FILE NU\({ F{L&G ?EE AFTER Mz

53 ¢
118 $550.00

L.

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Hgo453

. Corporalion Name

(2)

LINSKY AND LINSKY, P.A.
W.E@T Place: of Businoss Mailing Address
1509 B SUN CITY CENTER PLAZA 1509 B SUN GITY CENTER PLAZA
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5308

FILED
Apr 17 1997 8:00am
Secretary of State

O

3a. Date of Last Report

02/2111996

3. Date Incorporated or Qualified

01/01/1886

2. Prncipal Place of Businass 2a. Mailing Address 4, FEt Number , Applied For
1 26] 592624815 Not Appiicabio
Suite. Apl. #. etc, Suite. Apt. #, efc, ) $B.75 Additiona!
2] 7] B. Centificate of Stalus Deslred 27 Fos Foquired
Ciy & Stale City & State 8. Elsction Campaign Financing $5.00 May 80
23 o 28] Trust Fund Contribution Agided 1o Fees
Zn . Gountry 2p Country 8. This corporation has Wability for imangibkiﬁﬁndar 5. 109.032,
:L_._W I ?j ;ﬂ 30 Florida Statutes Yes No
B Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LINSKY MARK A. 81] Name
1509 SUN Cm cENTER m B2| Stroet Address {P.O. Box Number js Not Acceplable)
SUN CITY CENTER FL 33573 5
8
84| City 85| Zip Code

FL

¥4, Pursuant 1o the provistons ol Sections 607.0502 and 607.1508, Florida Statutes, 1ha ahove-named corporanon submiis this statemenl for tha purpose of changnng its registered
oifice or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accep! the appeintmant &s registered
agent |am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE [ —
Fed o gwintad nacne o rogustaned agenl ang title i applcable (NOTE: Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrce op 7] DELETE 13 TILE [Jchangs [ addition
At LINSKY, MARK A. 1.2 NAME
et aroness | 1509 SUN CITY CENTER PLZ 1.3 STREET ADDRESS
SILRE S jl_’ﬂ“cm CENTER FL 1.4 GiTY ST 2P
e 1] [ oeETE 2ATILE [ change [T Additon
NaN LINSKY, DONALD B. 22 NAME
sthe1 anoress | 1509 SUN CITY CENTER PLZ 2.3STREET ADDRESS
| rivsnoe SUN CITY CENTER FL 2.4 CITY-51-2¢
e |REEE 31TIILE [T crange T Addition
HAME 3.2 NAME
STHEET ABDRESS 3.3 STREET ADDRESS
MLALLEIET (A _ 34, CAY-ST-2P
TINE [T etEte A1TILE TJ crange [ Addition
hANE £ 2 NAME
STREL! ARDAHESS 4 3 STREET ADDRESS
CIY-§1. 28 44 CHY-S1- 29
TILE |G 51TITLE ) Change ] Addition
HAME 5.2 NAME
SIHEE T ANDRESS 3 STREET ADDRESS
ItV - §1-20 54 CiTY-ST-21P
Tine T oelEne &1 TNLE [T Change” 1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LIy -51-2I° 64 CITY-ST-21P
14, | do hesehy cartify thal tho informationfuppliod with this filing does nolGualify fog the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual feforl or supplemental annual reghbr is t ?nd accurate and that my signatura shall have the same lagal effect as If made under oath; that
Lam an officer or directar of the coflughalion of the recpiygr or trust d to executa this report ag required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 cly men.; [
v Up D
SIGNATURE: Ll el Vidiadl SR AT FANE. _ Y4097 €13-631-S5kla
URE AND T¥PED OR PRINTED N.IME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone #
1 MRy

CR2E034 (9/96)



