‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Sooretary of State

1997 DIVISION OF CORF'ORATIONS Secretal'y Of State
DOCUMENT # P94000089208 (0)

1. Corporation Name

LINDA DEMARTINO PUBLIC RELATIONS, INC.

(T T

" PROFIT A DEPARTMENT OF STATE -
CORPORATION e e O e B Motham Feb 24 1997 8:00am

Principal Pace of Business Mailing Addrass
4105 PONCE DE LEON BLVD SUITE 201 4105 PONCE DE LEON BLYD SUITE 204
GORAL GABLES FL 33145 GORAL GABLES FL 33146-1419
3. Date Incorporated o Qualitied 3a. Date of Last Report
“_2 Principal Frace of Busincss Za, Mailing Address 4, FEI Number Applied For
I_?JJ ] zﬂ 65'0546443 Nol Applicable
 Suite, Apt ¥, e ~Slile, Apt. #, ol ‘ - ) $8.75 Additional
'22] , 271 5. Certificate of Status Desired 1 Feo Required
L L Cily & State 6. Eloction Campaign Financing $5.00 may Be
@I o } R 28| ) Trust Fund Contribution ] Added to Fees
....... i | Country I Country B. This corporation has liability fr injangibie tax under s. 199.032,
24 25| 26 [30] Florida Statutes %&’Yes O no
N 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Heglstered Agent
DEMARTINO, LINDA 81| Name ‘
4105 PONCE DE LEON BLVD SUITE 201 82] Streel Address (P.0O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| 2p Code

Y Blreuant 1o the provisions of Soclions 6070502 and 607 1608, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
aflice or registered agoenl, or both, inthe State of Florida. Sach change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent | am fanihar with, and accept the abligahons of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e e .
Skt o prnlied P al tegicteesd ago e if applicatie {MNOTE Registered Agent s.gnature raquired when reinstating) DATE .
T2, h OF11CE TS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TORPSY T [ TDELETE TITIRE : [Jchange L] Andition
Nea DEMARTINO, LINDA 12 NAME
swertaoneess | 4105 PONCE DE LEON BLVD  SUITE 201 1.3 STREE) ALORESS
CUY-S1-2F CORN- GABLES FL 33146 14 CITY - 8T- 2IP
e T DEETE 71 L ’ [T hange LT Aadition
HANE 22 NEME
STREFT AL S8 23 STREET ADPRESS
on-siew | 2 dCIY-$T-21P . -
TR [T e ATTITLE (3 Change ] Agsiton
HAME 3.2 NAME
SYRTET ADDRE S, 3.3 STREET ALGRESS
CIly-51- 2 34 CITY-ST-2IP
T o Toitere A1 TIE Tl Change [ Addition
NANE 4.2 HAME
STREE N ADOIE 55 4.3 STREET ADDRESS
| G812 L HACITY-ST-2F
e LI DELERE 51TIILE [T change T Addition
Nesg 52 NAME
STRETT ADEVESS 53 STREET ADDRFSS
A4 D, B4GmY-S1- 2P
TILE | HTET 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STRIELADDRESS 6.1 STREET ADDRESS
CIy-51- 20 l 64 LITY-5T- 1P

14, Tdio hercoy coviity That the information supplicd with this filing doas not guatify for the examplion stated in Seclion 112.07(3)(), Florida Statutes. | furthet certily that the
intormation inencated on this annual repart or supplomental annual repert is rue and accurate and thal my signature shall have the same legal effect as if mada under ocath; that
Larm an officor of direzior of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 f'ohanged, of on anaglachment wih ap address.

SIGNATURE: s (PO -inda DeMartio  2/18/97 _(pos)45-29.232.

SIGNATURE RHD TYPED DR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiale Dyt e Frore #
Fry v rrui.%




