‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

CORPF?SF;A;ON E‘)‘ \*1‘ T panden B. Mortharn ADI' 09 1997 8:00am
1997 9 % DIVISION OF CORPORATIONS S ecretary Of State

1. Corperation Name

DOCUMENT # PG6000103382 (3)
M.P. LINN. INC. | |

Principal Place of Business Mailing Address | |||‘|II‘ ||| |I||I |m| Iﬂl‘ Illl' II'lI ||||| |I}II ""I I|I| EHI "ll !Ill

8445 CENTRAL AVENUE 6446 CENTRAL AVENUE
SAINT PEVERSBURG FL 33207 SAINT PETERSBURG FL 332071329
3. Dae Incorporated or Qualified 3a. Date of Last Repart
12/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] f? "5 ’f/ ? 3 5’ 6 Not Applicable
Suite, ApL X, alc. Suite, Apt. #, stc, o $8.75 Addiienal
m m 5. Certificate of Stafus Desired [ Foe Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bs
El m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible lax under s. 199.032,
;I m ;] E Florida Statutes Cves [INo
@. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstersd Agent
STEINER, SUSAN D 81) Name
6446 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33707 5
84! City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁ(ﬂ)se of changing its registered
office or regislered agent, or both, in \he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerend
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatae, yped o phnled name of registared agont and 1l if applicabe. {MOIE Registered Agent signature required whan toinetating) DATE .
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D T GerEve 11TME [ ¥ change 1] Addition g
NaME LINN, MAX P 1.2 NAME @
streer ancaess | 8446 CENTRAL AVENUE 1.3 STREET ADDRESS &
eay-st-ze | SAINT PETERSBURG FL 33707 14 CITY-ST- 2P &
I I DeLETE 21 TIE [Tenange [ Addition |
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CiTy-ST- 2P 2 4CITV-§T-7IP
TIILE CToeee Y avmme T [ Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-28 ' 34, CITY-§T- 2P
TILE [T DELETE 43 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21 44 CITY -8T-ZIP
TILE ] DELETE 51TTLE [T Crange  [] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 CITY-§T- 2P
TIME T DELETE 6.1 TITLE O Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §1- 2P B4 CITY-81- 2P
14. 1 do hereby cortify thal Ihe information supplied withdhis Tiing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual report or suppjimental annual repon is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
| am an officer ar director of the corparation or theffeceiver or trustee empowered 1o execute this report as requited by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Bl 3 if ahanged, or of an attachment with an address.

SIGNATURE: Wil BEOWRE X £ L/ y 7~9-27 8% /3 §4- 2500

+ ﬁ
4 .
AN TYPED OR QIMNTED NAME OF BIONING OFFIGER OR DIRECTOR Date Sdjume Prons & QOOTTEZ




