*  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

*

CORPORATION
ANNUAL REPORT

PROFIT Prsin
GRS

1998

DOCUMENT #

1. Corporation Name

LYNRO (TENN.) INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F92000000758 (4)

Principal Place of Businoss

5500 AVE ROYALMOUNT, SUITE 200

Mailing Address

$500 AVE ROYALMOUNT. SUITE 200

FILED
Feb 09 1998 8:00am
Secretary of State

T G

MONTREAL. OUEBEC MONTREAL. QUEBEC
CANADA HaP 1H? CANADA H4P 1H? DO NOT WRITE IN THIS SPACE
3. DPate Incorporated ar Qualifiad
. 12/17/1992
2. Principat Placo of Busingss 2a. Mailing Adoress 4, FEI Number Applied For
2 -t 133374946 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #. etc " ) $8.75 Addiional
2 B 2_;] 6. Certificate of Status Desired O Foo Required
City & State __ Cily&Stale 8. Election Campaign Financing $5.00 May Be
a o o gﬂ o Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year intanglble
24 m 20 30 Personal Property Tex dus June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301.2525
83
84| City FL]FS Zip Code

11, Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Its ragistered

office or registared agent, or both, in the State of ngida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE _ ... __ . _ . ... ... R -
Sigrature. typind o geanted ot of pegpsternd Ageet an atle 1 Apple akie ({NOTE Ruogistared AQont signature required when reinslating) DATE
12. Ol FICERS AND DIRFTCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST [T DeLESE 1110LE [T change ] Addition
NAME ROULEAU, ROBERT T 1.2 NAME
stheer aporess | 5500 AVE. ROYALMOUNT, SUITE 200 1.3 STREET ADDRESS
Y872 MONTREAL,QUE,CANADA H4P 1HY 14 CITY-51-2Ip
TME co° “TTotee 71 TILE T Change L] Addition
HAME ROULEAU, ROBERT T 22 NAME
streer aoress | 5500 AVE. ROYALMOUNT, SUITE 200 2.3 STREET ADDRESS
eIty -§1-2p MONTREAL,QUE,CANADA H4P 1HT 2.6 CITY-51-2P
L AY ) DeLETE 31TME Tl Change ~— [ Addilion
NAME ZAVALKOFF, NORMAN 32 HAME
staeevanoaiss | 5500 AVE. ROYALMOUNT, SUITE 200 3.3 STREET ADDRESS
CiTY-51-7 MONTREAL,QUE CANADA H4P 1H7 34.CY-S1-2IP
TMLE AS [T peiete 41 TILE T Changse [ J Addition
NAME SHAPIRO, PETER M 4.2 NAME
sheer aporess | 5500 AVE. ROYALMOUNT, SUITE 200 4.3 STREET ADDRESS
T MONTREAL,QUE,CANADA H4P 1H? 44CNY-$1-2P .
TLE v [ oeLere 51 TNLE O change — L] Addition
NAME ROULEAU, ROBERT 52 NAME
seetanoness | 808 THIRD STREET, SUITE C 5.3 STREET ADDRESS
CITY-51-2IP NEPTUNE BEACH FL 32233 54 CINY-ST-2P
e [T GeLETE 6.1 THLE "[Jthange 1 Additicn
NaME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1- 2 £.4 CTY-S1-2P

14, | heraby certify that the information supplied with this filng doos not qualify for 1
indicated on this en wame 2
officar or diroctor ¢f the ¢o

o s
radion af the red

W on an atlachipent with an address.

o exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cartify that the Information

Lal annual reporl is truo and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
D of Irusloc empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

/7998 <)y )39-SB2

CR2E034 (10/97)



