Fil.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporztion Name

LINZ & ASSOCIATES, INC.

DOCUMENT # FQ6000006031

Principal P ace of Business

4717 UNIVERSITY DRIVE. SUITE 109
HUNTSVILLE AL 35816

Mailing Address

4717 UNIVERSITY DRIVE. SUITE #09
HUNTSVILLE AL 35816

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 039 ***150.00

LR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/19/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 63-1182215 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
wie e e iy P 5. Certifcate of Status Desired Il $8.75 Adqmonal
a ;l Fee Retuired
City & State City & State 6. Electic n Campaign Financing 0 $5.00 fAay Be
2_3| El Trust |'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I [2—5| -2—9-} m Personal Properly Tax. O ves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LATHAM-KERCE, BECKY
B2| Street Address (P.O. Boi: Number is Nol Acceptable)
5043 BAYOU BLVD., STE 1B (
PENSACOLA FL 32503 83
84| City FL ‘asJ Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporilion’s board of firectors. | hereby accept the appeintment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed nz me of regrstered agen and title if applicable.

(NO7E: Registered Agent signatura req sred when reinstating;

DATE

12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ DELETE 1.1 TITLE IChange  [] Addition
NAME LATHAM-KERCE, BECKY 12 NAME

smeeraoori ss| 4717 UNIVERSITY DR., STE 109 13 STREET ADORESS

CITY- ST 2IP HUNTSVILLE FL 14 CITY-ST-2P

TITLE S [J OELETE 21 TMLE [JChange [ Addition
NAME KERCE, MARK W 22 NAME

streeravore ss| 4717 UNIVERSITY DR., STE 109 23 STREET ADDRESS

CTY-ST-2P HUNTSVILLE AL 2.4 CITY-5T-2F

TIMLE O DELETE 31TITLE [JcChange  []Addtion
NAME 3.2 NAME

STREET ADDRE 58 33 §TREET ADDRESS

CITY-ST-ZIP 34 CITY-57-ZP

TMLE [J DELETE 41TME [ Change [ Addition
NAME 4 2 NAME

STREET ADDRE 53 43 STREET ADDRESS

GIlY-5T- 2P 44 CITY-57-2P

TITLE ] DELETE §1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI 88 5.3 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-Z2IP

TITLE ] DELETE 6.1 TITLE TChange [ Addition
NAME 52 MAME

STREET ADORI S8 &3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

14, 1 heretwy certify that the informalion supplied wit 1 this filing does not qualify 1 the exemption stated i1 Section 119.07(3)(#}, Florida Statutes. | further sertify that the ir formation
indicatzd on this annual report ¥ supplemental annuat report is true and acc urate and that my signaiure shall have 1l e sarme legal effect as if made uder oath; that  am an
officer or director of the corpor: tion or the recei 7er or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in

Block |2 or Block 13 if changed, or on an attachment with an address, with :1ll other like empowered.

/ &c/()/ Latham il 474-99

BuckoAs

SIGNATURE

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING

g
&
g

CR2E034 (11/98)}

256-70-05/3

FICE R OR DIRECTOR

Dayume Phone #



