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

PROFIT ki
CORPORATION -
ANNUAL REPORT

1998

FLOBIDA DEPARTMENT OF STATE
P Sandea B. Mortham

'}? Socretary of Slale
DIVISION OF CORPORATIONS

P97000104275 (7)

DOCUMENT #

. Corporation Name

LINNOVATION, INC.

Mailing Address

4603 BAYSHORE BLVD
TAMPA FL 33611

Principal Place of Business

4503 BAYSHORE BLVD
TAMPA FL 33611

FILED
Jun 11 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
T 12/10/1997
2. Principal Place ol Busincss. 2a. Maling Address 4. FEl Number Applied For
1 . B ] _2!;] o 7 f’ 2 6 M}ﬁ ? Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc, i
P - - ? 5. Ceortificate of Status Desired O su'75 Additional
E o o g_:f] - Foe Required
Gity & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
;;] L 2_!}J__ e Trust Fund Conlribution Added to Fees
Zip Caunlry e Cauntry 8. This corporation owes or has paid the current year Intangible
;' s z_ﬂJ”._A . @ Personal Proporty Tex due June 30, [ Yes @_No
9. Name and Address of Current Reglsiered A t 10. Name and Address of New Registered Agent
DORTCH, ROBERT M B1} Name
333 PLANT AVE B2| Street Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33606
83
84| Cily Zip Code

FL |

agent. | am famillar with, and accept fhe cbligations of, Section 607.0505, Florida Statutes,

11, Pursuani o the provisons of Seclions 607 0607 and 607.1008, T lorida Statutes, Ihe abave-named corporatian submits this statement far the purpose of changing ts registered
office or registered aganl, o bolh, i the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoinliment as registered

SIGNATURE m‘,;jm?;%;""" e w1 ngend ad tile & 1‘ , _ {NOTU Hegislnred Agan! signalurg tequired when reinslating) DATE ~
12 _ _(n GRS AND DIRECCT . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| &8
THLE ?wsm/e wf [ becese 1A TLE (3 Change LT Addiion | 2
HAME . 1.2 NAME

STREET ADDRESS Buryn J. i, 1.3 STREET ADBRESS %
CITY-ST- 2P 44032 Gaasﬁ. ye ﬁéw( 14 CITY - T- 2IP &
ILE 7/ Y, T ukirre 21 TIILE T Change L] Addilion |'O
HAME ““‘F A 7 L B34/ 2.2 hAME

STREET ADDRESS 2.3 STREE | ADDRESS

CITY-51-2P 7 2 4CITY-5T- 1P

TLE R T T T oere 3.1 TM1LE T crange [ Adgiton
HAME 3.2 NAIE

STREET ADDRESS 4.3 STREET ADDRESS

Ty - ST-2F S 34, CNY-S1-21

TITLE 7 pELETE 41 TILE [Ochange [ Addition
HAME 4.7 NAME

STREET ADURESS 43 STREET ADDAESS

LTy -$1- 2P - o 440V -$1-20

e ) T I I W13 51TITE T Change L] Addition
HAME 52 NAME

STREET ADORESS 53 STRELT ADDRESS

CITY - $T- 2P B ] S 54CITY-$T-2

THLE [T vELETE 61101LE T Change” L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTy- §1- 2 _ 64 011Y-S1-2¢

thal the indoration SLJ';_Ii-J'iw'(r('i-w_'il-i_n_l_l;i-s:
Ll Fopor

14, | heraby certi
indicated on this annuas toporl or supplomientil g
officer or director of the corgaration o the r

Block 12 or Block 13 0f changed, o on an .|rnc:hm(Wa

Tress,

oes nol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
Liver or frustec on mwt:? o execule this reporl as required by Chapter 637, Flonda Statutes; and that my name appears in

7 4

Sl . O 0.2 A2 7 pwlra



