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

PROFIT ik FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . OO
W
CORPORATION o B Sandra B. Mortham an ' am
ANNUAL REPORT ) Secrelary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT # (8)
1. Corporalion Name J8381 8
LYNKO CORP.
Pringipal Place of Businase Maiing Address ”I"”l IIII mll”m ||||| HI“"”III”I’I” I‘I"I‘II”’I“ I‘I|| |I|!
THO NW BTH 8T THO NW BTH ST
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiliack
07/17/1987
2. Principal Placa of Business 28, Mailing Address - 4. FEV Number Applied For
21 _2—6_] ‘ 59'2823451 Not Applicable
: Sulte, Apt #, etc. Suite, Apt. #, etc N _ $8.75 Additional
—2?‘ ;ﬂ 5. Cartificate of Status Desired | Fee Required
City & Stats Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution O Added to Fees
Zip Colnlry Zip Country B. This corporation owes or has paid the current year-Intangible
m El E] 30 Personal Property Tax due June 30.  [(M'Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOLLEUR, LYNDA K. 61| Name
771°Nw am ST 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits ihis stalement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Stalutes.

SIGNATURE —

Signalura, typed or printed hame of rugisiered agent and to if apphicable {NDTE Registered Agsni signalure rogured when reinstating) DATE
:z. ST OFF ICERS AND DIREGTORS - 11?.”“ - ADDITIONSIGHANGES TO OFFICERS AND [%Rtignzgns g :\idil'on
ITLE i i
NAME MOLLEUR, LYNDA K. 12 HAME - MDLLEU'R LY NDA K
staeeraponess | 1710 NW 8TH ST rasmeeraconess | L (1O NHUD & <sT
onvsrae | PEMBROKE PINES FL worsw | PEMBROKE PINES FL
TILE ) T DELETE 217N [T change [ Addition
HAME MOLLEUR, LYNDA K. 22 NAME
siaeeraooness | 7710 NW 8TH ST 23 STREET AZDRESS
CITY-ST-2IP PEMBROKE PINES FL . 2 4CIY-S1-7IP
TE A [WPBELETE 34 TILF } [Jchange [ Acdilion
NAME MOLLEUR, RONALD L. SR. 32 NAME
smeetaooress | 7710 NW 8 8T. 33 STHEE! ADDRESS
GITY-§1-21P PEMBROKE PINES FL 34 CiTY-51-2IP
TIE ] DELETE IERET: [ change [T Acdition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIY-ST- 2P
TME 1 DELETE 51 TL Ul change  [L] Addilion
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CHTY-5T-2IF 5.4 CITY-ST- 2P
TILE [T petete 6.1 THLE [T change ] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 8.4 53IY-5T1- 2IP

14. | hereby certify thal the information supplied wilhs this filing doas nof qualify far the exemplion staled in Section 119.07(3Xi), Florida Statules. [ further cerlify thal the information
indicated on this annual roport or supplemental annual reporl is true and accurate ang that my signature shali have the same legat eflect as if made under oalh; that | am an
officer or dirgclor of the corporation of he receiver of frustec empowerad o execute this reporl as required by Chaplor 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or gn an ayachmenl ith an address.

f e o 7 15D & A D IR0 OcAOL] 20DA L

P N pep— 2 IAAA .

CR2E034 (10/97)



