FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o e | May 08 1997 8:00am
ANNUAL REPORT

Sccretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P94000072672 (6)
LINDA R. THOMAS, INC.

i — | A A

1 500 RAGHAEL CT P.0. BOX 621185
| OVIEDO FL 32765 OVIEDO FL 327621195
“1us Us L
3. Date Incorporated or Qualified 3a. Dale of Last Reporl T
10/04/1904 | 05/01/1996 |
2. Principal Place of Business _haa. Mailing Address 4. FEfNumber Applied For
21 2a £59-3277006 Not Applicablo
Suite, Apt. #, etc. Suite, Ant #, clc, iti
uite, Ap sic F— Wi An e 6. Cerificale of Status Desired ] $8'75 Adc!ltlunal
E 27] Fao Required
City & Slate __ Gily & Slale 6. Election Campaign Financing $5.00 May Be
EI 23} . L Trust Fund Cantribution [1 Added to Feos
Zip Country | 7w Country 8. This corporation has liability for inlangible tax under s. 199.032,
;;J EEJ 2ﬂ §91 Fiorida Slalules (dves o

f. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registerad Agent

AMERILAWYER 81 Name
343 N..MER'A AVENUE [82| Streot Address (P.O. Box Numboer is Nol Acceptable)
CORAL GABLES FL 33134 - _

85] Zip Codo

84| Cily - FL

1. Pursuant 1o the provisions of Sactions 6G7.0502 and 607, 1508, Florida Statules, the above-named corporation subrmits ihis stalement for lhe purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e . o - - R T
Slgnature, tlypod or ponlnd name of registered agent and 1ile [ apphcahle (NOTL Fiegislered Agenl 'goalure required whien reinstating) DATL

12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFf iCERS AND CIRECTORS IN 12

TIE p | M 11118 v B Change ] Addition

NAME THOMAS, LINDA R 1.2 HAME TROMAD, LINDA W/

staeer aponess | 437 WOODRIDGE DRIVE sasmier aonss S B SEAN LW De

cry-st-2¢ | GENEVA FL 32732 B on-stze ek Key, L A0SO

TIELE T oecere 29TIME ' T Crange (] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP ) 2 4cny-81- 2P

me - [T oecE 31TILC o [Jchange L Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-ST- 2P 34, CITY-81-2IP

TIMLE [ oeurre 417me [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS ) 4.3 STRLET ADDRESS

CITY - 5T- 2 34 CNY-5T-2IP

e [ DetETE 51NLE [T changs L] Addition |

NAME 5 2 NAME '

STREET ADDRESS 5ISTRETT ADDRESS |

CITY-81-2IP 54GTY-ST-2I°

TITE LI DELeTe 6171k [T chenge [ Addition

HAME 6.2 NAME '

STREEY ADDAESS E3SIREET ADDRESS

CITY-ST.2ip 64 LITY-5T-2P

14. | do hereby cerlify that the information supplfied wilh this fiing does nol qualily for the exermption slated in Section 118.07(3}i), Florida Statutes. 1 further cerlify that the

Information indicated on this annual report o supplemental annual reperl i rue and accurale and that my signature shall have the same legal offect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee cmpowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 [f changed, or on an address.
DR AT I /.:.CW)J\{!

2 e Arvr Aca. ©)f

CR2E034 (9/96)

b i

e



