FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

eos | & Secretary of State

DOCUMENT # P95000029753 (7)

1. Corporation Neme

LINDA A. QUINLAN, INC.

o

000 O

Principal Piace of Business Mailing Address
4436 CLIPPER COVE 4436 CLIPPER COVE
DESTIN FL 32541 DESTIN FL 32541
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] [26] 59-33 19050 Not Applicable

Suite, Apt. #, etc. Suite, ApL. #, etc, o $B.75 Additional
=] ] B. Cartificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the currgnt year intangible
;l El ;] ;6] Personal Property Tax due June 30, Yes [ JNo

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
OUINLAN. UNDA A 81| Name
4438 CLIPPER COVE 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL a5 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragletered agenl, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printod nane of registered agent and title If applicable. ({NOTE: Aegisiared Agen| signalure required when reinslating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE |») ] petete 11 TITLE L] Change  J Addition | &=
NAME QUINLAN, LINDA A 1.2 NAME 5
saeer apovess | 4436 CLIPPER COVE 1.3 STREET ADDRESS g
CITY-ST- 2P DESTIN FL 1.4CITY-ST- 7P &
TILE T DELETE 21 TITLE T Crange LT Addition |
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
CITY. 5T-2IP 2.4C7Y-ST- 2P ) =
ME T oECETE 31TIRE ‘ Tl thange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34. CITY-ST-21IP
TITLE ] OELETE 41TITLE [ change T[] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2P 44 0Y-5T-7P
TILE "] DELETE 51 TITLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-ZP 54 CITY-ST-7IP
TWILE ] becETE 61 TITLE [Jchange L Addition

: NAME 6.2 HAME

i STREET ADDRESS 6.3 STREET ADDRESS

| om-si-ze B4 CTY-51-2P

14, | hereby cerlify thal the information supplied with his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samglegal effect as if made under oath; that i am an
officer or director of 1he corporation of the receiver or rusiee empowared 1o execute this report as raquired by Chapler & rida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. .

e kA Sl B R o o Y



