FILE NOW: FILING | FEE AFTER 'MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporalon Name

LINDA ROBERTSON, CRNFA, P.A.

Princtpal Placo of Business

$518 MAGNOLIA AVE
HARBOR QAKS FL 32127

2. Principal Place of Business
21 I

Suite, Apl. #, ¢lc
-

22 e B
City & Stalo
23 - e
Zip Country
24 26
ROBERTSON, LINDA K
5516 MAGNOLIA AVE
HARBOR OAKS FL 32127

11, Pursuant to the prows-ons ‘of Sections 607 0402 and 6O7.1008, [ lorida Siatules, the abave-named corporalloﬂ submits this staternent for the purpose of changing its registered
h. in he State of Flond.a Such change was authorized by the corporation's board of directors. | hereby accept tha appoiriment as registered

office or registored agnnl,
agent | am fgnyliar with, and ac

i

» of Current Registered Agent

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P94000082442 (2)

' 7ﬁail-{r’|g Address
5516 MAGNOLIA AVE
BARBOR OAKS FL 32127

FILED
Mar 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 11/08/1994
L 2a. Maiing Addross 4. FEI Number Applied For
) J 25] e 59-3276437 Not Applicable
Sute, Apl 4, olc - . $8.75 additional
J27] 5. Cerlificate of Status Desired D Feo Required
. Cay & Slate &. Elsction Campaign Financing $5.00 may Be
gﬂ Trust Fund Contribution Added 1o Fees

i
20]

Country

8.

Thig corporation owes or has paid the current year Intangible
Persona! Property Tax due June 30. Yos [ ]Na

10,

Name and Address of New Reglstered Agent

81 Name

82

Stresl Address (P.0. Box Number is Not Acceptlable)

a3

B4| City

FL lﬁ[ Zip Code

wns o, Section GO7 0505, Flopda Statutes.

CR2EQ34 (1097)

SIGNATURE el / i da 2y f Son” J/j/Zf/

STonaker. Iypunt ge pridud et of gederod agent o (i .:Nolr Hun-slmcd genl signatule roquired when reinstatng) 7 T DATE
12. T O ICE HE AND DIRE 'm cmq I KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e D T DR 117TME [T Cnangs L] Adation
NAME ROBERTSON, LINDA K 12 NAMF ‘
sreeraporess | 5516 MAGNOLIA AVE 1.3 STREET ADDRESS
CITY - $1-20P HARBOROAKSFL ACIY-ST-7P
TIRE e W TS (A PRI [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 40UY-S1-21P
TiE T ekt 31TILE T Crange L Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34 ClY-S1-2IP
TMeE R B T A1TNLE I Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADOHESS q
CHY-ST- 2P e . 44 CITY-ST-2IP
THLE I B [T oetere 51TILE T Change™ L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTy-S1-21P e 54CNY-51-2IP
TILE I I A TTTT4 IYR; [T ohange L] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CItY-S1-2P 64CMY-ST-2IP 1

14. | hereby curlllr that the infarmation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nis annual report ar supplormental annual report is bue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officar or diroctor of the corporabon or the: recoiver or lrusteo ompowc,rod 1o execute this roport s required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 131 chnng(ci or onan atlaghmenl wilh ant address

indicated on tl

SIGNATURE: '

Linde Moberfson

- Foi— Mo /-Fen ]

T3y




