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

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION _ Sandra B. Mortham ar i am
ANNUAL REPORT . ;.-.1'-’ Secretary of Stale S ecreta Of State
1998 "«,_ o DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. Corporation Name K63887 9
LINDA L. POOL, P.A.
Principal Place of Bushoss Maling Address |||I’||“ I‘I I"l"“ll IIIlIlI“”I" ||||’I|||I I||“ m ||I|| ||||||I||
4000 EDGEWATER DRIVE 4000 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l ) m 59-2935119 Not Applicable
ite, Apt. #, otc. itc, ) . HT
=l Suite, Apt. 4, otc 7] Sufte, Apt #, ete 5. Cerfilicate of Staus Desired  [] sa.,';i:;:':;%"m
City & State City & Stata 8. Election Campaign Finanging $5.00 May Be
'EJ . ?8] Trust Fund Coniribution Added 1o Fegs
2ip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m ;l —2_9—] ;ﬂ Personal Property Tax dug June 30, O Yes O e
9. Name and Addraas of Current Raglsterad Agent 10, Name and Address of New Reglstered Agent
BRAVO, CARMINE M. ESQ. 81 Name g - D,
lex nla ‘. il 7 ¥ |
2957 W STATE RD 434 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 400 Yo 6o gn‘/’: PR P Kite
LONGWOOD FL 32779 83
TR 0" /“!Al} o
ity B5( Zj de
FL [® $r 50y

11, Pursuani to the provisions of Sactions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

inchcated on this annual report or supptemonlal annual reporl is true and accurate and 4

Block 12 or Block 13 if changed,

yhmnnl with an address.

QINATIIBE-

agent. | am familar with accepl the obhigations of, Scction 807.0505, Florida Statutes.

SIGNATURE ;2 W (4,»&« 3-2/-5F

Signdrdfe, rypdd or ponted niame of regimtaral agent and Lk i apphcahioe (NOTE - Registerod Agent signature iequired when reinstalingl DATE p
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITCE P [ DELETE T1TME [T Change L] Addiion |2
NAME POOL, LINDA .2 NAME §
street aoaess | 4060 EDGEWATER DRIVE 1.3 STREET ADDRESS il
CITY-ST-2IP ORLANDO FL 14 GTY-ST-29 8
TMLE [T peLeTe 2.1 WILE [Jchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T- 2IP 2.4CY-8T-2P
THLE ] eewire 31 TIILE [ change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
THLE [ pecert A1TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2P
e L1 DELETE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 54 04TY-ST-2iP
TITLE T oeLete 6.1 TILE [ Crange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Ciy-s1-2iP 6.4 CITY-5T-2IP
14. | hereby certify that the information supyihod with this ling doaes not quaily for the axemption staled in Section 119.07{3)(}, Florida Statutes. | further certify that the information

officer or director of the corporahan or the recoiver of Trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ﬁat my signature shall have the same legal effect as if made under oath; that | am an

S-2/-F&



