FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

PROFIT g I FLORIDA DEPARTMENT OF STATE
CORPORATION e Snndra B. Mortham
ANNUAL REPORT W Sacratary of State
1t

1998

DOCUMENT #  K73311

LINDA POSNICK & ASSOCIATES, INC.

(8)

Mailing Address

2139 UNWERSITY DR
SUITE #338
CCORAL SPRINGS FL 330716134

Principal Place of Business

2139 UNIVERSITY DR
SUITE #338
CORAL SPRINGS FL 330716134

FILED
Jul 22 1998 8:00am
Secretary of State

R M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
e e - 03/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 o ) 650100819 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ctc. it
e - P 5. Certificate of Status Desired O $B'75 Additional
22 _ 27—] Fee Required
City 8 Slato __ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3| 28“ Trust Fund Contribution Added to Fees
Zip Country Y Country 8. This corporation owes or has paid the current year Intangible
_u____ L L ,EQ o m Personal Property 1ax due June 30, Oves [no
L) Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
POSHICK, LINDA BI| Name
2139 UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE #338
CORAL SPRINGS FL 33071-8134 83

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl tha cbhigations ol, Scclien 607.0505, Florida Stalutes,

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0407 and 667.1508, Florida Slatktes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agont, or balh, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

SIgnetute byl G pnntad natno of tegisreed ngent and e i applicatin (NOTE- Registored Ageni signalure equired whon 1ainslating) DATE
12. OF ICLAS AND DIR[.CTOHS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Tty e o e __"““_.D_Ij-E_LUE 1L1TITLE D Change E] Addilion
NAME POSNICK, LINDA 1.2 NAME
STREET ADDRESS 2580 NW 108 AVE 1.3 STREET ADDRESS
cllY-5T-2P CORALSPRINGSFL 14 GITY - 51-21P
NE [T oEcete 21TTLE T €hange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-ST- 2P - 2.4 CNY-§1-21P
TILE [T OELETE 3ITILE [ J Change ] Addifion
NAME 3.2 NAME
STREET ADDRISS 3.3 STRELT ADDRESS
GIFY-51- 2 44.CHY-ST- 2P
TITLE oo -"-."_-D DELETE 41TITLE D Chaﬂge U Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ABDRESS
CiY-§1- 2P 44 CITY-81-2P
THLE [T DELETE 51TILE ~ [dcrange [} Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-51-2P 54 CIFY-S1- 2P
TILE T DeteTe 617T0LE T Tchange [ Addition
HAME 6.2 MAME
STREET ADDRESS 63 STREET ADDR{SS
CHTY-§T- 2P f§ e4cmy-st-zp

indicated on

Block 12 ar Block 13 if changed

on @n atlafWﬁnlh ayress
7 /A

CSIFARIATIIE . .

14, [ heroby cerlify that the information supplicd with this Tiing docs not qualify o the excmption slaled in Section 119.07(3)(), Florida Statules. | further certify thal the informalion
Is annual report or supplemental anoual ropord is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oflicer or diregtor of the corporation or the rece:ver or fruslee empowerod to execute This reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

DY 7 9/

“7/,4/¢f

CR2E034 (10/97)



