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

PROFIT FLORIDA DEPARTMENT OF STATE Ma,y 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 - . DIVISION OF CORPORATIONS

DOCUMENT # P94000089208 (0)

3 LINDA DEMARTINO PUBLIC RELATIONS, INC.

4. | Principal Place of Businpss Mailing Address

: 4105 PONCE DE LEON BLVD SUITE 201 4105 PONCE DE LEON BLVD SUITE 201
: 33t AL LES FL 331
: CORAL GABLES FL 33t46 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE

¥ 3. Date Incorporated or Qualified

12/00/1894

: 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
¢ 26| 650546443 Not Applicable
3 i . . it 1. #, elg. i

L Sulte. Ap'. #, etc Sulle, Apt. #, atc . Certificate of Status Desirad a $8.75 aaditional

§ ?ﬂ R ¢ : Fee Required

iR City & State | City & State 8. Flaction Campaign Financing $5.00 MayBe

% N gs! ] il Trust Fund Contribution | Addsd to Fees

i Zip _ Cauntry 21p Country 8. This corporation owes or has paid the currept year Intangible

E 24] 25] J 29| 0 Personal Property Tax due June 30, Yes O ne

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

H 81

DEMARTINO, LINDA Name

g-. 4105 PONCE DE LEON BLVD SUITE 201 82| Strest Address {P.O. Box Number is Not Acceptable)

£ CORAL GABLES FL 33148

j a3

i

P.. 84] Cily FL I® Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

: office or ragistered agent, or bath, in the Stale of Florida Sugh change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registerad
! agent. | am familiar with, and accept the ohhgations of, Seclion 607 .0505, Florida Statutes.
tlsaNaToRE
H Signatine. yped ot il Rame of fegistitud agan A1 e it appd catlo {NOTE . Rogistered Agent signzlure requred whon reinstaling) DATE -
ff 12. _ OF'FICEHEﬂ{] [HHECTQHS ) 1a. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
s [ mE DPST [T neLETE 1171t [T Change [T Addiion |2
5] e DEMARTINO, LINDA 12N 3
1| smeeaooness | 4105 PONCE DE LEON BLVD SUITE 201 1 3SIRFET ADDRESS &
¢ |cny-gt-2 CORAL GABLES FL 33146 14 0TY-§1-2P &
i [me [ petEe 21T [ Change [ Addition | O
Tl NANE 2.2 NAME
| saeeT ADoREsS 23 SIAFET ADDRESS
CITY-S1-2P 2. 4CITY-5T-2IP
e - T bEcerE a1 1LE T Crange [ Addition
NAME 3.2 NAME
§¢] STREET ADDRESS 33 STREET ADDRESS
4 Leny-sr-2w . 34.01TY-S1-21P
HILE T ] peLere 417TMLE T change T Addition
] MAME 4.2 NAME
| STREET ADDRESS 43 STALET ADDRESS
i L onv-st-ze ) 44CiTY-5T- 2P
| e [T DELETE 5.1 THLE [T change ] Additian
| NAME 5.2 NAME
+ | STREET ADDRESS 53 STREET ADDRESS
£ cmy-st-ze 5ALITY-5T-2IP
£ f Tme [T oeliTe H 6.1 TITLE O Change [ Addition
E HAME 6.2 NAME
“1 STREET ADORESS £.3 STAEET ADDRESS
7| cv-st.ze 6.4 CITY-51-2IP

oa

14, | hareby certiy that the information supplicd wilh 1his Ting does not qualify for The exemption stated in Section 118.07(3X1), Fiorida Statules. 1 further certify thal Lhe information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in

: Block 12 or Biack 13 it changed,,ar on an allachmggt witl an address
H [P AJ‘J&‘ ' Mﬂﬂl /IA,«.-: | ,I'erlﬁ. hHUIEV"ﬁn}. V72V, W C 282 9J




