PROIIT
CORPORATION
ANNUAL REPORT

1997

&

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OWISION OF CORPORATIONS

Secrotary of Siale

| DOCUMENT # 2947

1. Corparation Narng

LYNX MODES, INC.

(3)

FProcips! Place of Busingss
139 EAST FLAGLER ST
MIAMI FL 33131

Mailing Address

139 EAST FLAGLER ST
MIAMI FL 331311101

FILED
May 02 1997 8:00am
Secretary of State

OB W

3. Date Incorporated or Qualified

07/08/1965

3a. Date of Last Report

05/01/1896

T2 Fin ol Plase of Bus noss 26. Mailing Address 4, FEI Number Applied For
21J e — 25' 58-1101125 Not Applicable
Suite, Apl #, el Suite, Apt #, elc. . ) $8.75 Additional
2ZJ 27—‘ 6. Certificata of Status Desired O Fee Reguired
.. Gty & Stnte . City & State 8. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Convribution Added to Fees
dp | . Gounty | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
}i{le e gs] 2&‘ m Fiorida Statutes Yos [ J Mo
L 8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsisred Agent
BERENS,ISRAEL 81] Name
139 E FLAGLER ST 82] Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33131
83
84| City 85| Zip Cede

FL

11, Forsiant o the provi

wons ol Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisleredd agonl, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
woend Lore Famihar wath, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATUR B
Pt Lypentad e nan o el A rlars utle I apple able {NCTE Fegisiured Agent s-gnature required when reinstating} DATE
12, T OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 8D CTorte TITLE Presivea ¥ - DiiéchR B Change L] Addition
o BERENS, ISRAEL 1.2 NAME
s s | 9623 E BROADVIEW DR 1.3 SFREET ADDRESS
| BAY HARBOR ISLAND FL saers-si2p
o [T oreTe 21 TIILE vD [Jchange B Addition
MM 22 NAME /oA BEAENS
CYHEET ALDR B 23 SIReEr aponess |G 2D E- BROAPVIE W .DQ_ .
CHY-S1 A ? 4GITY-ST-2P BaA-y Hrmsoﬂ. o Fil 233y
T T pECETE 31TLE -r'b' L] Change Addition
At 32 NAME AnwvsTTE BERENS :
ikt AN S 33STREET AODRESS | Fe 2 3 & TDROADVIEW Da-
Qv s10 seorseze | TDAY HARROR X, FI- 3315Y
e [T oevere 41TIMLE ! . [CJCrange [ Addition
NAMI 4.2 NAME
STREL T ALUKESS 4.3 STREET ADDRESS
City- 40 2 44 0ITY-51-2P
X T [ DELETE 54 TITLE CTChange L] Addilion
[ 5.2 NAME
SIHEET ADDSE 5.3 STREF] ADDRESS
CIt-Steap L 54CITY-ST- 2P
me [T bELETE 84 TITLE TTChange 1] Addition
pAw: 6.2 NAME
SIREED AR e 6.4 STREET ADDRESS
_Diyesbee | . 6.4 CiTy- $T. 2P
4. 1 do hereby celly et 1he Infarmaton supphed wih this fling does not gualify for the exemption staled in Section 119.07(3)(), Florida Stalules. | further certily that the

appears n Block 12 or Block 1341

SIGNATURE:

S)GMATURE ANDFTYPED O

mfarmiadior melicated on this annual report of supplemental annJaal report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
1ara an oftices o deector of the corporation of the receiver of rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
or on an attachment with an address,

(3203738504

(et A2 57
RINTED NAME OF SIQ| OFFICER OR DIRECTOR Date

Daytime Phone #

. A e

CR2E034 (9/96)




