FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 i,

CORPORATION ¢ m‘: FLOH‘::nzi:A:.T Mortharm Jan 14 1997 8:00am
ANNUAL REPORT : Sacretary of State

1997 ' -éff?;"',-_-g!!‘«‘,!'/ DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate
DOCUMENT # F78759 (0)

A. LYNDA FROMKIN, INC.
555 NE 34TH STREET N. 2306 555 NE 34TH STREET N. 2306
MIAM) FL 33137 MIAMI FL 331374058
3, Date Incorporated or Quatified 3a. Date of Last Reporl
B 05/04/1982 04/16/1996
2. Principal Place of Busnoss 2a, Mailing Address 4, FEI Numbes Applied For
21 J— _ E] 59"22 1%2 Not Applicable
Suite:, Apl. #, €lc, Suite, Apt. #, sl B ) $8.75 Additional
'2—2| ;] 5. Cenrtificate of Status Desired G Feo Required
City & State __ City8Sate €. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
p | Country | 7ip Country 8. This carporation has liability for intangible tax under . 199.032,
24) 25] 20| 30| Flotida Statutes O ves K No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLER, ALLEN D. &1] Name
2601 MYSHORE DRIVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 1500
MIAMI FL 33158 a3
84] City FL 85] Zip Code

1t. Fursuant to the provisions of Suclions 607 0502 and 607.1508. Florida Statules, the above-named carporation subrmits this statement for the purpose of changing its registerad
afhice or regislercd agent, or both. in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE
3 b Bgaesd o poareck nae e of cied agent and tike appoeibile, (HOTE Registered Agent signature required when renstating) DATE
12 QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD L1 CeLETE 11T . [T change  [J Addition
NAME FROMKIN, A. LYNDA 12 A
steest aovess | 555 NE 34TH 8T #2306 1.3 STREET ADORESS
CITY-ST. 76 MIAMI FL 1ACITY-5T- 2P
M { T DELETE 21TME [ Crangs LI Addilion
NAME 2.2 NAME
STREET ADORESS 23 STREE! ADDRESS
CITY-51- 2 L 2.4 CITY-ST-2IP o
TITLE U] DELETE 31TIE [T Change  [J Addition
NAME 37 NAME
STAEET AUDAESS 3.9 STREET ADDRESS .
CiTY-57-2p 54 CITY-ST-2P '
TMLE e T T veLETE 41 T1ILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- P , ) 44 GITY-ST-2P
wme |7 ) h [JOEETE 51 TITLE [JChange L1 Addition
NAME 5.2 NAME
STREFT ALORESS 5 3STREFT ADRESS
CiTy-S1- 29 S4CITY-ST-2P
we [T okLETE 51 TITLE [T Change L] Addition
HAME £ 2 NAME
STREE) ADDRESS £ STREET ADDAESS
CITY ST 2IF 64 CITY-ST-2P

14. ! 0o horeby cerlify that the information supplied wilh this filing does not qualty for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indrcated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an officar or direclor of the corporabon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Block 13 if changed. or on an attachment with an address,

SIGNATURE: //f./f;évdc ﬁé?ﬁﬁ;ﬂ% ﬂézﬁzzzzﬁw‘ //Qm/ﬁﬁ H5-5 76-6/ 477

ING DFFICER OR GIRECTOR Tt Frone

ED NAME OF
Al L vat 2157 -/-'»’z‘fn)?«l A Pard (/ﬁ/cfﬂf PP

CR2E034 (9/96)



