FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORBOEATON FLOIDA DEATTENT O STare Jan 21 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H25654 (5)

1. Carporation Narne

LYNN E. MATHESON, INC.

I

Principal Place of Business Mailing Aé&res#
4308 S. DIXIE HIGHWAY 4903 5. DIXIE HIGHWAY
WEST PALM BEACH FL 334052926 WEST PALM BEACH FL 33405-2926

: _ DO NGT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified

N .| 10/15/1984

p— s mean iz

- . N e ATl W TEE el SE tE T
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 2] u ) _58-2457818 o | |[NotApplicable
Suite, Apt. #, slc. Suite, Apt. #, ete. -
F P 5. Certificate of Status Desired EJ $8.75 As:k!monal
2] _ ]l . | e e [ ooz FesBegured
City & State City & State 6. Election Gampaign Financing $5.00 Méy Be
23] 28] . [ TrustFund Contribution L1 . AddsdwoFess .
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 29 - REY N Personal Property Tax cue Jure 30, . [TYes . [INo . .
9, Name and Address of Current Registered Agent T ____10. Name and Address of New Registered Agent
BANISTER, JOHN R. 81[ Name
e e
140 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH FL 33480 e N P e Sl
83
R AP SRS Y. -
84| City

| e F

- . . — - TS i U
- 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staluies, the above-named corgoration submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Flariga, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

— | SIGNATURE __u e . L RO =
— Signaturs, typad or printad name of registered agant and fitle if applicatile. . (NOTE: Registared Agen Blg requEred when reinstating} | ey [ — RN
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _. {9
TiTLE PST [T DECETE 11TmE ET Change [T addtion |2 .
NAME BANISTER, LYNN E 1.2 NAME b
STREET ADDRESS 12127 CAPTAINS LANDING 1.3 STREET ADDRESS L%
=+ | _cmv.st.ze NORTH PALM BCH. FL L N isom-srae . e &
= me ] DeLETE 21 TILE o
NAME 22 NAME
T | STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-21F . . 2 acmy-gr-ze e e e el
e LI DELETE 31 TITLE
NAME 32 NAVE
] STREET ADDRESS 33 STREET ADORESS
o | emy.st-zp e J samv-srzp e P S =0
T e [ DELETE 41TME i Change [ Addition
T e 4. ZNAME
= | STREETADDRESS 4.3 STREET ADDRESS
= | cav-sr-zp ) L 44 CITY-5T-21P T o T T e
=] me [T DELETE 51 TITLE [T change [ Addition
Z | naMe 52 NAME
= | sTeeT aponess 5.3 STREET ADDRESS
-1 Cry-sT-zp . 5.4 CITY-ST-21P e . et b A S i
~ [Tme CToeete [ ermme - T “TTemy  Llaawo|
= | MAME 6.2 NAME
= | smect avoness 5.3 STAEET ADDAESS
_ i Ciy-gr-zie _ i 8.4 CITY-ST-ZP Ry I s S, T4 A
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that th

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath; that | 2m an
officer or director of the cargoration o the receiver or trustee empowered [0 execute this repolt as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Black 13 if changed, arfon an att nt with an address.

-

SIGNATURE: _ S U, Dot Gloenzicoe i e

NG OFFICER OF DIRECTOR Dato Davie Prane 4+ UZT2000




