FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K3963 (7)

1. Corporaticn Name

LINDA LARSEN COMMUNICATIONS, INC.

p,‘lncipm Piace af Business Mallwrwg Addiess ”IIIII'l II| ||||| |||’I |||I| |||I| IIII IIIIl Ill" I’Iu l‘l" ||||| I|I” |||‘

SR Sandra B. Mortham

f{F c)n.flsn;ric(;eﬁta(r::;::;?;|0NS Secretary Of State

1664 CATALONIA LN. 1664 CATALOMIA LN.
SARASOTA FL 34239 SARASOATA FL 342336818
us us

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

10/14/1668 03/18/1996

2. Prncipal Poace of Business F" Mailng Address 4. FEI Number Applied For
21 R - 25] NOT APPLICABLE Not Applicable
Suite, Apt ¥, elc Suile Apt. #, elc. it
o ' - ' . & Cerificate of Status Desired ] ' $3.75 Additional
’?2] . El Fee Required
City & Stale L_ City & State 6. Election Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Contribution O Addad 1o Fees
/ip _ Country | 21 Country 8. This corporation has liability for intangible tax under s. 199,032,
—2:| 25] El 3T)‘ Flarida Statutes Pl ves [ro
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SYPRETT, JIM D. 81 Name
1800 RINGLING BLVD 82| Stoci Address (P.O. Box Number s NoT Acoeplable)
SARASOTA FL 32438
83
84| City FL 85| Zip Code

11, Parsuant to the pravisions of Sechans 607 0502 and 607 1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. o bolh, n the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen! | am fam ar with, and accepl the ohlgahans of, Section 607.0505, Florida Statutes.

SIGNATURE e o
et e o ot ne 00T 2 e apple gl (NGTE. Regsteree Agant sigratue requirad when reinstalingd DATE
12. OFFICEAS AND [XIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPY [J oetere YTILE DPT [\ Change [ Addition
A LARSEN, LINDA L. 1.2 NAME LARSEN , L.inDA -
staeer sovess | 3401 FLAMINGO AVE. vsstreeTanoress 1lole b CATAL oMt LN
CTy-SU 2 SARASOTA FL 34242 14CITY-§T-21P Sﬂf(gg’f»“ LN F | 3)"{33‘7
e - [T DELETE 2TTINE I Change LT Aceition
22 NAME
- 23 STREET ADDRESS
oy s1-2w Z ALY-§1-2IP
TiE ! T T O ortete A1TLE [T crange ] Adatin
NAME ' 32 NAME
STREET ADDRESS. | 4.3 STREET ADDRESS
GY-§T- 27 34, CITY-51- 2P
TN.E Crmmmmmmmmmmm | T 41 TTLE [T Change ] Additian
NAME : 4.2 hAME
STREET AODFESS 4.3 STREET ADORESS
| cny-sr-op i*w e A4 CiTY-ST- 7P
TITLE [T DELETE 51 TILE [T cnange T Addition
NAME 52 NAME
STREET ADUFESS 5.3 STREET ADBRESS
CITY - §T- 2iF 54 CITY-ST-2IP
TITE R o [Joeere £.1 TITLE [ TChange L] Acdition
NAME 5.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
OTy-§-ap i b.4 CITY-81-2IP

$4. | do hareby certdy that the mformation suppliod with this Tiing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certily that the
infarmiation indweatodd on s annual reporft of supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or direclor of the corpgralan or the: receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Black 1G it cfghged, or on an altachment with an address

SIGNATURE: e 5 rae e j@ [7&: TY3H G 1S 2

TIREVAND TVPED OR PRI NEME OF SIONING OFFICER OR DIRECTOR Daalet Dayhe e Proms #
OAI00ED

' 3 % FLORIDA DEPARTMENT OF STATE Jan 21 1997 8 Ooam

CR2E034 (9/96)



