_EUNOW: FILING FEE AFTER WAY 15T 1S $550.00 FILED
PROFIT 4"‘ £ FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 8 8 OO am

*  CORPORATION Sandra B. Mortham

ANNUAL REPORT b :} Secrelary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # 554000015752

1. Corporation Name

Linda Roy Inc.

Principal Piace of Busihiess Mailing Address
Attn: Linda Roy 18151 NE 31 Ct.
18151 NE 31 Ct., # DO NOT WRITE IN THIS SPACE
#1 O 16 1016 3. Date incorporated or Qualified
- —-Aventura,. Fl. 33160 Aventura, Fl. 33160 2/14/97
2. Principal [iace of Busncss 1 T 2a. Maling Addross 4. FET Number Applicd For
21] 25} 65-0729953 Not Applicabic
i &, Sute, Apt. #, elc. ’ iti
Suite. Apl. & atc e o el 5. Certificate of Status Desired (] $8.75 Add.monal
j22] 27 Fee Required
City & State City & Slale B. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution O Added to Faes
Zip Country 2 Counlry B. This carporation owes or has paid the curren] year Intangible
;‘ —2?1 El ?O—I Personal Property Tax due June 30. [0 ves B’No
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
Howard Gordon 82| Strect Address (P.O. Box Number is Not Acceplable)
201 Alhambra Circle F
Coral Gables, Fl.
84| Cily FL 351 7ip Code

11, Pursuanl to the prowvisions of Sections 607 (502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
oflice or registered ageal. or both an e Slale of Flonicda. Such change was adlhorized by the corparaton'’s board of directors. | hereby accept the appointment as registered
agent | amfamisar wilh, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE . __ | L . e s - _
Bogedhone Tppne 4 e ponted Garrse o6 g fered aggeal gon Wi il agapla able (HOTE Rogweercd Agen: signalure e when reinglatng) DATL F:
12, OF FICE KBS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS [ oriete 1ILE Ll change [ Addition <
NAME 12 NAME 3
smeeonss | Linda M. Roy 1.3 STREET ADORESS 3
CHlY-51-2 18151 NE 31 Ct. #1016 14CITY-SI- 2P &
MLE ‘Avehtura, Fl. 33160 [ OELETE 21TILE LI change [T agdition | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CHY-ST- 2P 3 4CHY-ST-2IP
TTLE [T ofLeTe A1TILE LT Change L1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADURESS
GITY-51-2p 34 CIY-ST- 2P
. THLE T oeLete 4TI T change LT Addition
: HAME 4 2NAMT
: STAELT ADODRESS . 4.3 SIREET ADDRESS
CIY-ST-21p 4450 81-2
TIE [ oeiete 51 TILE TTcrange T Aadition
NAME 52 NAME (P g
STREET ADURESS 53 STRZET AUDRESS 3 . q
CITY-SE- 1P ) o 54CIY-§1-7P
M 3 veue B1TIE AN 2 2 o = T Oimfee L Adotion
NAME 62 NAME =13/ S0 ¥
STREET ADDRESS £.3 STREET ADDRESS g ] R0, 00
CITY-S1 2P . e _ 6.4 CITY- ST-2IP
14, J hereby certily that e nformidon suppshed will s hing does nol qualify [of the exemption stated In Section 119 07(3)(), Florida Stalutes. | furiher cerlity that the information |
indicated on this arnua report or supplemien 1a znneal report is roe and accurate and thal my signature shall have the same iggal effect as il made under oath; thal | am an

officer ar director of the corfaation o the receiver o7 rustee empowerad 10 oxecute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in

Black 12 or Block 13 if chanded, o on ar altarhm h an address
A Va3 P
SIGNATURE: SOAN o AN __JoS 903 -76Y0
B$IGNATURE AND TYPED OR PAINTED NAME OF $iGNWNG OFFICER OR DIRECTOR Dae Gaylme Pone £




