_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION g. Sandra B Mortham
ANNUAL REPORT #’5’5 Secretary of State
1996 TSN DIVISION OF CORPORATIONS

'DOCUMENT # J83841 (3)

1. Corporation Name

LYNN OF LAUDERHILL, INC.

O

7 F’r;rlg'ipm F‘Jar_e éf_f;ilrsirless Mailing Address
5400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33391

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/13/1987 04/06/1995

I 2 Principal Place of Business o T 2a. ‘l\ﬁé‘ihng Address 4. FEI Number Applied For
21 e 26] 59-2843369 Not Applicable
| Suile Apt #, el | Suite, Apt. #, ete. 5. Cerlificale of Status Dosired ' $8.75 Additional
22] I . 27j Fes Required
| Gy & Srate | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23J 28] Trust Fund Contribiution Added to Fees
- Zp | Counlry Z1p Country 8. This corporation has liability for intangiple tax under s 199.032,
&4! o 2;] 2§9| m Fiorida Statutes [] Yes o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LYNN’ BARRY B2| Strect Address {P.Q. Box Number is Not Acceptable)
5400 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351 83
84| ciy FL |ss Zip Coxdle

41, Forsuant to b provisions of Sections 607, 0502 and 607.1508, Flonida Statutes, the abll /o named corporalion submits this statemant for the purposa of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the§ orporation’s board of directors. | hereby accept tha appointment as registared agent. 1 am
lamilar with, and azcept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE D I
(HOTE Fgisteralt Agent sgnatare required when remnstahng) DATE.
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [ DELETE 117INE O Crange £ Addition
hak LYNN, RY 1.2 hAME
simn s | 940087 UNIVERSITY DR. 13 SIREET ACOPESS
wrv-st o LAUDERHILL FL 14 CITY-ST- 2P
NN R L) DELETE 2 1 TImE [] Crange [ Addtion
NARY LYNN, HYMAN 22 NAME
sweeranoress | 9710 INVERRARY BLVD. 2.3 STREET ADDRESS
| owstze | INVERRARY FL 2400512
1ILF [ DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME
SIRE | ADDHESS 33 STAEET ADDRESS
LLleseae S R 340TY-sT-0¢
TILE [] DELETE 4 1T1LE ] Change [ Addition
N 42 NAME
SIHEET ADLRESS 4 2STREET ADDAESS
| tavseae ) §4011Y-51- 2P
E [] DELETE 5 1HILE (1 Change ] Addition
B 52 NAME
STHENT BLLRESS 53 STREET ADIRESS
CIN-51 e o 5.4 CITY-5T- 2P
e [ DELETE & 1TITLE [ Change  [] Addition
hat £.2 hAME
STHELT ATIORESS &3 STREET ADDRESS
| oiTy-si-a o §40ITY-51-2F

14. 1 do heceby certify that the information supptied with this filing is voluntarily furnished and does not qualfy for the exemgation stated in Section 119.07{3Xk), Florda Statutes, | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oalty that [am an officer or drector of the coppgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or B 13 if changod for gn an atlachrgnt with an adicoss.

SIGNATURE: _ . e Rk Dt o _Q-/V/Q‘C - By I-F828

IGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Dartime Frone ¥




