SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{c’,é.‘"“‘f‘ifb',;-;‘_ FLORIDA DEPARTMEMT OF STAIE.
CORPORAT'ON ?’t{"t B j«é\ Sandra B Martham
ANNUAL REPORT k% w3 Secretary of State

1996 s
DOCUMENT # H25654 (5)

1. Corporatan Name

LYNN E. MATHESON, INC.

DIVISION OF CORPORATIONS

T

FL ]85 Sip Code

1. Pursuant o the: provsons ol Seckons 607 0502 and 607, 1508, Flonda Stamtes, e anove namad corporation sutimits this stazemant for e purpase of changing its registered
office or regstezedt ager g, of both, in the State of Florda Sach change was aathorized by the corporabon’s board of d rectors | harehy accept the appa atmenl as reg-stonsd

agent | art famiar with[ a 1::prthegwllgahons ot Sachon 6070505 Flordy Statutes

Principa! Place of Business Mailing Address
4906 S. DIXIE HGHWAY 4903 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2926 WEST PALM BEACH FL 33406-2926
[ 3. Q'%l?{%i’(ir!i@(amd or Quail ed _33,03’.. 1 Gl R )
2. Principa’ Place of BUsess 2a. Mailing Address 4. FEI Number R T Appied Tor
21 25] O 59'2457818,, e e e Hol Anl
Suite, Apt #, elc _ Suile, ApL#, et » . o . $8.75 Addional
P> 271 5. Cortificite of Status Dasirecd [_] Fee Required
Ciy & Srate | Gy & State 6. Election Campaign Financing [] $5.00 Mmay Be
El __2_3_]_ . : Trust Fund Conltribution Addedto Fees
Zip | Coortry - 7p | Co.untry 8. This corporation has latahty for intangible tax under s 199 032,
(24} 25] 2 30| Florica Sta 7 ver [ o
9. Name and Address of Current Registered Agent 10. Name and / ss of New Reglstered Agent
BANISTER, JOHN R. 81| MName
140 ROYN- PALM WAY 82| Street Address {P.O. Box Number s Not Accaplable)
PALM BEACH FL 33480
83
84| Ciy

SIGNATURE ___ o At e (¢ ( A C{/ﬁ({'
Eigratane Do sl e T o e T gy Atk Ao 3 g3 o HOE He T 1A e prdeed AL Er LAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE mT T "v—]__—.__linﬁ 1 T TLE e N L_l C"]d’l[\]ﬂ U Add ien
NAVE BANISTER, LYNN E 12 NAME
STREET ADDRESS 12127 CAPTANS LANDlNG | 3STREE! ADDRESS
Giy-s12% NORTH PALM BCH. FL 4TS 2F
TILE EEGE T cnange [ Aodien
NAME 2 2 NAME
SIREET ADDRESS 2 3SIRELT ATORESS
LTy -ST-21P o _2 40Ty -ST-2IF i o
HILE ' ] oeete 3INME [ F Change [ ] 4ddin
NAME 3 ZNAME
STHEET ADDRESS 43 STHEFT ADORESS
CITY-ST-Z2iP 34 CIY-ST-2IP
TITLE [_[ DEETE | '4 LTILE e o Wm[:lﬁcinange Thddton
NAME 4 2NAME
STREET ADDRESS 4 3STAEE! ADDRESS
CITY -ST- 2% 440¥-51- 7P
TMe [T oecere 51 TIILE T T chage T ] adotien
NAME 5 2 NARE
STREET ADDRESS 5 ISTREET ADDRESS
CITy - S1-2IF 5401y -ST-2IF
e (L] oeLeze B1TITLE 1] omangs T1 Acditin
NAME b Z NAME
STREET ADDRESS B ASTREF] ADDRESS
CiTy - ST- iP E4CITY-SI-21P

7Nk, Flonea Stal.,

vl I Sarr e led) s

14. | do hereby certfy thal the mfermanaon supphed with this fling is voluatanty furmshed and does net gua’ify for the exemphcn states 1 Section 11
further cerbify that tne inlarmation novcated o this annual report ar supplemental annual reporl is ue and ascorata and that my signatare shatt
made under oath, Inat | am an off-o
that my name appearns in gﬂock 12

SIGNATURE:

L OF irector of the corporation or e recever of trustes empowered to exccute this report as recpored by Craptar 617, Fianda Stabates., and
h an adddress

(e @c&urf | ! olGe 407 s58581)

Py

Ara Bron

Aok 131 changen, or o an atlazhrmgy
(\(\ rM
memmen NAME OF SIGNING OFFICER OR Difef

s -1

CR2E034 (3/96)




