FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LINDA O'BRIEN & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(3)

(IR

(T

F’nnCipa;I Place of Business Mailing Addross
209 DUVAL ST, 209 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualiied 3a. Dale of Last Raport
12/10/1987 02/22/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] [26] 650023931 Not Applicable
| Suite, Apl. #, etc. | Suite, ApL. 4, etc. 5. Ceriticate of Status Desired 0 $8.75 Add_itional
E?J ) 27 i Feae Required
| . City & State Cily & State 6. Elgction Campaign Financing O $5.00 May Be
23] Tal T-ust Fund Cantribution Added ic Fees
| _Zp Country 4p Country 8. T1is corporation has liability for intangible tax under s 188.032,
ﬁ] . Eﬂ ;l ;l F.orida Statutes O ves [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPERN, MICHAEL 82| Street Addrass (P.O. Box Number is Not Acceptable)
209 DUVAL STREET
KEY WEST FL 33040 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation sutmits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flerida, Such chan%e was authorized by the corporation's board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and aceept the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE _ _ - e e - -
Signat.ra, typed or prited riamie of registered agent and tie ¥ apphicable NOTE Registered Agent signature reguired wher reins ating! DATE

IEEN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIFECTORS N 12
THLE P [} DECETE 1 1TINE [ Crange [ Addition
KA O'BRIEN, LINDA 13 NAME
STREET ADCRESS 209 DUVAL STREET 13 STREET ADDRESS
Iy -SI_ 2P KEY WEST FL 140ITy-51-2
TILE VP [C1 DELEIE 2 4 TILE - [] Crange [ Addition
NAME LINDA OBRIEN 2.2 NAME
STREET ADDRESS 209 DUVAL STREET 2.3 STREET ADDRESS
CITY - ST- 2P KEY WEST FL 24 0T -81-28
THLF [] DELETE 3 1TMLE [ Cnhange [ Acdition
NAME 3.2 NAME
STREFT ADDIRESS 33 STREET ADDRESS

| cry-s1-zp 3401y -ST- 2P
TITLE ] CELETE 4.1 TILE ] Change [ Addvlion
NAME 42 NAME
SIREFT ADDRESS 4 3 STREET ADORESS
GIy-51- 28 44CIY-51-21F
TILE [J DELETE 5 1TMF [ Change ] Addition
KM 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
Civ-si-zp 540ITV-§1-2p
TITLE [ DELETE 6 1TITLE [ change [ Addition
RAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS

| cmi-st-zp 64 CITY-51-2IP

14. { do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empawered to exscute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: — S5

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



