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

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P94000081928 (1)

1. Corporation Narne

GEORGE LINSEY, ©:€5 P.A.

Sandra B. Mortham

OD. R R

Secretary of State

Principal Place of Bus-ness Mailing Addiess
13930 SHADY SHORES DRIVE 13530 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 33613-1800
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/08/1994 04/02/1996
2. Principal Place of Business 2n. Mailng Address 4, FEl Number Applied For
1) 25] 59-3276764 Not Applicable
Suite, Apt. #, efc Suite Apt. #, etc. I
e AL R I : 5. Cerlificate of Status Desirad O $8'75 Addiional
22 ;;] Foo Required
Gy & Suaie | City & State €. Election Campaign Financing $5.00 May Bs
23 2;] Trust Fund Contribution 0 Added to Feas
Zip Country e Country 8. This corporation has hability for intangible tax under s. 199.032.
;l E} 29—1 ‘m Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
LINSEY, GEORGE B} Name
13930 SHADY SHORES DRIVE 82| Sweet Addross (P.O. Box Number 18 Nol Acoeplabie)
TAMPA FL 33613
B3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accept the obligalons of, Section 807.0505, Florida Statutes.

SIGNATURE e
E g Srarme of registered sgent ane et appdcablo (NOTE" Registered Agent signaturée requirad whan reinslatng) DATE
12, QFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D LT DELETE 1.1 TME ~ [ Fcohange 7 Addition
HAME LINSEY, GEQORGE 1.2 NAME
steeet aooess | 13930 SHADY SHORES DRIVE 1.3 STREET ADOAESS
orv-si-ze | TAMPA FL 33813 1A CITY-SI- 21
THLE REGES 21 TIE 7 Change —TJ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CIrY-51-pie 2 4CITY-ST-2P
HILE [ peLETE 31TILE [ change T Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADIDRESS
GITY-51- 2P 34.LHY-81-2P
ME WEEGER 41 TILE [Jthange [ dcition
NAME | PR
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T- 2P
TME 7 oktETE 51TMLE ) [T change L] Asdifion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7- Bp Q secny-st-ap
TE 7 okLete 6.1 TITLE L) Crange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-81-2P 64 CINY-§1- 2P
14. 1 do hereby cerify that the informalion supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the

information indicated on this annual
I am an afficer ar director of 1he corpor
appears in Block 12 opflock 13 4 chang

SIGNATURE;/

ofl or supplemental annual report is true and accurate and that my signature shall have the sarme legat efiect as if made under oath; that
(0N © the receiver or trustee em to exacute this report as required by Chapter 607, Florida Statutes; and that my name

‘ ) 0 120008890

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #

SIGNATURE AND TYP|

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2E034 (9/96)



