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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DIVISION

OF CORPORATIONS

P95000029936 (8)

Mar 18 1998 8:00am
Secretary of State

POCUMENT #
. Corpotation Nama
LINDA ATKINS-PRATT & ASSOCIATES, INC.
I 1
805 NW 214 ST 605 NW 214 ST
UNIT 102 UNIT 102
MIAMI FL 33169 MIAMI FL 23169 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1995
2. Principal Place of Business 28, Mailing Addrags 4. FE) Number Applied For
) Sy Enssevmdn Why  |n]l Bie NADA  WJIAY| 650577085 Not Applicable
’3_2| Suite, Apt. #, eic. - Suite, Apt. #, efc. 5. Cortiticate of Slatus Desired E/ ‘BF;ZSH ﬁﬂmk;m'
City & Stale Caty & State 8. Election Campalgn Financing $5.00 may Bo
23 M‘ FL . ;E] M IPAMAL E g Trust Fund Contribution 0O Addad to F:ea
Zip Country Zip o Country B. This corporation owes or has pald the current year Intangible
;;I 3 3025 E L %n, m AR2PpLS _Sa LLDR Personal Propsrty Tax due June 30. ] Yes No
9. Name and Addrass of Current Registered Agent 10. Nems and Address of New Registerad Agent
81| Name
ATKINS-PRATT, LINDA ™ Arge - Peart, LiaddA
605 NW 214 ST 82| Street Address (P,Ogmumber is Not Acdeptabie)
UNIT 102 4 6 / ll/5
MAMI FL 33169

84| City

MirAmAR. FL |*| %

g ’ . -
# of regiterkd nganl and title it applicabin

~

508, Florida Statutas. the above-named corporation submits thig statement for the purﬁge !
hange \ga's: autl;orézed by the corporation’s board of diractors. | hereby accept the appointment as registered
. X :? a Statutes.

e of changing lts registered

indicated on this annua
officer or director of |

rn or supple tal annual repori ¥

Signatwe. yped : (NOTE Repistored Agont signature raquired whan reinstating) DAYTE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 17
TLE PD TT oeLete 11 THE B Change ] Addition
HAME ATKINS-PRATT, LINDA 1.2 NAME
smerraooeess | 605 NW 214 ST UNIT 102 sasmerooness | B o1 ENSENADR UAY
CITY-§T-20 MIAMI FL 33169 raem-si-ze | A =
TLE TJ oeLete 21TME Change Addttion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-29 2,4 CIFY-§T- 2P
TME T orLere 31TLE L) Change [ Adgiflon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-8T-20P :
TITLE L] DELETE 41TILE L] Change LT Addhion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-SY- 2P A4 CITY-§T- TP
WILE [T ocuene 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
*] Ciry-ST-21P S4 CITY-ST1- AP
TITLE [T oeLete S TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2 - 64 CITY-ST-2¢
4. | hereby centify that the infor liad with this fiting doos not gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

rate and 153: my signature shall have the same legal effect as If mede under oath; that I am an
arocuta this raport as required by Chapter 607, Florida Statutes; and that my name appears In




