FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 s

S

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M30; 19

1. Corporation Name

LYNPORT INCORPORATED

(5)

A

Principal Piace of Business

14543 SW 107TH TERR
MIAMI FL 33686

Mailing Address

14543 SW 107TH TERR
MIAMI FL 33186

3. Date Incorporated or Qualifiod

04/08/1986

3a. Date of Last Report

05/16/1995

2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2682691 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #. etc. 5. Certificale of Status Desired O $8.75 Additiona!
;ﬂ E?l Fee Required
City & State City & State 6. Elgction Campaign Financing 0 $5.00 may Bo
23 ?8] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for iMtangib'e tax under s 199,032,
24 ;5—| El 30 Florida Statutes [} ves [INe
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
Bi| Name
PORTEH. HENDRICKS G. 82| Street Address (P.O. Box Number is Not Acceptable)
14543 SW 107TH TERR =
MIAMI FL 33188
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing iis registerad ofiice

o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigrature. typed of printed name of registerac agert and ttle it appiicabie. NGTE: Rugistensd Agent signator recuared whar reostating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THILE PD [] DELETE 11TITLE [ change [ Addition
- PORTER, HENDRICKS G. 12Nt
STREET ACDRESS 14543 SW 107TH TERR 1.3STREET ADDRESS
CITY-§T-ZF MIAMI FL 14CITY-ST-2IP
TITLE STD [C] DELETE 2. 1TITLE [ Change  [] Addition
HAME PORTER, NOELEEN H. 2.2NAME
STREET ADDRESS 14543 SW 107TH TERR 2 35TREET ADDRESS
GITY-ST- 2P MIAMI FL 24CY-§T-2P
TITLE [J DELETE 3 1TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-21P 3ACITY-ST-2P
TITLE [7] DELETE 4. 1TILE [J Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP A4 CITY-ST- 7
THLE [CJ DELETE 5 1TILE {7 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY -5T- 2P 54 CATY-ST- 7P
TITLE [ DELETE 6 1TiTLE [ Change [ Additian
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP /, 64 CITY-ST-2IF

14, | do heraby certify that the infgfmaglion supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. I further

cenlify that the information inglca
oath; that | arn an officer or ¢ireq

changed, or on an attachment with an address.

1B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

TOR

id on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
4r of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name

Daytmo Pnore ®

CR2E034 (12/95)



