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

PROFIT
CORPQORATION
~ANNUAL REPORT

1998
DOCUMENT #

1. Coarporation Name

LINDA O'BRIEN & ASSOCIATES, INC.

Sandea B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(3)

N EREN RN GARMEAAN

Princlpa! Place ol Business Mailing Addross
209 DUVAL 5T. 209 DUVAL STV.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 12/10/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’;l QZ 3 L.EM ‘Mc‘ STgEET ?6] 423 FLEM'N& STﬂ.EET 65%2393] Nat Applicable
Sulte, Ap. 4, etc. Suite, Apt. #, 81c. - . $8.75 Additional
’;J Z_[I 6. Certificate of Status Desired O Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] KEY WEST FL. 28] KEY WEST FL Trust Fund Contribution O Addad to Fees
Zip Country Z Country 8. This corporation owes or has paid the current year intangible
;II 33040 3;] wA m fSD'-H? m UOA' Parsonal Property Tex dug June 30. Ryes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglasterad Agent
HALPERN, MICHAEL Bl Name , NDA O BRIEN
209 DWAt SFREET 82| Streat Address {P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
83
723 FLEMING STReS T
84] City \ 85| Zip Code
KEY WEST FL |"|230+0

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statemnent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acgept the appointmeni as registered
agent. | am fargili ilh, and accepi the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE Cs IMNDA O ERIEN \ o6 [ % ¥
Signature, typad of printed nanie of regisicred agent and title «f Bpplicable {NOTE: Regieterad Agent signature required when reinstating) DATE
12. P OFFICERS ANDG DIRECTORS g 13. . ADDITIONS/CHANGES TO OFFICERS AND&RECTORS IN 12
h( DELETE . Chan, Addilion
e O'BRIEN, LINDA nme Lipa 0'BRIEN = U
" -
smserappress | 208 DUVAL STREET vaseeroneess | 423 FLEMING STREET
CITY-ST-2iP cIEY WEST FL O 1.4 CITY-5T-2IF ;EY NEST FL 339“‘0 o .
TIME DELETE 21TILE Change Addition
e LINDA OBRIEN 224nME LiNDA O'B 5 *GEN e
staeeraporess | 209 DUVAL STREET S —— X FLEM| S8TREET
CITY. ST 2P KEY WEST FL sacnv-srze | KEY WEST FL 33040
TITLE ] oFiETe 3.1 TITLE YF LI Change ﬂAdditinn
HAME 32 NAME VANESSA WRIGHT T
STREET ADDRESS sasmerraooness | 28 FL & MIiNG STREE
CiTY-ST-2P worste | KEY WEST FL 33 Oe)
e [T ELETE TTIE Z WRIGHT ] Change & Addion
NAME 4.2 NAME NCE { \
STREE ADORESS 43 STREET ADDRESS 3?3 FLEMING STREET
CITY-S1-2P wer-stze | KEY WEST FL 232040
TITLE ] Decere 51TLE TJ Change ™ [_J Aeduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54 CITY-5T-21P
TIILE T oELETE 61 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-§1- ‘ .ST-2IP
:I:Y fThezereby certify that the information suppliod with this filing does not quality for tw;:efg:n;oﬂ staled in Section 119.07(3)i}. Horida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

A TSNl AN AP § vyt | 4280l ﬂrﬁ.(?u,’l\/ \ I Qg‘.ﬂ / [»] O/ M:m(\?QL-W/n

FLORIDA DEPARTMENT OF STATE Mar 05 1998 8:00am

CR2ZE034 (10/97)



