~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT
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FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

ffi’; Secretary of State

’ DIVISION OF CORPORATIONS

iy

1. Corparation Name:

THE LYNCH GROUP, INC.

DOCUMENT # H(04152

(5)

Principa’ Place of Business
2165 RIVER BOULEVARD

JACKSONVILLE FL 32204
us

2. Principal Pace of Busness

21]

Malf-l-r:g Address
2165 RIVER BOULEVARD

JACKSONVILLE FL 322044413
us

GV LA

3. Date Incorporated or Qualified

05/17/1964

3a. Date of Last Report

(3/04/1296

e A el
Cily & Stale

B _ga” Mailing Address 4. FEI Number Appliod For
S 25[ 59-2457170 Not Applicable
Suwte, Apl. #, elc. " ) $8.75 Additional
2?1 5. Certificals of Status Desired ] Fee Required
| City & State 8. Elgotion Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added o Fees
_ Country [ 21p __ Country 8. This corporation has hability for intangible tax under s. 199 032,
29] 30] Florida Statules Yz [JNo

Address of Gurrend Registered Agent

10. Name and Address of New Reglstered Agent

SIGMATURE

82| Streel Address (P.O. Box Number is Not Acceptable)

81} Name
2165 RIVER BOULEVARD
JACKSONVILLE FL 32204
B3
| 84| City

FL |*

Zip Code

Al Lo fne provisions of Scehons B07 0502 and 6071508, Fiorida Slatutes, 1he above named eorporalion submits 1his statement for the purpose of changing its ragistered
cr or registered agent, or bath, 0 the Blale of Flarda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | arm familiar with, and accept the abligations of. Seclion 607 0505, Florida Statutes.

Ezl‘;.' 1m Mm, e of in; Hirudd (\-iié:;;\ an tine 1l -:;I;:-;-;lizgl-hlr (NOTE: Registered Agent signature requirad when reinstating) DATE
[ 12, o “CHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"mie [ PDS T [T oriete LATILE O Change L] Addition
NaME LYNCH, HAL 12 HAME
sireer aoomess | 4952 ORTEGA FOREST DR. 13 STREET ADDRESS
avsioe | JACKSONILLEFL A4 CITY-5T-2
7ﬂﬁ" o Wﬁ T o ) [T oELETE 2.1 TILE | Change T Additien
NaME LYNCH, LARRY P. 2.2 NAME
smeer anoiess | 248 W, GREEN STREET 2.3 STAEET ADDRESS
evesae | MONTIGELLO GA 2, 4CITY-81- 2P
KL - [Totiene 31T (T change L] Addition
KAV STEPHEN, RISLEY J. 22 NAME
sueer setness | 2165 RIVER BOULEVARD 23 STREET ADDRESS
onvsror | JAGKSONVILLE FL 34 GITY- S1-21P
mE ot R DELETE 41 TIE [T Change L Addition
HAME RAMBACH, LARRY E. SR. £ 2NAME
s aonkess | 2185 RIVER BOULEVARD 43 STREET ADDRESS
orvesize | JNCKSONVILLE FL 440Y-S7- 7P
THE T e CJ DeCETE S1TITLE DT [T Change ] Addion
M 5.2 NAME WILLIAM LYNCH
SIREET ADURESS 5.3 STREET ADDRESS 4620 SCUTHSIDE BLVD.
CIIY-51-2P B 5.4 CITY-§1- 21 JACKSONVTLLE FT. 32216
K ) T (I DELETE 6.1 TITLE [T Crange L] Addition
NARE §.2 NAME
SIFEET ADDRESS .3 STREET AGDRESS
| cinv-staw D Peacnv-snze

14, (do ﬁé-r'éh‘;f“(l:'(irmy that the irformation supplied with
information indicaled on his aty

ify

ption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
is tryd angagrurate and that my signature shall have the same legal effect as if made under oath; that
re ecute this report as required by Chapter 607, Florida Statutes; and that my name

Date

Daytrc Phone W
F YL YT ]

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



