FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT / X FLORIDA DEPARTMENT OF STATE
CORPORATION i 1, "\_ Sandra B Mortharn
ANNUAL REPORT Y ﬂj Sccretary of State

DIMISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

LINDA R. THOMAS, ING.

TR A

Principal Place of Businoss

Maiing Address

437 WOODRIDGE DRIVE P.O. BOX 1195
GENEVA FL 2272 OVIEDO FL 32765
3. Date Incorparated or Qualified 3a. Date of Lasl Report
S o ) ) 10/04/1994 05/01/1995
2. Principal Plage of Business . 2a. Miging Address . 4. FEI Number Applied For |
o] 560 Rachael G 6] PoRox €31195 50-3277006 ot Pop it
Buite, Apt. #, et L, Suite At #, et 5. Certificale of Status Dosired [ $8.75 Additional
?2—[ o R gzl_ I - Fee Required
City & Stalo - Gty & Sate 6. Election Campaign Financing $5.00 may Be
E OU 1 o . FL o ,,,,,,,_291 Q!J&_QO p(_, Trust Fund Gontribution O Added o Fees
2ip 4 __ Country o p 1 B COLln‘g‘ 8. This corporation has fiabilty for intangible tax undler s 199.032,
2] 327 S I 7AY: = 2] 32760 [0 UL A Floridia Statutes Yes [INo

9. Name and dress of Corrent Registered Agent | 10. Name and Address cf New Registered Agent
! 81{ Name
AMEHLAWYER 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 B3
84| Cay FL |ss Zip Code

14, Pursuant to the provisions c:T_Sszclioris HOT.0502 arvl 607.1508, Flanida Statules, the above-namest corporation submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ol . e e _ e e e

§1a0 08, by o1 priied man ¢ o i lesed o an B i et INOE - Hireg fened AQent sigharurc ez rest wher o DATE ™
12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TILE P o A I:l, DELEIE 1.1 TTLE : [7] Cnange [ Addition ?f
NAME THOMAS, LINDA R 12 NEME 3
STRELT ADDRESS 437 WOODRIDGE DRIVE 13 STREET ADDRESS &
CITY-T-2P GENEVAFL 32782 14007 -51-2P &
Tine ] GELETE 21 TITE [ Chage [ Addtion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP o N __ R 2aciys1-me ]
TITLE [ DELETE 31TNLE 3 Change [ Addition
RAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-S1-2F e o 340ITY-51-71P
TITLE 3 DELETE 41T [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Tt -S1- 2P R 44 QIY-51-2P
TILE ] DELETE 5 1TILE [ Crange  [] Addilion
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP _ i . 54 CITy-ST- 2P
TITLE [ DELEIE 6.1 TIMLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-$1-2IF €4 1Y -ST-2P

appears in Block 12 or Block 1

SIGNATUR

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily f
cerlify that the information ind.cated on this annual re
oath: that | am an officer or di-ector ol the corporation ar tho receiv

i changad, of on an attachmgry

-—

Lith an address

port or suppiermental antual report is frue
o or truslec ompowered to execute this repart as required by

NAME OF SHGNING OFFICER OR DIRECTOR

rmished and does not quality for the exernption stated in Section 119.07(3jk}, Florida Statutes. | further
and accurate and that my signature shall have the sane legal effect as if made under
Chapter £07, Florida Statutes; and that my name

o#/29/7¢6 .

407-359-5//

Diaytime Phore &




