G 1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

comomon womsemnerroe | Apr 08,1999 8:00 am
ANNUAL REPORT Sacretary o Sate ecretary of State

DIVISION OF CORPORATIONS 04-08-1999 90099 040 ***1 50.00

1999
DOCUMENT # PQ3000082701

1. Corporation Name

LINDA JOFFE & ASSOCIATES, INC.

'

A A

Principal Place of Busiress 7 Mailing Address
500 S. AUSTRALIAN AVE 500 5. AUSTRALIAN AVE
52111 3 . ) O g g S TR 1 | | N . P e P S S e e - ez = e e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
12/03/1993
2. Principal Place of Business Q 2a. Mailing Address 4. FEI Number Applied For
- I
2 Suite, Apt. #, etc ‘C’,El Suite, Apt. #, etc 65-0459298 $8 7‘5NDt pose '
e, Apt. #, etc. , Apt. #, etc. iti
EI P ;I P 5, Certifcate of Status Desired O F‘ee Rg‘j:‘:;"al )
City & State SR ] City & State 6. Election Campaign Financing $5.00 May Be '
23 Wm Rpc ) .\.\ : ) ;‘ Trust Fund Contribution Added to Fees '
Zip = Country Zip Country 8. This corporation owes the current year Intangible
;\ q"\?,Qq ‘E\ i3 C, ‘Pt g\ m Parsonal Property Tax. Oves OnNo
i 9\ Namo and Add?¥ss ¢f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. PAINE, JEFFREY A
500 S. AUSTHALIAN AVE 82| Strest Address (P.O. Box Number is Not Acceptatle)
SUITE 120 33
WEST PALM BEACH FL 33401 . .- |
84| City FL ‘ss‘ Zip Code =
3
11._ Pursuant to the. prfyisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered ) a

office or registereg hgent fér both, in the State of Florida. Suich change was autherized by the copporatien’s board of directors. I hereby accept the appbintmepht as registered
agent. | am_familiagwith, ind acgegt the ations of, Section 607.0505, Flgrida Statuteg”

SIGNATURE

« Xignat if applicable. {NI req when rainstating} DATE Fil I a )
12. ~ OFxICHRE AND DIRECTORS 11 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TITLE D TV [J DELETE 11TINE [IcChange [ Addition E c
NAME PAINE, JEFFREY A 12NAME -
streeTacoress| 500 S. AUSTRALIAN AVE. SUITE 120 13 STREET ADDRESS g
CITY-ST- 2P WEST PALM BEACH FL 14 GITY-5T-2P & . |
TME P ] DELETE 21TIMLE [dChange  []Addition | ©
NAME JOFFE, LINDA 22 NAME ’ |
smeetaooress| 500 5. AUSTRALIAN AVE. SUITE 120 23 STREET AIDRESS
CITY-ST-ZIP WEST PALM BCH FL 9 4CITY-ST.ZP ) ) \ .
TmE ] DELETE I TTE ] CliChangs [ Additen o
NAME 32 NAME - :
STREET ADDRESS 3.3 STREET ADDRESS ( |
CITY-57-2P ] 34.CATY-ST-ZP |
TME {7 DELETE 41 TILE [JChangs [ Addition PR
HANE . ; 4. 2MAME i
* STREET ADDRESS F e e e e - '«':" ~ = = o QAISTREETADDRESS | = === « 0 = o - . - - . - ! :
CITY-5T-2IP - - 44 CITY-ST-2P - .
TILE [ DELETE 5.1 TME : ) [OChange [ Addition I
NAME 52 NAME - _ ,
STREETADDRESS ' ’ 53 STREET ADDRESS . Lo . \
CITY:ST-2IP.t £, |5 et grees e 54 CITY-ST-ZP T T A toe '
T ) [ DELETE &1TME . [ Change: [ Addition
NAME RN L 6.2 NAME ' {
STREET ADDRESS A SR 6.3 STREET ADDRESS }
TY-5T.2F B4 CITY-ST.2IP E ;i

|

14. 1 hereby certify that the informatiopupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert orSubplémental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatib ceiver or trusiees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in [
Block 12 or Block 13 if changed achment with\afy address, with all other like grmpowerfyd. . - ' |




