SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.}

comomon AR oo | Aug 14 1997 8:00am
ANNUAL REPORT

Sorotr o Secretary of State

DIVISICN OF CORPORATIONS

1997

POCUMENT #

Corporation Name

LINDA POSNICK & ASSOCIATES, INC.

®)
AN AT

Principal Place of Business Mailing Address
2139 UNNERSITY DR 2138 UNIVERSITY DR
SUITE #338 SUITE #a338
CORAL SPRINGS FL 330716134 CORAL SPRINGS FL 330716104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1989 07109/
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 ;l 650100819 Not Applicable
1 #, X te, H, . iti
Sutte, Ap ele Sulte, Apt. #. etc B. Certificate of Status Desired w $-‘-75 Additional
,..2;] ;l Fee Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 May Be
—2;| ;B_] Trust Fund Contribution Added 1o Foes
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 EI ;ﬂ 30 Personal Property Tax dua June 30, (3 Yes No
9. Name and Address of CGurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
POSNICK, LINDA 81| Name
2139 UNIVERSITY DR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE #338
CORAL SPRINGS FL 330718134 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida, Sush change was autharized by the corporalion’s board of diractors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accep! tho obligations of, Section 607 0505, Florida Stalules.

SIGNATURE S -
Signalwre, typed o printed name of registorad aganl and litle if applcabls (NOTE Regislcred Agent signalure raquired when reinslaling) - OATE
12. OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE D ] DELETE 11 TILE [J change [ Addilion
KAME POSNICK, LINDA 12 NAME
smeeranoress | 2580 NW 108 AVE 1,3 STREET ADDRESS
CITY-ST-2IP OORAL SPHINGS FL 14 CITY-St-2IP
TITLE [ DELETE 21 TITLE [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CH1Y-ST-2P
TIMLE ] DELETE 31 TILE U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, C1V-§1-2IP
TLE [ DELETE 41TILE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-7P 44 CITY-5T-2iP
TITLE L. DELETE 5.TILE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST-21p 54 CITY-SI-ZiP
TLE L] DELETE &1TILE [T Change T Addition
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - $T- 1P 6.4 OITY-§T- 2P

14, [ do hereby cedify thal the infermation supplied with this filing doos not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerltify that 1he
information indicatad on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowsred 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13+ changed, or on an altachgeent with an address.

o~ e ‘ot pedinnty . L L4 87/ ’ / 61 o.us aecalls

CR2E034 (4/97)



