FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : -;hr.eg ' FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrtery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000029753 (7)

i AR

oS
A S
Loy N

LINDA A. QUINLAN, INC.

TPrincpal Plase of Busness

4436 CLIPPER COVE 4435 CLIPPER COVE
DESTIN FL 32541 DESTIN FL 325413869
us us

3. Dale Incorporated or Qualified | 3a. Date of Last Report

03/31/1885 03/06/1696

T u_T__?i.-h;"laihng Addrass 4, FEI Number Applied For
O | 59-3319050 Not Appcale
Suite, Apt. #, etc. i
e P B. Certificate of Status Desired O $8.75 Additional
27 . Fee Required
. F City & State 6. Elaction Campaign Financing $5,00 wmay Be
s 28] Trust Fund Conlribution 0 Added to Fees
L _ Country LW_ ap Couniry 8. This corporalion has liability for intangible tax under &. 198 032,
24I T L= 29] 30 Florida Statutes Yes [JNo
| .. __% Name and Address of Current Regislered Agent 10, Name and Address of New Repistered Agent
QUINLAN, LINDA A B Name (8 inlany. dinda A -
445 GULFSHORE DRIVE, #2 W, =10
' 82 Stree‘l-/ﬂddress (PO, Box Number is Nof Acceptable)
DESTIN FL 32541 Y50 [PPEL vE
B3
84| City \ 85 Zip Code
o DesTing FL || 355yy
[_11. Pursaant (o the: prov.sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or regsterc agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageal Tamdarigar with and accept the apfntions of, Sucy\‘:ln 607.0505, Florida Statutes.

K.’C&Jﬂﬁ @Uf‘ﬂku (/-/J- g7

CR2E034 (9/96)

SIGNATURE Md 'S
vty o0 peinte d fnn g o8 e e agant ad Wl IFapplic anle (NOTE Registerad Agant signerues required whan reinslatng) DATE
12, T T TORICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
R b WG 1AL 1 . [Tchange [ Addilion
- QUINLAN, LINDA A Lo Quinlan , kindan
s sy | 445 GULFSHORE DRIVE, #2 smeriooness | ¢ Y 36 Chipper—Coue
- 14 GITY-ST-2P LITi FL 225
i T LT BELETe 21 THLE [T change [T Addition
Nt 22 NAME
SIREE AT CS 2.3 SYREEY ADDRESS
CTy-§1 A 2 40ITY- S0
I THL} o 7 ) a e Wﬂ_D?.—EEMETE 3.1 HTLE E] Change D Aﬁ(ﬁtioﬂ
HAh i 32 NAME
ST T AT 33 STREET ADORESS
CILAEI0 SR S R 34.LIY-ST-2P
i Joeete 41701 [T change T Addition
Nabt 4.2 NAME
STHFE  ACIH 55 43 STREET ADDRESS
L O ! 440ITY-51- 2P
e T oruers 51HTLE U] Change ] Addition
Haw 5 2 NAME
STREED ADis 55 5.4 STREEY ADORESS
CHy- R8T A S4CITY-81- 2P
Cane oo [T oeceie £17I1L¢ [ cnange T Addition
NEME 5.2 NAME
SIRTET ADDAE 5 6.3 STREET ADDRESS
et | £40ITY-S1- 1P
rebyy corbfy that the infarmatan supphed with this iling does nol qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

14. 1 dot
F eifrration inche ated on this annual reporl or supplernonlal annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that
Larm an elicen or chrestor of he carporation or tho receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that sy name
appeirs i Biock 12 or Biock 13 1f changed, or onan

attachment with an address.
SIGNATURE: & erole (7. dga.ﬂz-  Aion A-(COuialan o297 Goy-£37-67H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Thayin e Prong ¥
0487939




