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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISIGN OF CORPORATHONS

DOCUMENT #

1. Corporation Name

LINS & AMAN, P.A.

P97000057148 (3)

Principel Place of Businoss

Maiting Address

FILED
Apr 28 1998 8:00am
Secretary of State

N3 AR

14502 NORTH DALE MABRY HIGHWAY 14502 NORTH DALE MABRY HIGHWAY
SUTE 200 SUITE 300
TAMPA FL 33618 TAMPA FL 33818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/30/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 B 26—| L q - 3‘1@0035 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. it
P — I ? 6. Certificate of Status Desired O $8.75 Additional
El o 27] . Fee Required
City & Slate Gy & Stale 8. Election Campaign Financing $5.00 may Bo
23 . '2;1 Trust Fund Contribution Added to Fees
Zip Country _ e Counlry 8. This corporation owas or has paid the cygent year Intangible
24 2—5] o Zﬂ__“ ;(ﬂ Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Neme and Address of Naw Reglstered Agenl 7
UNS D M 81| Name
L}
14502 NORTH DALE MABRY HIGHWAY 82| Steet Address (F.0. Box Number is Not Acceplabie)
SUITE 800
TAMPA FL 33818 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Seclions 6070602 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agenl, or both, n the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 (10/97)

5
)
I
a
i
I
i
b

SIGNATURE _____ . _ . . o e N -
Sigrturo typod of pretead e of 14 gesere DRI 30k ke d &)pheates (NC1L Registeved Agont signature required when reinslating) DATE

12, OFFICI RS AND DIRFCTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D - [T oeLeTE 1ITIE I Change [ Addition

NAME UNS,DM 1.2 NAME

smeeTaponess | 14502 N DALE MABRY HWY. SUITE 300 13 STRELT ADDRESS

crv-gr-20 | TAMPA FL 33818 14551 2P

TNLE D [T DELETE 21LE [T change ] Addition

HAME AMAN, JEFFREY A 2 NAME

smeeraookess | 14502 N DALE MABRY HWY. SUITE 300 & 23 STRECT ADDRESS

CITY- ST-21P TAMPA FL 33618 S 2.4 CI1Y-51-21P

TITLE [T ocLete 3ITITE "I change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CiTY-ST-21P e 34 CINY-ST-2P

TNte B  Doeete 4110 [ changs [ Acdilion

HAME 4.2 NAMF

STREET ADDRESS 43 STRTET ADDRESS

CITY-ST-2IF L 44 CITY-5T-2IP

TE LI oecete 81TILE "I Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§T-2P 54CITY-81- 7ip

TLE [T peLeTe 61 1LE [T Change [ Addibon

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 21 6.4 CITY-§1- 210

ek Mk A Rdndom @2

r{Yr . sy BT _Y =

mA A\A_.——' gyf’fh'/

14, | hereby certily hat the informahon suppliod with this filvng does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further erlity that the information
indicated on this annual reporl ar supplermental aonual report is true and accurate and thal my signature shafl have the same legal effect as if made under gath; that | am an
ofticer or direstor of the corporalian or the receiver ar trustee empoweared o executn this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atachnent with an address

il 148 fora N1 aentl



