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DOCUMENT # K0631é (3)

200 DUVAL ST 209 DUVAL 8T,
KEY WEST FL 33040 KEY WEST FL 33040-6563

RN

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT ‘\% FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

. Corporation Name

LINDA O'BRIEN & ASSOCIATES, INC.

[T

L

Date Incorporaled or Qualified 3a. Date of Last Report

12/10/1987 04/18/1

Principal Plarc of Business [ 28, Maiing Address 4. FE| Number Appliad For
S PO 25] W‘ Not Applicable
Suee Anl ¥ ot Suite, Apt. #, etc. o SB_"B Additional
a §. Cortificate of Status Desired O Feo Required
City & Stte: ., City & Stato 8. Efection Campaign Financing $5.00 May Be
28] Trust Fung Contribution m] Added o Feos
. Gowntry s Country 8. This corporation has liabifity for intanglbie tax undlor &, 193 032,
25| 28] 30 Florida Statutes Oves [JNo
o a _Name and Address of Current Registered Agent 10. Name and Address of New Ragiatersd Agent
1
HALPERN, MICHAEL Bi] Mame
209 DUVAL STREET 82| Street Address (P.Q. Box Number is Not Acceptabla)
KEY WEST FL 33040
83
B4| City FL 851 Zip Code

nt 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its reglstered
olhice of regesteied agont. o both, in tlu, Siate of Flonda. Such change was aulhorized by the corporation’s board of directors. 1 hereby sccept the appointment as registered
agent | am farmrar wath, and accepl the obigations of, Section 607.0505, Florida Statutes,

GHATURIE

Bt e byl v preted name oF il g agen and L appheab'e (NOTE Registered Agent signawre requirad when rainglatng) DATE _
i T OFFICE RS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
¥ P [Joruere 11 TTLE [JChange [ Addition &
HAME O'BRIEN, LINDA 1.2 HAME b ¢
st acoress | 208 DUVAL STREET 1.2 STREET ADDRESS a
anv-stave | KEY WEST FL 14 GATY- §1-2P &
KT Viiﬁ T [T peLETe 21 TITLE [J Change ] Aadition | &>
NAME LINDA OBRIEN 2.2 HAME
sireeracomtss | 208 DUVAL STREET : 2.3 STREET ADDRESS
et e | KEY WEST FL 2 4ITY-§T- 2P
R LT OELETE 31TME . - [JChange” [T Addition
KAN. 3.2 NAME
STREE ADLKENS 3.3 STREET ADDRESS
st A 34 GITY-ST-7IP
THLE [J pecete 41Tt [Jchange  E_Tadoition
HAME 4 2 NAME
STHF L ALEHESS 43 STREET ADDRESS
| Cnv-st 2k e e A4 CiTY-ST-2P
1L [T DECETE 517TTLE T Change L] Addition
KM 5.2 NAME
SIREET ADDRISS 5.3 STREET ADORESS
Ll -§) - o . 54 CITY-5T- 2
1 ' [ becere 61 THLE [T Change L Addition
RAME 6.2 NAME
STRES | ATRRESS 6.3 STREET ADDRESS
| Giry 574w 64 CIIY-ST-29P

SIGNATURE: _ g can pa S T I I 5///97 SS9

I'de héreby cortify 1haf 10a mformation sopphiod wilh s fiing 0088 not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal tha
information ind.cated on this annaal report or supplemantal annual repert is true and accurate and that my signature shall have the same lepa! eflect as if made under cath. that
L arn an offhoor or director of the corporahan or the receiver or frusies empowered to execule this repon as required by Chapter 607, Florida Statuleg; and that my narme
appears n Binck 12 or Block 13 1f changed, or on an altachment with an address. %

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daly Daytimg Phone A
N "



