SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT #  M78582 (7)
LINO AND ASSOCIATES, INC.

Principal Place of Basmess o Malng Address 7 ”Il,lmm ’lIII |||||||m ‘I"I ”I“II” I‘l" I‘Iullll’ I]I" III‘”I"

FLORIDA DEPARTMENT OF S1ATE
Saridira B Morthar
Secrelary of Stale
DIVISION OF CORPORATIONS

6350 CENTRAL AVE.. STE 140 6950 CENTRAL AVE.. STE 140
ST PETERSBURG FL 33707 §T PETERSBURG FL 33707 )
us us 3. Dae Incorporated or Quakhed 3a. Date of Last Repornt
2. Principal Place of Business T 2a. Maing Address o 4 FEINamber T . hed F
21] o S £ 502888363 . Not Apy ol
Suite, Apl. 8, etc Sute, Apl F elo - .
ute. ApL #, et - . " ok 5, Cerihcale of Sanis Des.red D $8.75 Adellonal
2;] N 27| Fee Required )
| City & State | Ciy & S 6. Flection Campaign Financing n $5.00 May Be
23] e e e 251 i B i Trust Fund Contribuban Added to Fens
| Zp ~ Caouantry | 7 ~_ Country 8. This corparalion has labilly for intasgnile tax under s 199032,
2] 25| 29 _ [30] Flarida Statutes [ es [] na )
9. Name and Address ol Currenl Registered Agent B B 10. Name and Address of New Registered Agent
81| Name
TROUP, DAVID . o
3701 CENTRAL AVE. 82| Srrect Address (P.O. Box Numiber is Nat Acceptatble)
ST. PETERSBURG FL 33713 i3
84 "»C\!y FL 85! Z2ip Code

11. Pursuardt 1o the ri;mws:ons o' Sections 607 0502 874 607 1508 Flonda Statutes. the above namcd carporahan subits thes statermaent for 1he pUrposSe of Changmg".ig recste e
office or regislered agen:. o bothin the State of Fiorida Such cnange was autharzed by the corporation's board of direstors | herehy accept the appaintment as rogistoreds
agent. I am familiar wiln, and accept tic ubiganons of, Section 607 0605, Flaroa Stalules

SIGNATURE

B e e e e T v i b T b il e v i S e T
12. OFFiCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ©
TILE P [Joeere 7 fowg N h [Ttnnge [T adutisn %
NAME LINO, ALFRED L JR. 1aNAME 3
siReTAD0RESS | 8286 1ST AVE. S. #19 195IREF AGPRESS &
Y-S 26 ST. PETERSBURG FL 33707 _ o acme-srzr | 7 o ) &
TILE w L] oeere ZTLE [T chasye [ adton |O
NAME WILBANKS, CONNIE M 22 NAME
STREET ACORESS m 1ST AVE_ 8‘12 2 3SIKEET AODRES
CITy-§T-21P ST PETERSBURG FL 33707 Q4eny-sr-ap .
e (] oetere 31 THLE L] Casge [ ] Addnen
NAME 37 NaME
STREET AODRESS 5 5IRLET ADDAESS
Cy-S1-7P 3Gy 812
L ’ [ ] oeceie PFavune - T [ Chang: Addaon
NaME 4 2 NAME
STHLET ADORESS 471 SIREEF ATDRISS
Qily S1-ZF 440Y-51-F
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STREET ADDRESS 5 3 STREET ADDRESS
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NAME £ 2 hame
STREET ADDRESS €3 5IREET ALORESS
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14. | do hereby certdy thal tho nformation sapphed vath th 5 fhng is valuntarly furnished and does not gualily for the exeniption stalea in Secuon 119 Q7{3¥k}, Flornda Statutes |
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SIGNATURE: S~ 2~ . ‘D000 No . =T 15 BBY-3100
SIGNATURE AND AINTED NAME OF SIGNING OFFICER OF DIRECTOR [aFen [P ] A

L P 1 . ™Y - . a




