SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUN DUE ON OR BEFORE 81/06: 5225 (F DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L OAIDA DEPARTMENT O

CORPORATION
ANNUAL REPORT

1996 = o ]
DOCUMENT # 492222 (5)

—

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of Stale

DIVISIGN OF CORPORATIONS

HYNN CORPORATION

. [ —
Principal Place of Business WMailng Address
623 N. FEDERAL HWY. 623 N. FEDERAL HWY.
POMPANO BEACH FL 330624301 POMPANO BEACH FL 33062401
3. Dale Incorporalgd of Quanihied 3&.——Dale OEEE—FFJ%;OTLMI__”
R —— o wwednes L 06/01/1995
2. Principal Place of Business Lla,- Mailing Address 4. FEINumber Appled For |
1 ' BN 516384
Suite, Apt # elC Suite, Apt #, el¢
= f ras De
22 271 5. Certificale of Stalus De [:i Fes Required
City & State | Ciy&Sae 6. Elechon Campaign Financing [ $5.00 May Be
= e b wsrwegonwbaen = Addediofees g
Zip Country - Zp _ Country 8. This corporatian has habilty tor intangitle tax undcr s 149 037,
£ - PR ) e fonga sawes Y e Ld M0
@. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent

e — — e e .

Name

SCHMIDT, BARBARA
21341 RAINDANCE LANE
BOCA RATON, FL

33433

Street Addross (PO Bc-;NumberTs.-%l_ Acceplab\(\,)ﬁi

ey T T FL 85| Z2pCode
11, Pursuant to the provisions of Soctions 607 0507 ana €07 1608, Florida Statutes o Aheve named corporation submits this statorment for the purpase of changing 15 regaored |
oftice or registered agenl, or both, in the State of Flonga Such change was authorized by the corparaton’s board of directors | hereby accept thi appointment as reg stered

agent. | am famihar wih, and accep! the cbligatons of, Section 607.0505, Flonda Statutes
SIGNATURE ___

TTTRATE ROy

AND DIRCCTORS 13

OFFICER

5 O OFFICERS AND DIRECTORS 1N 12 ©
HEGEE BT : P T e L] Aotton | %

NAME SCHMIDT, STANLEY 12 NeME 3

STREE! ADDRESS 21241 RAINDANCE N. 1 3 SUREH) ADORESS <

oiTy-ST-2IP BOCARATONFL = R T R N L g

TITCE 3] DFLETE 21TILE T T T e | Asdidon | O

NAME SCHMIDT, BARBARA G. 22 NAME

STREET ADDRESS 21341 RAINDANCE LN. 23 STREE! ADDRESS

CITy - ST-20P BOCARATONFL 2 40T -ST-2P o . o

i [ ] pecete 31TITE [T Change ] Adamon

NAME 32NAME

STREET ADDRESS 39SIREET ADDRLSS

CITY-ST-2P 34 GITY-S1-21P

TIE T T ] ortene S1TIE e T T T ennge (] Addn |

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDR(SS

CTy-51-2P 440ITe-ST- 7

TTLE T T T T L_I DELETE &1 THLE T T T m“m_}‘\dﬁ[}l_

NAME 53 NAME

STREET ADORESS 43 STREE | ADDRESS

S 540Ny ST 7P

TITLE T T T " D DELETE 61TILE T ‘ Eﬁﬂ?l‘]f‘ = p\dlm\.{;n_

NAME 62 RAVE

STREET ADDRESS F 3 STREET ADDAESS

Cify-ST- 2P €4 CITY-51-0F

14. | do hergby certily ha' ihe iomaian supphad with s Timg s valuntarity furnished and does not Qualify for the exemplion Siated n Secton 110.0Ha)k), Fornda Swawtes. |
further certify that the information indicated on s annual repog or supplemental annuai report is true and accurate and that my signature shall have the sarme lega’ effect as if
made under cath. that 1 a~ an o'hoer or Tior ar the recerer of trusled empowerad to exegute thes report as roguired by Crapiee 617, Florida Statutes, and

that my name appears Brock 1 5] Gn an attachmenl with an address
) — ~
i /J:,?Q,, .64 ¥)- /[/ 4

SIGNATURE: .___ 2 ¢ £ —

e I S



