FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT , FLORIDA DEPARTMENT OF STATL
CORPORATION - ip ‘; Sandra B Mortham
ANNUAL REPORT ; '

1996 .
DOCUMENT # 568758 (7)

1. Corparation Name :

CONNILYN CORPORATION

Secretary of Stale
DIVISION OF CORPORATIONS

Loy 1B

T DR

|
'
i
|
I
|
|
|
5

Principal Place of Business Mailng Address

8926 STATE RD. 84 8926 STATE RD. 84
DAVIE FL 333241411 DAVIE FL 33324-t419
|73, Tite Incorporated or Qualited | 3a. Date of Last Report
o4fTeTs 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21] Z—Gk o I A 5@81392‘9 i Not Applicable |
Suite, Apt. #, eta. . | Suile, Apt @, el 5. Cerlticale of Slalus Desired 0 $8.75 Adc%itional
271 Fee Required
Gity & State i City & Slale 6. Election Campaign Financing 0 $5.00 May Be
23 2?' Trust Fund Contribution Added to Fees
s} Gountry Zip Country B. This corporalion has batilty for intangible 1ax under s 199.032,
E?I ;E] EI El Flonda Statutes [Q/YQS [INo
9. Name and Address of Current Registered Agent . a o 10. Neme and A—tidres__g_gf New Registered Agent
81| Name
SHEAR'N, LYNDA M [82] Street Address (P.0. Box Nurmber is Mot Acceplable)
7900 NW 5 COURT. I -
PLANTATION FL 33324 8
: 84| City T B FL 85 | Zp Code

¥, Porsuant 1o The provisions of Seciions 6070602 and 607.1508, Fonda Slalules, tht sbove-named corporation submils this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e o . . , .
Slgratore typed of prtad nani of fegistsren agant and LHC i° apphuat INCTL Pogitired genit st e gy o wowe e dalryg) . DAT: &
12, OFFICERS AND DIRECTORS R K o ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12 2
TILE [ [CJ DELETE 1 4TILE (3 Change [ Addition | =
HAMF SHEARIN, LYNDA M 12 NAVE 3
sreeeranoress ¢ 7900 NW 5 COURT 1.3STHEL} ADZRESS 2
CITY - ST 21P PLANTATION FL 33324 1ACIY-51- 7P o &
TITLE v (] DELETE 2 UTILE [ Change [ Addition |
NAME SHEARIN, FLOYD L 22 N .
siper annress | 7900 NW 5 COURT 23 SIRTET ADDRE 53
| ome-s1-21 PLANTATION FL 33324 ) R aacv-siae B B
TIME ' (] DELETE 3 TI0LE [ Crargz  [] Addition
NAME 52 NAME
STREET ADDRESS 33 STRLEY AZDRESS
CIY-§1-2P o Rmeomesine | )
TITLE [ DELETE 4 1TIILE [ Chage  {7) Additian
HAME 427 8ANE
SIRFET ADDRESS A3STREET ADDRTSS
Ty - ST 2P A400C-S1-0F o ]
TITLF [J DELEIE 5 1T [ Change  [] Addition
KA 52 NAME
SIREET ADDRESS 53 STREE L ADDRESS
e -ST-1p . 54 C/TY-§T-717 o B B ]
TITLE : ) DELETE 5 1TIT:E [J Change [T Additon
NAME B.2 NAME
STREET ADDRESS P 63 STREET ADIRCSS
CITY-S1-2P : : 64 QITY-S1-2F ~

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quality for te exemprion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the Information indicated on this annual report or supplementa! annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or @k 134 &mged‘ or on an attachrment with an address.

A SHoai. Lswpp m ) BAGGe BOSYIESTRE

HATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIIECTOR Toa T Lty to e Frone ¥




