FILED

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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # HQ0453

LINSKY AND LINSKY, P.A.

(2)

Mailing Address

1509 B SUN CITY GENTER PLAZA
SUN CITY CENTER FL 33573

Principal Place of Business

1508 B SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

LINSKY, MARK A,

01/01/1986
2. Principal Place of Businass 2a. Mading Address 4, FEl Number Applied For
21 |2s] 59-0624815 /7 Not Applicabie
Suite, Apt, #, elc. Suite, Apt. #, etc. i
" P 5. Certificate of Status Desired Ij $8.75 Adcimonal
_2.;| EE Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has paid the cu%ep?fear Intangible
;[ E 29 30 Personal Property Tax due June 30. Yes []No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
o 81| Name ) i

1509 SUN CITY CENTER PLAZA a2
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Nat Acceptaiie)

83

T

City

FIL[E‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section B07,0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed i prnted nare of regis'érad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP LI CeLETE 1ATITEE [Tchange [T Addition
NAME LINSKY, MARK A. 1.2 HAME
sTReeT ADORESS | 1509 SUN CITY CENTER PLZ 4.3 STREET ADDRESS
CITY - 51-2P SUN CITY CENTER FL 1.4 CITY-ST-ZIP
THLE D LT pELETE 21TIRE L Tchange [T Addition
NAME LINSKY, DONALD B. 22NAME
STREET ADDRESS | 1509 SUN CITY CENTER PLZ 23 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 2 4 CITY- 5T-ZP
TITLE [T oELETE 2.1 TLE LT Change L] Acdition
NAME 5.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITLE LT DELETE 41TIE [ Tchange  [_] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -5T- 2P 44 CITY-§T- 2P
TITLE L] peLETE 51 TITLE ETChange  [F Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CiTY-57- 2P
FITLE L1 peiere 6.3 TILE [ Fchange™ [ ] Acditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-57-21P

Fhd accys«]

jalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#= and that my signature shall have the same legal effect as if made under cath; that | am an
dcute this report as required by Chapter 807, Flgrida Statutes, and that my name appears in

U( f/‘(”f 313 634-55L¢

[ - Y Y ————

CR2E034 (10/97)



