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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P84000088643 (9)

1. Corporalion Name

LINDA STUHL, P.A.

Sandra B. Mertham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR ARSI

Frincipal Place of Business Mailing Address
4280 GALT OCEAN DR. 4280 GALT OCEAN DR,
# 36 #3G
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1994
2. Principal Place of Business 20. Mailing Address 4. FEI Number Applied For
E ;I 65'053?461 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt. #, elc. N ] $8.75 Addional
2 —2;-1 6. Certificate of Status Desired 0 Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
E m Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;] E m 5] : Parsonal Proparly Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STUHL, LINDA 81 Name ’
4#2£ GALT OCEAN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84| City FL 35] Zip Code

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submite this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnaturo, typed or printed name of roqusterpd agent and lele ¥ applicabke {NOTE Repgisiered Aganl signalure required when rainstaling) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DFLETE 11TILE [T change [T Addition
NAME STUHL, LINDA 1.2 NAME
smeeraooress | 4280 GALT OCEAN DR., # 3G 1.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 14 CITY-ST-2P
TINE [T oeLeTE 21TILE [T change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-20P 2.4 CITY-5T-2IP
TITLE CJ DeLETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY AODRESS
CITY-$1-2P 34.CITY-5T-21P
TITLE 1 DELETE 4.1 TITLE [Tchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2F 44CITY-57-2P
TLE T ofLeTE 51TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TIME . ] beLere 6.1 TITLE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
gflﬂoir of dirg{lztoLoiathre c'f‘orpo tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam ?e B in

ock 12 or Block 13 if chan —

. of op an allachmenyRilh an addjess.
v _ X m:./,u/nﬁ e/’ A 2/&4 /4'7 L A=-A 0T

CIfSAAATI I,

PROFIT e :;‘1 R: FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



