FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ :
DOCUMENT # V16173 (9)

1. Corpxoration Name

LIN-ARE OF HIGHLANDS COUNTY, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State

DWISION OF CORPORATIONS

¢l V., )
il

Principa’ Place of Business Mailing Acldress o
2449 W. SEVILLE DR, 2449 W. SEVILLE DR
AVON PARK FL 33825 AVON PARK FL 33825
3. Dali)lﬁfﬁfﬁat?d or Quatfied | 3a. DatebcifILaeE;:'?epoﬁ ~
2. Principa’ Place of Business ’__2a. Maling Address ) 4. FEI Ng’é’iaf‘zo‘zo o Appled For
21 . 261 R v Not Applcable
Sulte. Apt. #, etc. — Suite. Apt. #, etc. §. Certificate of Status Desirad ] $8.75 Adc!i!iona!
;5] 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Cantribution O Added {0 Fees
i b Country | Zp | Cawitry B. This carporation has liabiity fo* intangible tax under s 199,032,
m 25] 29] 35] Fioricta Statutes [ Yes [CInNo
9._Name and Address of Current Registered Agent i i 10. Name and Address of New Reglstered Agent ]
81 Nani
LARE' STEPHEN R 82 Street Address (P.O. Box Number is Not Acceptzbls)
2449 W. SEVILLE DRIVE
AVON PARK FL 33825 83

84| City ) 85| 2ip Code

FL

11. Pursuant 1o the provisons of Sectighls 607 0F ag4d 607 1504, Florida Statutes. the above namad corporalion sabmits this statement for the purpose of changng its registered office
or registered agent |, Su ange veas avthonzed by the corparation's board of dreclars. | hereby accept the appointrient as reg-stered agent, | am
famiiar with,

i ﬁ ? 54 larida Statutes,
Sl ane 3 e B A s g et TOTE Pyt A St s panad vt 16 St ATF

CR2E034 (12/95)

SIGNATURE _

12, 7 OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DI TORS IN 12
TiE * [ DEcETE 1ILE VI‘é’F_’ "Pp_,gs"lp E_—’er M Crange [ Addition
HAME LARE, STEPHEN R 12 NAME L

STREET ADCAESS 2449 W. SEVILLE DRIVE 6—_ 13 SINELT ADDRZSS

CiTY-ST-2iP AVON PARK FL 33825 1400 -51-29 _ -
TITLE (] DELEE 71 TILE 'P[a;’g;‘) EALT [ Crange [ Fadiien
NAME 22hANE VIDIEA! S+ LA DE

STREET ADCRESS 2ISTHELTAOORESS | 7. 742 3,424'}5&6_{-_)3 .

CiFY -51-21° 24Ty 512 m_g,ﬂéggf L, FR1I5 ‘?

TITLE [T OELETE 3 1TLE [ Chenge  [[] Additon
NAME 32 NAME

STREET ABDRESS 33 SAEET ADDRESS

CITy-S-21P o 340TY-31- 2P )

TITLE [] DELETE 41 TILE [] Change [T Addition
NAME 47 hAME

STREET ADDRESS 43 STREET ADGRESS

Oy -ST- 200 n 4407y 57-21P

TITLE [T) DELETE 51NNk [[] Change  [] Additan
NAME 49 N

STREFT ADGAESS 5 3SIAEET ATDAESS

CITY.S1. 7w . o o S4CIT 5[72‘['7“"__

THLE [ DELETE § 1 TITLE [C] Change  [] Addition
NAME €7 hAME

STREET ADDRESS £ 3 STREEI ADORESS

CITY-§1-2IF 64 CITY-5T- 2

4. | do hersby centify nat the informiation suppied wit this flng is voluntasly fumished and does not qualty for the exemption stated in Section 119.02(3)k). Florida Statutes | further
certify that the information indicated an this anmual report or supelemental annual repo- 1s true and accurate and that iy signature shall have the same lega’ eftecl as if made under
oath, that v am an officer or directon gf the corporalion on the racesver or trustee enipoveed o execute this repart as reured by Chapler 607, F arida Statules: and that my name
appears in Block 12 or B L gfn o ar adachment with an address

SIGNATUR ITTEPHEN K. LAPE %/// 73 ?#/%?'W

D'WEAME OF SIGNING OFFICER OR DIRECTOR 8 Py




