FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor: tion Name

TYNAN GROUP, INC.

F98000005875

Principal P ace of Business

2927 DE LA VINA ST. STE. A
SANTA BARBARA CA 93105

Mailing Address

2927 DE LA VINA ST.. STE. A
SANTA BARBARA CA 33105

RS ARET R

DO NGT WRITE IN THIIS SPACE

3. Date I corporated or Qualifed
10/21/1988
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 m 770026998 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. . . iti
- _ _ ? 5. Certifcate of Status Desired $8.75 Add.monal
Z‘ ;‘ - - - — - = e — Fee Re.juired-
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23] 28] Trust ffund Contribution Added 1 Fees
Zip Coun itry Zip Country 8. This corporation owes the current year Intangible
24 [E] m m Personal Property Tax. (Ives ﬂ No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
POKHYWA' TODDJ 82| Street Add (P.0. Ba:: Number is Not A table)
reel Address (P.O. Bc:: Number rs Not Acce,
2431 ALOMA AVE,, STE. 212 P
WINTER PARK FL 32792 83
84| City

’ Zip Code

FL|”

11. Pursuznt to the pravisions of Sactions 607.050%
office ur registered agent, or beth, in the State o
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and B07.1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation’s board of Wirecters. | hereby accept the appointment as registered

SIGNATUFE
Signatura, typed or printed n: me of registered agen' and ttle if applicable. (NOTE: Registered Agant signature req 1red when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS aND DIRECTOIRS IN 12
TME Tp ] DELETE S1TILE {lChange [ Addition
NAME TYNAN, JOHN P 12 NAME
streeraporess| 815 LILAC DR. 13 STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93108 14 CITY-ST.2P
TINLE VCFO ] DELETE 24 TITLE [JChange [ Addition
NAKE ODELL, DAVID W 22 NAME
streeTaobre 55| 442 LEMON GROVE LN. 23 STREET ADDRESS
orv-stze_ | SANTA BARBARA CA 93108 2.4CmY-ST-ZP
TITLE ] DELETE 3ATITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2IP 34, CITY-ST- 2P
TTLE [CJ DELETE 417MLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZP
TITLE [] ELETE 5.1THLE [IChange [l Addition
NAME. 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TTLE [] DELETE 61 7ITLE ClChange  {] Addition
NAME 52 NAME
STREETADDRE 55 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further «ertify that the in‘ormation

indicat::d on this annual report or supplemental annual report

true and accurate and that my signature shall have the same leg,

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusteg/mpowered to axecute this report as reijuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Brock 12 or Block 13 if cha

SIGNATURE:

d, or on ap attact ment

NATLIRE AND TYPED OR *RINTI

n address, with zil other like empowered.

: i (  un/e 23U
NAME OF SIGNFNGcz)":;IJCE %ﬁéﬁﬁjﬁ% m 4‘1 /z(?

igbg) UF -054677

CR2E034 (11/98)

- Daytme Phone #




