_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

Corparaton Name

LYNRO GEORGIA, INC.

FO2000000762 (6)

Principal Plaze of Busingss

5500 AVE. ROYALMOUNT, SUITE 200

Mamng Address
5500 AVE. ROYALMOUNT. SUITE 200

A

MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA H4P 1H7 CANADA H4P 1H?
3, Dale Incorporated or Qualified 3n, Date of Last Repart
B _ﬁ “Principal Place of $hisiness 2a, Mailing Addrass 4. FEI Number Applied For
21] ) 13-3263473 Not Applicable
Suiter, Apl #, el Suite, Apt. #, etc i ) $8.75 Additional
2] E] B. Cenificate of Status Desired O Fes Requited
| City & State: | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
mgj o 28] Trust Fund Contribution Added to Foes
| Zip __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25] 28] }R] Florida Statutes ves [ No
. B 9 ‘Name and Address ‘of Current Registered Agent 10. Name and Address of New Reglstared Agent
* C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84( Cuy FL 85{ Zip Code
1. Pursuani to the provisions of Sections G07.0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regesiered
agent. [arm familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE

Bl bt typad or B el Fans of registered agant and fiie il By plicabie

(NOTE: Ragistared Agenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
L P30 ] tecete 14 TIFLE [T Cnange TJ Additien &
HAME ROULEAU, ROBERY T 12 NAME Y
stiger anoress | 5500 AVE. ROYALMOUNT, SUITE 200 13 STREEY ADDRESS a
ervst-ze | MONTREAL,QUE,CANADA H4P 1H7 14 GTY-$T-2P &
T AV [Toiee 21TLE [T Change [ Addition | O
HAME ZAVALKOFF, NORMAN 22 NAME
st aoiess | 5500 AVE. ROYALMOUNT, SUITE 200 22 STREET ADDRESS
orv-stae | MONTREAL GUE,CANADA H4P 147 2 4CITY- 5T-2P
me | AV ) L] brieTe 31 TITE [ Change [ Addition
NAME ROULEAU, ROBERT 32 HAME
steer aomness | 808 THIRD STREET, SUITE C 33 STREEY ADDAESS
env 5120 | NEPTUNE BEACH FL 32233 34, CITY- ST- 2P
TihE T DELETE &1 TILE [T change ] Asdition
[ 4.2 NAME
STRLE ) ADUFE 55 4.3 STREET ADDRESS
omv-siae | &4 CITY-5T- 2

K T DELETE 5.1 TITLE [Jchange  [_J Addition
o 52 NAME
STHER) ADUFESS, 5.3 STREET ADDRESS
CIY- 412 5.4 CITY- §T-2P
me ] DELETE 61 T1LE [JChange L] Adaition
heAME 6.2 NAME
STRLE) ADLRESS £.3 STREET ADDRESS
CiTy-§1- 2 .4 CITY-ST-2IP

lam an officer TTor O
appLars iy 3 H

SIGNATURE:

information inclicated on this dnnua' rt,porl or supslemonial &

14. 1do horeby cerlity Thal the information sopphiad with this thing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

nual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
on of the receiver ¢ rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

13 11 (hmgo B

on an attachi - ent with an address.

Akl HEGUTHED

'__

S-Sy,
Rpear T Rovdasy 1lay

GNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Daytieme Proca @
FYryywry



