

14. | do hereby cortity hat the mformation supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annuat report of suppigmental annual report (s true and accurate and that my signature shall have the same legal eflect as ¥ made under oath; that
| am an officor or direclar of the corgoration or thgAgceaiver or truslea empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blog i ith an address.

SIGNATURE: FEQUIRED Hf21]99  Ge) 202121

URi€ a0 TVE0 O PRNGED WAME OF SIGNING OFFICER OR DIREGTOR
Hd




