FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT

CORPORATION :Tf f\"'-\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

| Sandra B. Mortham
ANNUAL REPORT

1 998 3 ; DlV|S|§:C£)er-la&)[:PSci:[ZT|ONS 4 S C Cretary O f S tate

Lonar 1

DOCUMENT # J838L (3)

1. Corporation Narme

LYNN OF LAUDERHILL. INC.

O

Frincipal Place ot Business Mailing Address
5400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
LAUDERHILL FL 3335t LAUDERHILL FL 33351
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated ar Qualifiad
0771311987
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
I21] e 59-2843369 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. elc. ;
- B. Cerlilicate of Status Desired O $8.75 Addiional
'2_2] zﬂ _ Fee Requlred
e City & Slate | Cuy & State 6. Election Campaign Financing $5.00 wmay Be
L S 23] . Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cu[gp%ar Intangible
:, |24 25 N 29—| 3_DJ Personal Property Tax dug June 30. ves  [J o
k 9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
- LYNN, BARRY 81 Name
5400 N UNNERSITY DRIVE B2| Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
a3
84| City FL Jssl Zip Code

11. Pursuant (o the provisions of Scctians 607 0507 and GA7. 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corparalion’s board of directors. | hereby accepl the appeintmeni as registered
agent. | am famitiar with, and accept the obhigalions of, Section 607 0505, Flotida Stalules.

CR2E034 (10/97)

SIGNATURE ______ . .. P R
Stgralura. Iypod @ prded narrae OF figgeberioua dgo tang e if apploabls [NOTE - Registored Agerl signaiure required wher rainstaling) DATE
12, OFf ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D CT CELETE LUTILF T T Change 11 Addition
NAME LYNN, BARRY 1.2 NAME
smerrappress | 3400 NORTH UNIVERSITY DRIVE 1.3 SIACET ADDRESS
" | emy-st-zp LAUDERHILL FL . 1.4 CITY-5T-71P
" | TmE D 7 orlETe 21 LE T Change  [_] Addition
1| e LYNN, HYMAN 22 v
¢ | smeeranoress | 3710 INVERRARY BLVD. 2 STREET ADDRESS
v | omv-sr-zp INVERRARY FL 2 ACITyY-51-2P
v [ e B [T oeceTe 317MLE T JChange L] Addition
i Y 37 NAME
& 1 SYREET ADORESS 3.3 STREET ADDRESS
a1 CImy-gT-2ip o _ 34. CMTy-ST-72IP
o | e LT peLete 41 TILE T TChange ] Addition
’;; NAME 4.2 NAME
7+ STREET ADDRESS 43 STREET ADDRESS
{_, CiY-5T-20 44 CITY-5T-2IP
=1 e T DELETE S1TILE " [ Change  [J Addition
L1 NAME 5.2 NAME
§.] STEET ADDRESS 5.3 STREFT ADDRESS
¢ | emv-st-ze 54 01TY-S1- 2P
ol mee [ oEcETE 61 TIMLE [J change T Adaition
o | e 62 NAME
£ | STREEY ADDRESS 63 STREET ADDRESS
v covoste B4 CI1Y-5T-2IP
- B L A hareby cerlify that the information supplied with this Tiling does not qualify far the exernplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diregtor of Ihe carporation gr the: rec:mv(xtr truslec empowered to exocute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, 1 an atlachnient with an address.

SIAMAT! IDE. g e SR \{ ‘?(95" Cev gt ~552¢



