P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RFPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M78582 (7)

1. Corporation Name:

LINO AND ASSOCIATES, INC.

G

Principal Frace of Brisingss Maling Address

6950 CENTRAL AVE.. STE 140 6050 CENTRAL AVE. STE 140
ST PETERSBURG FL 33707 813’ PETERSBURG FL 332071248
us

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/20/1088 06/17/1996

-7 Al Place of Basinass 2a, Mailing Address 4. FEl Number Applied For
] 2] 59-2888353 Nat Applicable
Suile, Apl #. el Suite, Apt. #. olc. - , 36.75 Additional
Ez_l B 7 - 27] 5. Certificale of Status Desired O Feo Required
__ Dty & Stato Cry & State 8. Election Campalgn Financing $5.00 May Bo
[33 e Q Trust Fund Contribution O Added to Foas
aip __ Gourry I Country 8. This corporation has liability for intangibla tax under s. 193.032,
28] 20] [30] Florida Statutes Oves [Ono
L .8 Name and Address of Current Registered Agent 10. Name and Address of Now Registered Ageni
TROUP. DAVID 81] Name
3701 CENTRAL AVE. 82( Street Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33713
B3
84| City FL lasl Zip Code

TA1L Pursuacl 10 the frovisions of Sections 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoinimant as registered
agenl. bam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ie ptiite Nt &F ek

SIGMATURE e e
3 agerd ard utle I applyable {NOTE- Hegrsiered Agan sigrature required when ralnstaling) DATE

12 T TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I P [T peLete 1A TIE T Change  [_J Addition
Nak LINO, ALFRED L JR. 1.2 NAME
st anorres | 6286 1ST AVE. 8. H9 1.3 STREET ADDRESS

| ey &2 ST PETERSBURG FL 33707 14 LY-57-2IP
Tk VP L] DELETE 21 TLE ﬁChange U] Aasition
hANE WILBANKS, CONNIE M 22 NAME
st aisiss | 6268 1ST AVE. S.4612 ssemeetiomness | @B LS AR Aue S,

| ST. PETERSBURG FL 33707 zacrr-si-ze | WY, : \ 1 8
’ [ToeETE 31TILE Change Addition
HArE 3.2 NAME
STHEET ADIDRE 54 . 3.3 STREET ADDRESS

R D 34,0111 5129
TiLF [J peLETe 41TITLE T Change [T Addition
Nawt 4.2 NAME
UL AL 2 43 STREET ADORESS

B L 44 CITY-5T-7P
10 "] peLeTe 51TILE R TJchange ] Addition
LB 5.2 NAME
STRES | ADDHRESS 5.3 STREET ADDRESS
WY SR . 5.4 CITY-ST-2P

Rt } NFGEE 61T Tl Change L] Addtion
HAME 5.2 NAME
STREET AD(EFSS 6.3 STREET ADDRESS

- 6.4 CITY-ST-2

fy that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the

licated on this annual reparl o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
r o drector of the corporation of the receiver or trustee empowered to exaculte this report as required by Chapter 607, Florida $tatutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachmert with an adgiress.

‘ - it -—‘F“ P o B i "r Ny
SIGNATURE:  Goomats 0oy ) MasyANebine b | ¥ P! alaz L3~ DB~ 00
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Nate Daytme Pnone #

0Ys408

CR2E034 (9/96)



