o

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT _ FLORDADEPARTMENT OF STATE A‘pI’ 22 1 998 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dl\nsnc?:\:cé:ert a(;g:lﬂstt)i:.iﬂms S e Cretary 0 f S tate

DOCUMENT # P93000078389 (2)

. Corporation Nemo

LINDA VEIGA NETWORK TRAINING, INC.

1O 0 A

Im

Principal Place of Business Mailng Addross
2535 WESTMINISTER TERRAGE 2535 WESTMINISTER TERRACE
OVIEDO FL 82765 OVIEDO FL 32765
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Bus«ness _2a. Mailing Address 4, FEI Number Appheo For
21 - 26] 59-3208624 Not Applicable
Suite, Apt #. elc Sulle, Apl. 4, eic. i
P — e ap 5. Certificate of Status Desired ] $B'75 Additional
22] 27| Fee Required
City & Stale | Ciy&Sate 6. Election Gampaign Financing $5.00 May Be
T Trust Fund Contribution 0 Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
2] 25 T | B 30] Persona! Property Tax due June 30.  [Jves  [Jho
9. Name and Address of Current Registered Agent ~ i 10. Name and Address of New Reglstered Agent
VEIGA, LINDA 1) Name
2535 WESTMIMISTER TERRACE 82| Street Address (P.QO. Box Number is Not Acceplable)
OVIEDO FL 32785
a3
84| City FL 85] Zip Code

$1. Pursuant to the provisions of Sechans 607 D502 and 607 1506, Flonda Stalules, the above-named corporation submits this slalement Tor the purpose of changing its registered
office or registered ageni, or bolh, i the State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby acoept the appointment as registered
agent. | armn familiar with, and accepl the ohlgalions of, Sechon 607.0505. Florlda Statutes

SIGNATURE _____ U . - —-

o AT L

Slgnetr e, il on plned b of g an Witk T e N TTINOTL Rageterod Agent signature sequired when reinstatng) DATE -
12, ory I(‘E HS AND DIR[ c1onq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | @
TITLE D T T oeeTe VAT v TdChange  [MFdatian g
NAME VEIGA, LINDA 1.2 NAME Cpwdide VEICA — 3
stheeT aoDress | 2535 WESTMINSTER TERRACE CISIRETADONESS | 23S ekEsTIyNgTETE | ERRICE o
OTY-5T.21p OVIEDO FL 32765 aor-siae | OVIEDD FL. 3765 &
e | “T] oELETE 21TMTLE ! [Tthange L] Adaiton |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY-S1-2IP 2.4 CITY-§1-20P ) .
TME CJ oFLETE 3TTILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S1-2p 34.CITY- §7-2P
TNLE ] DELETE A1 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1- 24P e 44CIY-8T-210
TILE 7 DELETE 5.1TIMLF [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P o 54 CIIY-§T-2IP
TE | TG 6.1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-2IF o £4 CITY-5T- 2P
14, | hereby cenlify that the information supplicd with this fing deas nat gualily for the exemption stated in Section 112.07(3)(1), Flonida Statules. | furiber certify thal the information

indicaled on this annual report or supplomental ann Al report is tryeand accurate and that my signature shall have the same legal effoct as it made under oath, that | am an
officer or direcior of the corpgraghn or thg recei 7 ruston 'owered to execul S e Eort as requlrad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if che aif dcidro //me, W’ /
Ay

) o




