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

COF?F?(?;;\TTION (é%% ‘ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

AV -~ S e Secretary of State
DOCUMENT # F76814 (5)

1. Corporahon Name

LINDA ROBINS & ASSOCIATES, INC.

SO M

Privcipal Place of Basingss I\t‘ﬂaﬂu'-g Address

10847 SW 88 STREET 10647 SW 88 STREET
SUITE 6C SUITE 8C
MIAMI FL 33476 MIAMI FL 331761510
us us 3. Date Incorporated or Qualified | 3s. Dale of Last Reporl
: 04/16/1982 01/25/1996
2. Brmomal Place of Buaness “2a. Waling Addrass 4, FE)Number Applied For
E; e e 251 . 59-2174226 Not Applicable
Suite, Apl #, ete Suite. Apl. #, etc. » 53_75 Additional
2 ;I §. Certificate of Status Dasired ] Fee Required
City & Stite . ity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution a Added to Fees
7p . Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] o 25 29 m Florida Statutes OvYes [dto
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
DAWS, LINDA L 81} Name
0’0 LINDA ROBINS & ASSWIATES' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
10647 SW B8 STREET, SUITE 6C
MAMIF L 33178 83
84| Cny FL B5| Zip Code

19, Pursuant o e prov sans of Sccticns 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ur registered agent, or brth, in ine State of flonda. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agen®. [arn famibar vattand aceaept the obligations o, Section 607.0505. Florida Statutes.

SIGNATURE  _

S g m’s-'-' ERE RN e sy .l;\L|-T.'-VT“m’-::|rp nable INOTE: Fegistered Agant signaturs required when rainstating} DATE
12, ) "TOFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 12
T PD [T orLETE 11TILE Lt Change [ Aadilion
HARAE DAVIS, LINDA L 12NAME
st cooress | YOG4T SW 88 ST SUITE 6C 1.3 STREET ADORESS
Oy ST MAMIFL 1 40ITY-§T-2IP
THILE ST [J ELeTE 21 TILE [T Change ] Additian
Nakse DAVIS, BERNARD H. 22 NAME '
st aoneess | §OB4T SW 88 ST SUITE 6C 23 STREET ADDAESS
cres | MIAMIFL 2 4CH1Y-S1- 7P
WILE U1 DELETE 31 TALE T Change 1 Addition
NAME 32 NEME
STREET ADDRESS 3.3 STREET ADDRESS
arestar | i - 34, CITY- 5129
e [ DECETE A1TIME [Jcnange L] Andition
NAME 4.2 KaME
STRZET ALIRE Y 43 STREET ADDRESS
Ciry-s1-20 - _ 440TY-51-2P
e B [} oewere 51TIME [Jcrange [ Addition
NAME 52 NAME
STREE [ ADURE S5 53 STREET ARDRESS
Cry-51.77 ] ‘ 54CHY-5T-ZiP
TILF TJ DeLeTe £1TILE I change T Aadition
HiAkE 6.2 NAME
STREL] ADFFLE 6.3 STREET ADDRESS
CHY-51- 21 64 CITY-ST-2IP
14, | do hereby corbity that the infurrmaton supphed with this fing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

W, 1epon o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
w cgrjharalion or the receiver g frustee empowered Lo execute this report as required by Chapter 607, Florida Sgatutes: and that my name

ent with an address,
G Deents A5 YD 2. iRl id

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR GIREGTOR Date Tayime Phona #
230019

inferrsation incdic ated on this 8
Lam an afhcer or direg
appenrs in Binck 12 o

SIGNATURE:

CR2E034 (9/96)



