FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR § LORIDA DEPARTMENT OF STATE
CORPORATION 1 1 "é Sandra B Mortham
ANNUAL REPORT * _ET Secretary of State
1996 Roprt 4 CIVISION GF GURPORATIONS

DOCUMENT # G48788 (5)

1. Corporation Name

LYNHER, INC.

]

Principal Place of Business 7 Mailng Address
7790 NW 44TH STREET 7790 NW 44TH STREET
SUNRISE FL 333$1 SUNRISE FL 33351
3. Date Incorporated or Qualfiod 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Adrress 4. FEI Number Apphed For
21 e ) 650102177 | [not Appiicatic
Suite, Apt #, etc. - Sute, Apl. #, etc. 6. Certif cata of Stats Dosired 0 5875 Adqilwonal
22 2;} Fee Required
Ciy & State City & State 6. Electon Campaign Financing 0 $5_00 May Be
E! 2—8\ Trust Fund Contribution Added to Fees
| _Zx . Gountry L 1. Gountry 8. This corporation has liahiity for intangible tax under s 199.032,
24) (25] 23] 30] Florida Statutes [] ves [Aio 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEEN' HERMAN 82| Strect Address (P.O. Box Number is Mot Acceptabie)
7700 NW 44TH STREET
SUNRISE FL 33351 83
84| Ciy FL lss Zp Code

11, Purs.iant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above named corporation subimits this statement for e purpose of changng its registered office
or registered agent, or both, in the State of Flonda Such changs was authonzed by the corporation’s board of drectors. | hereby accepl the appoiniment as regstered agent. | am
famihar with, and accept the cbigations of, Section 607.0505, Florida Slatules.

SIGNATURE _ . . .. . e e R ) el e

Sk ity G pr e P Of e re dad i) L 1AL g PUTTE Fhoquatoiuas Ak D Saduadadis Fl e 5% Far et g LAt
12, OFFICERS AND DIRECTONRS ] 13.  ADDITIONS/CHANGES TG OFF IGERS AND DIRECTORS IN 12
TILE PD [ OELETE 110 [3 Charge [ Addilion
NAME GREEN, HERMAN 12 NAME
STREFT ADDRESS 7790 NW “TH STHEET 13STREE AJORESS
Gily-S1-2IF SUNRISE FL ] 1401 7-51-7IP .
TITEE [] DELETE 2 1TI0LE [[] Change  [] Addition
NAME 2 2 NamMe
STREET ADDRESS 24 5TRZE T ADDRESS
GITY-ST-2P o R zacmy-sroe .
T ["] DELETE 31TILE O Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP ‘ 34CHY-5T-ZP
L{t3 [ BELETE 4§ 1TITLE [ Change [} Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ciy-SI-2F . 44000Y-51-2IF
TITLE "] DELETE 5 1 TILE ] Crange  [] Additien
NAME 52 NAME
STREE[ ADDRESS 53 SIREEN ADDRISS
CITY-S1- 217 o 540TY-ST-DP o o o
TILE [) DELETE 6 LTITLF [ Crarge [ Addition
NAME 62 NAKE
STREET ADDRESS 6.3 STREFT ARLAESS
CITv-ST-2IP \ y 64CIY-51-2P

14, | do hereby certify that the Ryformation supphed with thé filkng is voluntasly furished and does not goalfy for the exemption stated in Seclion 119.07(3)(k). Flonda Statutes. | further
cerlify that the informaton in\icatecl gn th.s annual refhort or supplemental annuat report 15 true and accurate and that my sgnature shall have the same iegal effact as if mada under
oath; that | am an offcer og Nee O Corporgan or the recaiver o trastes empowerad 10 execute this report as roquiced by Chagter 607, Florida Statutes, and that my name

appears in Block 12 or Blod X! or @ an attachment with an address
. Lfr 30-%
(it

SIGNATURE: T B
NG TYPED OR PRINTED NAME OF SIGN'NG OFFICER QR DIRECTOR O, 1 Fione #

CR2E034 (12/95)




