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

CORPORATION  AEPTRY "o e Jan 15 1998 8:00am

ANNUAL REPORT : i Secretary of State

1 99 8 i DIV_ISE(_J_N Olf CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

LINDA SPIVEY, INC.

DOCUMENT # P96(36092689 (4)
AR

Principal Place of Busingss ] = Mailing Addresé
522 HWY. 92, SUITE 1 522 HWY. 92. SURTE 1
AUBURNDALE FL 33823 AUBURNDALE FL 33823
DO NOT WRITE IN THIS SPACE I
3. Date incorporated or Qualified
o 11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21} 26 59-3447926 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e ° 5. Certificate of Status Desired [ $8.75 Mq'ﬂonal
E 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f E} El ;‘ Personal Properly Tax due June 30. [Oves [lwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPIVEY, LINDA 81] Name
522 HWY. 62, SUITE 1 82| Steet Address (P.O. Box Number is Nat Accepiabie) T
AUBURNDALE FL 33823 -
83
84| City FL 85| Zp Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 507_8505. Florida Statutes,

SIGNATURE

Signaturs, yped or Drinted nama of regisiored agent and tida i 2pplicable. (NOTE: Reqisterad Agent signature required whan reinstating) DATE ]
12. GFEICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE dJ T DELETE LITIME . [T cChange [ Addition
NAME SPIVEY, LINDA 1.2 NAME
STREET ADDRESS 1310 CARR DRIVE 1.3 STREET ADGRESS
oIy 7. 2 AUBURNDALE FL 33823 14 6ITY-ST-2P
g t_J DELETE 21 THLE [fchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-TP, o ,
TITLE [T oeLETe 31 7TLE [ Tchange [T Addition
NAME 3.2 NAME -
STREET AGDAESS 33 STREET ADDAESS
CITY-51- 7P 3.4, ITY-ST-2IP N
TITLE LI DELETE 41TME [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP L 44 CITY-8T- 2P . N
TITLE L pELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
SITY-$1- 2P S4LITY-ST-2iP I e
TITLE (] DECETE 6.1TITLE [T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP. 64 CITY-5T-2IP o )
14, | hereby certdy that the information supplied with this iiling does not qualify for the exemption stated In Section 119.07{3)i). Florida Statutes, 1 further cerlify that the infarmation

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recsiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, orap an attachment with anpddress.
SIGNATURE: ﬁﬁa‘% U s OURED /[~5-58 Y -5.7- 537

CR2E034 (10/97)



