FLORIDA DEPARTME N OF STATE
Sandra B. Morthar,

CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # FB59015 (0) W

| RGN AR v

THE ELIZABETH LYNSKEY CORPORATION
3. Date Incorporated or Qualified 3a. Date of Last Report

12/18/1981 ~ 06/23/1995

Secretary of State
DIVISION OF CORPORATIONS

Principa’ Place of Business a R—ﬂailmg Adcess
ATLANTIC PLAZA CARD & GIFT SHOP 310 MARSH PT. CIR.
5856 ATLANTIC BLVD, ST. AUGUSTINE FL 32084

JACKSONVILLE FL 32207

2. Principal Place of Business N | 2a. 'ﬁaﬁrﬁjri\dd"r“e:;_m ‘ 4. FEI Number Applied For
[21] ] o ]  58-2187279 Not Appicabie
Suite, Apt. #, etc |, Suite Aplok et 5. Cerificate of Status Desired O $8.75 Add_ilional
22 27) Fee Required
City & State | Gty & State 6. Eiection Campaign Financing $5_00 May Be
m 25} Trust Fund Contritbution |l Added 1o Fees
2ip Country | 4P - Country 8. This corporation has kabinty for intangible tax under s 199.032,
[24) 26 29] 30| Florica Statutes (3 ves [INo
9. Name and Address of Current Registered Agent | ~ 710 Hame and Address of New Registerad Agent
81) MName
LYNSKEY! PAUL M 82| Street Address {P.0O. Box Number is Not Acceptable)
310 MARSH PT. CIR.
ST AUGUSTINE FL 32084 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and B37 1508, Flonda Statutes, the above-named corparalion submits This stalement for the purpose of changing its registered office
or registarad agent, or toth, in the State of Florda Such chiangs was authonized by the corporaton s noard of d rectors. | hareby ascept the appo ntment as registered agant. | am
farnilar with, and accept the otbgations of, Sechon 6370505, Flarida Statutes

SIGNATURE _ — . L oL . _ - FE
Siapsres Fyionel 00 p bl i v e s and N 3Tt B slorend Age ! sigrealin o wFat foiad 9 oAt

12, OFFICEFRS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e VPT CJDELETE 11T - [J Changz [ Aadition

NAME LYNSKEY, PAUL M 1.2 Nade

STHEET ADDRESS 310 MARSH PT. CR. 13 SIRZE T ADTRESS

UTe-ST- 2P ST. AUGUSTINE FL 32084 14007 S1-7P

TITLE P [] DELETE 211 ] Crange [ Addilion

NAME LYNSKEY, ELIZABETH 77 HAME

STREET ADORESS 310 MARSH PT. CIR. DASIRILT ADGHLSS

City- 5020 ST. AUGUSTINE FL 32084 24005120 | _

THLE (7] DELETE 31T0E [] Cnange ] Additien

NAME 12 NAME

STREET ADDHESS 33 STLY ADDRESS

GTY-§1-37 o o 340057 2P ,

TITLE {7 DELETE 4 1TI1.E [ Change [T} Additan

RAME 47 NANE

STREET ALDRESS 45 SIREE| ADURESS

Glv-ST- 2P o 4417 51-2P B ‘

TITLE [ DELETE 5 1TILE [ Change [} Addition

NAME 57 NME

STREET ADDRESS & 3 STREFT AUDPESS

CITY-SI - JIF . . . SeQiy SI-aF L e

THILE [C] DLLETE € 1TILE [] Change T[] Addition

NAME £ 2 MAME

STREET ACDRESS £ 3 STHEET ADDAES S

CiTY-51-2P B4 CIY-51 2P

informaticr supphied with this ilng is valunlaly furmshed and ooes not qualty for the exemmption stated in Section 119 07(3)k), Forida Statutes. | further
certify that the informa Adicated on ths ann.aal report o supplentental annual report is true and acoorate and that my signature shall have the same lagal effect as f made unda-
cath, tnat } am an of dirgekin oF tho corparat or or the reseiven ar trasion enpowared 1o excoute tnis rapor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ofk 130 C ol L attashiment vath an arkiress,

G A0ty WS
o

14. | do hereby certity that i

CR2E034 (12/95)




