FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT - % 5 FLORIDA DEPARTMENT OF STATE

COHPORAﬂON Sanchra B Morthamn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPOHATIONS
| ey —— e
:
DOCUMENT # P95000010568 (0)
1. Corporation Mame
ALYNNI, INC.
Wmla@?—‘* T @grg\irfe;;_ e T T ““““\ I.I \I““ “’““‘“ “l“ “m “l“ |||l‘ lml l“'l ‘l“ ““
% STEVE BRANSCUM % STEVE BRANSCUM
2665 N.W. 68TH LANE 2865 NW. 65TH LANE
MARGATE FL 3063 MARGATE FL 33063 e
3. Date Incorporated or Cualifed 3a. Date of Last Report
I - e
2. Prncipa Flace of Business T 2a. “Mail ng Address T 4. FL1 Number - Applied For
] 5Y3Y W.SampPLeE KDYl - 65-0546039Y [N
- Suite. Apt ¥, €tc. Suite, AR ®, 1 5. Conficate of Status Dasrad 0 $8.75 Add‘itionaW
22| [ 2 S S ey  FecRequied |
City & Sate — Ty & State 6. Flection Gampaign Financing $5,00 May Be
& RGNRTE . FL___,,,A,,,,, Rt . | Trust Fund Gantrioutan 0 Added to Fees
Zip Country . This corporaton has hability for intangibie tax under s 199.032,
24 330 7__-5_ o Flarida Statutes 4_[:] Yes [No
9. Name and Addrass of Cufrant Re 70, Name and Address of New Reglstered Agen! T
MARINELLL, JOHN V Siveel Adarass P O Box Number 1s Noi AcCeptabie)
2201 N.E. 52ND ST.

SUITE 10
LIGHTHOUSE POINT FL 33064

o Fiar

e T e e —
11, Pursuant to the provisions of Sections F07.0502 and 637 1508, Flohda Statutes, The above -named corparation subrmits tis statemant for the purpose of changing its registered office
or registered agent, or poth. in tho State of Dorda Such cnan%n was authorized by the corperation’s board of diractors, | hareby accept the appaintment as regsteredd agert. lam
famibar with, ancd accept the ohigalians of. Sectan 607.0505, Fionda Statutes

SIGNATURE - R -
o . R D L Sy o
| 12, - ) 3. ... RDOGNSCHAD TO OFFICENS AND DIRECIORS IN 12 g
TITE D 150k I 0] Cange [ AN =
NAME BRANSCUM, STEVE | 2NN 3
STREHT ADCRESS 2665 N.W. 68TH LANE V3 SIHEE) ADDRTSS b
| crosm | MARGATEFLINE eSS e I |«
TMLE D ) DELFTE PRRR [ Change  [] Additian O
s BRANSCUM, LINDA 22 HAME
STREET ADCRESS 2865 N.W. 68TH LANE 23 SIREE ] AODRESS
Mﬁ-F.MLM“_ I 21T L R o VT T
TTLE [C) DELETE 31TILE [ Change ] Addinor
HAME 32 Hadt
STREET ADDRESS 33 SIHIFT ADSRESS
ev-stme | T gachyeSTR | I
TILE ’> [C) DELETE 4 1TI0LE [ Cnange [ Additan
NAME 47 NAME
STREET ADORESS 4 351K LI AQDRESS
| Cresene o [ ———— 20 STIP T E R
TME [] DELETE 5 17I0LE [ Change  [[] Additon
NAME 57 HAME
STREFT ADDRESS 53 STREEE ADCRESS
| omestme | T T F L Eea N e ey o VT T
TIMLE [ OELETE € 1TILE [ Cnange  [] Adddion
KAME 57 HAME
STREFY ADORESS £35TRET ADDRZSS
P:& SR R s s | e o S, (R
14, | do hereby cerlify that the inforrie aopnbed with this tilng is voluntarily ormisne:d and does not gual fy for exemption stated in Secton 1 19.07(3;(k). Florida Slatules. | further
certfy that the information nclicated on this ants’ reporl o supplan Jental annudl renor 15 rue and accurate ar 4 thal my sgnature shall have the same legal effect as if madie under
aath that | am an officer or dhrectar 0f the corporagn o the racever or Trustac en Gaered Lo execute this report as rerpired oy Cnapter 607, Flonda Statutes; and that my nanme
appsaars in Block 12 or Block, 13 it o oftAn attachment with an addrass.
SIGNATURE: £ 25 4 o Seppen) . BeAsCUu] Sl (a5 2508 76

eSO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot T

T Tgiioesd  CP



