FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stots ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90039 007 ***150.00

DOCUMENT # V05383

1. Corporation Name

BEVERLEY A. LINTON-DAVIS, P.A.

IEEIVRE A ERRR R

Principal P ace of Business Mailing Address
591 HOLLYWOCD BLVD 5%1 HOLLYWOOD BLVD
SUITE ONE SUITE ONE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date corporated or Qualifed
01/15/1992
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apglied For
i21] 'El 65316448 Not Applicable,
ite, Aat. #, etc. Suite, Apt. #, etc. . it
——] Suite, AL #, etc utte, Apt.#, &l 5. Certifcate of Status Desired (| $8.75 Addiional
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 t1ay Be
El E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IE' E;] IEI Persor al Property Tax. [Oyes IdNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINTON-DAVIS BEVERELY A e :
5021 HOU.YWOOD BLVD B2| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE ONE 83
HOLLYWOQOD FL 33021
84| City FL 3] Zpcae |

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose > changing its r2gistered
office ¢r registered agent, or ba h, in the State of Florida. Such change was iuthorized by the corporztion’s board of ¢ rectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obtigatisns of, Section 607.0505, Flonda Statutes.

SIGNATURE
Slgnaturg, typed or printed narne of regisiersd agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF'S IN 12
TITLE PD [] DELETE 1.1 TITLE []Change [ Addition
NAME LINTON DAVIS BEVERLEY A 12NAME

streeraonRe ss| 5921 HOLLYWQOD BLVD.,STE. A 13 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 14 CITY-ST-2IP

TME ] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-ST-2IP

TITLE [] DELETE 34 TIMLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE!:S 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-ZIF

TE I 0ELETE 44 TTE [CIChange [ Addition
NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TITLE 0 DELETE 51TME OcChange 3 hadition |
NAME 5.7 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE ] DELETE 61TLE [JChange  [J Addition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 8.4 CITY-8T-2iP ]

14. | hareby certify that the informati :n supplied with this filing does not qualify foi' the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate 1 on this annual report ot suppiemental annual report is trug and accu;ﬂe_and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer or director of the corporation or the receivir g siee empoweved le-e%Ecute this report as required by Chapter 607, Florida Statutes: and that 1y name appears in

htng i gse-With al other like empowered.

013975%

CR2E034 (11/98)

SIGNATURE: -y - 4)&0 M q 954 0 17-1%0

- % -
SIGNATURE AND TYPED OR i: I LEtrNAME OF SIGNING OFFICER OR DIRECTOR ! ’ Jaytime Phone #




