FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r B S S
PROFIT TLORIDA DEPARTRENT OF S3ATE
CORPORATION Sandra B Martharn
ANNUAL REPORT Secretary of Sate
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
LINDA ROBERTSON, CRNFA, P.A.
Frnopal Place of Busmess e = . .M‘ (..‘mg Am.l.r.e;;s - - e ) | |||"||‘ HI |IH| |’|" ||"| I|H| |IH| |I‘II ||||I HI|| I‘l" |l||| |.|‘ |||‘
5516 MAGNOUIA AVE 5516 MAGNOLIA AVE
HARBOR QAKS FL 32127 HARBOR QAKS FL 31127
[ 3. Dale Incorporaled or Qualified 3a. Date of Last Report
S 11/08/1994 | 06/23/1995
2, Principal Place of Business 28, Maung Address 4FET Numbes Applicd For
2 sl _..50-3278437 Not Applcate
Suite. Apt kel te oo S, ApL . gt 5. Certificate of Status Desired O ss 75 Additional
;ﬂ 27] B o - ~ Fee Reguited
City & State City & State 6. Election Campaign Financing $5_00 May Be
;51 E} Trust Fund Contribution td Added to Fees
ap Ceuntry 2 . Country 8 1nm corporaton has liabilily fap mtangible tax under s 199.0632,
m 251 29_] 30 Florida Statutes e [INo
9. Name and Address of Current Registered Agent T 77 7700 Name and Address of New Registered Agent
81! Narne
ROBEHTSON: LINDA K 82| Strect Address (P.0. Box Nurriber is Not Acceptable)
5518 MAGNOLIA AVE o —n
HARBOR OAKS FL 32127 83
84| City FL |as Zp Codz

1. Pursuant 1o the provisions of Seclions 607 0607 and GO7. 1508, Florid1 Stalotos, the ahove natred conporation sulimits this stalement for the purpase o° changing its registered office
or registered agent, or bath, in the State of Florida. Such hanqn was authonzed Ly ther corporation’s board of drectars | hereby accept the appointment as regstered agen . | am
famitiar with, and accept the oblgalions of, Seclon BOT 0505, Florda Statutes,

SIGNATURE

Sl b e, g or panied

ThTE B g n s LA et G paforss it e Pes et iy oAt

e

CR2E034 (12/95}

12, 13, T ADDITIGNS/GHANGE § T0 OFFICE TS AND DIRECTORS IN 12
TILE e Owur foewe [ T T change [ Acdition
NANE ROBERTSON, LINDA K 17 NeME

STREET ADDRESS 5516 MAGNOLIA AVE 1.3 STREET ADDIR 'S

CITY-ST1-2F HARBOR OAKS FL o vacr g e | e

TITLE {7 DELLTE 2 1L [ Change  [] Addibion
NAME 22 HAME

STHEET ADDRESS 2 3STREET ADDRESS

Gy -SI- 20 I e RAACe s

TITLE 7] DELETE 3ATILE [ Change  [] Additen
NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRES:

CITY-SI-7iP ] ifEIIY-SI 'M,,,,», s o

TILE [C] DELFIE ER R [] Chaage  [7] Add-ion
NAME 42 KahE

STREET ADDRESS 43 SIREET ADLRESS

CITY-ST-2IF Y Ll S

TULE [] BELETE 51 1ILE [7] Change  [[] Adedtion
NEIME 52 Nakt:

STREET ADDFESS 53 STREFT ADDATSS

CITY - 5T-ZIF e e S4CITY-ST- 4 o ]
TITLE [} DELFTE & 11ILE [] Change ] Addition
MAME B 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P o E4CIY-5T-217

14. | do hereby cectify that the infonmation suppicd wiln this filny is volunlanty fimeshed and does not quensy for th exempban statod in Scehion 11907350, Florida Statutes | fortner
cerlify that the information incicated on this annaal repor or supplemental annaal report is true and accurate and that my signature shal have the same legal effect as it mads under
oath; that | am ar officer or director of the corpo-alon or the rece e o tustee ermrpowead o esecute ths report as re ired by Chaplar 807, Florida Statutes, and thal my name
appears in Block 12 or Biock 13 it changed, ar o an attazhment with an address

SIGNATURE: _ Z /nda ;\)aber Fsow  President Sv9¢  GpY-74)-5943

SPNATUHEﬁYPEmeNTEU KAME OF SIGNING OFFICER OR DIRECTGR Loer Cenytri g PR &
.4




