FILE NOW: FILING FEE AFTER MAY 118 $550.00 : AN

~ PROFIT YL Y FLORIDA DEPARTMENT OF STATE

CORPORATION g ) Sanora B. Mortham .

ANNUAL REPORT 4 Secrotary of State 97FEB~7 AM O 4
OF

I 1997 '?\%;”_zgf/ | DIVISION OF CORPORATIONS SECRETARY
DOCUMENT # PQ3000078389 (2)

. Corporation Name

LINDA VEIGA NETWORK TRAINING, INC.

l'nr]cwf;éﬁha(:e of Business B W“I:‘Aa‘sling Address ”“"II“ﬂ ||||I m““"l“m II“I I||“|I||‘ mll “m ||||I ‘I“ |||‘

2535 WESTMMISTER TERRACE 2535 WESTMINISTER TERRACE
OVIEDO FL 32765 OVIEDO FL 32765-7568

3. Date Incorporated or Qualified | 3a. Date of Last Report

~ 11/05/1993 307N

2. Spal Place of Bugiress ‘28 Mailing Address 4. FEI Number Applied For
I 2] 59-3208624 Not Applcable
Suite Apt H. ato Suite, Apl. #, et . $8.75 additional
221 271 6. Certificate of Status Dasired 0 Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
@,..m.___._.. I 2a] Trust Fund Contribution Added to Fees
4 Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20| 30] Florida Statutes Oves Do
e, Name end Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
Bi
VEIGA, LINDA Name
2535 WESTMINISTER TERRACE 82| Strael Addross (P.O. Box Number is Nol Acceptabie)
OVIEDO FL 32765
83
84| City F L 85| Zip Code
91 Pursuant 1o he frovisions of Sections 607 0507 and 607.1508, Fiorida Statules, the above-named corporation submits This statement for the purpose of changing Its fegistered

olfice: o regiswered agent, or both, in the Statle of Florida. Such change was authorized by the corporation's board of direciors, | heraby accept the appoiniment as registered
agert | am familiar wilh, and accept the: obligations of, Section 607.0605, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e
) Wit of printed naceg ef regestered agent anid bie if spploable (NOTE Ragisterad Agent signature required when reinslating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ becere 11LE [T Change [ Addition
NAME VEIGA, LINDA 1.2 NAME
s anontss | 2535 WESTMINSTER TERRACE 1.3 STREET ADDRESS
aivsioe | OVIEDO FL 32765 14 CITV- 51-21p
ML 1 DELETE 211E [Jchange [ Addition
fiAME 2.2 KAME
SIREET AUIDRIESS 213 STREET ADDRESS
Gty -5t e ] ) N 2 4 G- S1-2P
T [ peeere 31TILE LY Change [ Aadition
NAMI 37 NAME
STREET ATCIE S, 3.3 STREET ADDRESS
CHY-§T-21 y } _ 34.CITY-ST-2IF
MLk [ oecere 41HILE [T change [ Addition
NAME 4 2 NAME
STHER® ACLHESS 4.3 STREET ADDRESS
L orestae . A4 0TV ST- 2P
e [T DELETE 51TIE [ change T Addition
HaME 5.2 NAME
STRFE [ ADTRE 55 5.3 STREET ADDRESS
| st e | - 3 54 0HTY-ST- 2P
TiLE LI DELETE 61TITLE L] Crange [T Agdition
HaME 62 NAME
STREED ADNIRESS 63 SIREEY ADDRESS
CITY-S1- 2iF 6.4 CITY-5T-2IP
14, | do horeby cerbly that the infarmation supplied with this {ding doas not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

infarmation indic.ated on this annuat report or supplemental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| arn an offcer ar drecior of the corparalion or the recgjver or trustee empowered to execute this report as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or Block A4 f changed, or on gwatiachment with an address.

SI G N ATU RE: - ‘ﬁifmrso r:or s@fmitrrﬁﬁéémvg&ﬂ’ t-’ zoa':! ‘q z‘ HOZ:M*Z[I 0 5_

ianaff VAE AND TYPED ¢




