FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFT - : Apr 22 1997 8:00am
R, FLORIOA DEPARTMENT OF STATE

CORPORATION Bandra B. Mortham S ecretary Of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LINDA JOFFE & ASSOCIATES, INC.

_________ RN O

| Principa’ PMace of Businass Mailing Adcress
SO0 §. AUSTRALIAN AVE 500 §. AUSTRALIAN AVE
SUITE 120 SUITE 120
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 334016235
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/03/1993 05/01/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
20 2 65-0459298 Not Appiicabio
Suite, Apt. ¥, et Suite, Apt #, etc . . $8_75 Agditional
221 ;ﬂ 5. Certificate of Status Desired 0 Foe Raquired
. City & State City & Stale 8. Etaction Gampaign Financing $5.00 May Be
_23!1 e 28 Trust Fund Contribution [} Added 19 Fees
2ip Country Zip Country B. This corporation has liabiity for intangible tax under 5. 199.032,
E]_ e ,23] I;;i m Fiorda Statutas O] ves No
.. B Name and Address of Current Reglstered Agent 10. Namas and Address of New Registered/Agent
PAINE, JEFFREY A 8] Name
500 5. AUSTRALIAN AVE. 82] Street Address (P.D. Box Number i$ Not Acceptahle)
SUITE 120
WEST PALM BEACH Fi. 33401 83
84§ City : FL ]05 Zip Cods

| 41, Fursuant 1o the provisions of Saclans 607.0602 and 6071508, Florida Stalutes, \he above-named corporation submits (his siatement for the pUTPOse of changing e registered
oflice or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigr

g “Fintod Rane of reisteced agen And it i BppRCALIE INOTE Regisirad Agenl Bnatre Facuarad whan reiataning) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE | D T DELETE 11 TILE TJChange ] Addttion
hewi PAINE, JEFFREY A 1.2 HAME
sieertaooness | 500 §. AUSTRALIAN AVE. SUITE 120 13 SIREEE ADORESS
OS2 WEST PALM BEACH FL ALY -§T- 7P
me P T T DELERE 21101 ‘ T Crange [ Adtion
NaME JOFFEE, LINDA 22 NAME ] F
neeisooniss | 500 S. AUSTRALIAN AVE. SUITE 120 o oness VOFFE ) LIWDA
orv sz | WEST PALM BCH FL 2 4TITY-SE-7P
T.E T T beLee 31TLE “Tchange [T Asdition
NAME 32 NAME
SIRLET ADORESS 3.3 STREET ADDRESS
CITy -S1-71# 34.00Y-ST-21P
KT [T peLEre 41 TILE [T Change T Addtion
AL 4.20AME
STHEFT ADDRESS 4.3 STREET ADDRESS.
orysrae ) 7 o A4 Y- SY-2P
ik L1 DELETE 53 TITLE [ Change  T_J Addition
NAMID 5.2 NAME
SIREEY ARORESS 5.3 STREET ADDRESS
LA T SAGTY. ST 2P
TITE T TDeiETE 6.1 TILE L] change  [_T Addition
paw: 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHY-ST- I 6.4 Cily-ST-2P

14, 1 o hereby certily that the mforrnation suppiied with (s Hiing doas hal gualiy lor the exemplion stated i Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repont of supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that
L arn an otficer or direclor ¢ the copporation or the receiver or trusiee smpowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Bigyk 13 if $hanged, or on an attachment with an address
—_w_u#!- OF 44236 -0600
) ) o2easaz

| SIGNATURE:

CR2EQ034 {9/96)



