SECOND NOTICE: CORPORATION WILYL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

PROFIT Sk
CORPORATION ﬁ‘%ﬁ;
S

ANNUAL REPORT f
;f’

1996 K%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K73311

1. Corporahon Name

LINDA POSNICK & ASSOCIATES, INC.

(8)

Principal Place of Business Maling Address

239 UNIVERSITY DR
SUITE #3390
CORAL SPRINGS FL 330716134

SUITE #338

2139 UNIVERSITY DR
CORAL SPRINGS FL 33011 6134

T O A

3. Date Incorporated or Quathed

03/16/1989

3a. Date of Last Report

08/14/1895

2. Principal Place of Business 2. Mailing Address 4. FEINumber Applied For
1] [26] | 50100819 Not Apphc atie
Suite, Apl #, elc Suite, Apt. #, etc :
P P 5. Cenrlificale of $tatus Desired D $8.75 Adqmonal
22 a Fee Required
City & State Crty & State 6. Election Campaign Financing a $5.00 May Be
23 ?a] - Trust Fund Contribution Added lo Fees
2Zip Country s Country 8. This corporation has kability for intangible tax under s 193.032,
24 ;5] 2;| m Florida Statutes D Yes Na
9. Name and Address ot Current Ragistered Agent 10. Nama and Address of New Registered Agent
81| Name
POSNICK, LINDA
2138 UNIVERSITY DR 82| Street Address (PO, Box Number is Not Acceptable)
SUITE #338 = -
CORAL SPRINGS FL 33071-8134 ) }
84| City FL 85| Zip Code |
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes the above-named corporabion submits this statement for the purpose of changing its rogistered
office of registered agent, or both. in the State ! Florida Such change was authonzed by the corporation’s board of direclars | hereby accep! ine appairiment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Flonga Statutes
SIGNATURE -
Signa'ure typred or prorled name of regiterad agent and Bt if apphsabie (MNOTE Reeqstered Agent signatiee sequirad whde rein:lalng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) ‘
TITLE D [ ] peere TITINE U T change [ Additon |5
|
NAME POSNICK, LINDA 172 NAME 3 |
STREET ADDRESS 2580 NW 106 AVE 13 STREET ADDRESS & }
CITY-ST-2p CORAL SPRINGS FL 14CITY-ST- 2P &
TITLE [ ] Oeete 21 TS [T Crarge [ T 2ddton |Q
NAME 22 KAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-ST-Z# 24010y -51-2I ,
TITLE LT oecere 31TNE [T trange [ ] Adddan
NAME 32 NAVE
STREET ADDRESS 33 5TREET ADDRESS
City-§1-21p 34 CITY-S1-2IP
e ] DEETE 41TILE [T trange [_J addian |
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
OIrY - §T-22 40Ty -ST_ 7P 7 - o
TITLE [ ] oeeere 1 TiTLE Change Add or
NAME 52 NAME
STREET ADDAESS $ 3 SIREE) ADDRESS
CIny-51-21P 540y -51-2IP ]
e [J oecere B TIILE 3 Change [_] addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY -8T-2IP 64CiTy-ST- 2P

14. | do hersby certdy that the informaban supptied with this ilng s voluntarly furnished and does not qualfy for the exernption stated in Sechon 119 07(3)ik}. Florida Statutes . |
further cerlify that the information ind:cated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it
made under oath, that | am an oficer or director af the corparaban or the receiver or lrustes empowered 1o execute this repart as required by Chaptor 817, Florida Statutes, and

d. or ortan attachment with an address

.

.

that my name apgears in Black 12 or Block13 if cha

SIGNATURE:

—

feos 'CcL'-Yj" o

B A et A 2 N . St emcitopeny verntll - S
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

T-6-9¢  asY-155 2

Caytome Prre #




