PROFIT &
CORPORATION
ANNUAL REPORT z
1998 Ef

FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Sacretary of Stale
HVISION OF CORPORATIONS

PREUMENT #  J9417

GWYEEN LYNN ASSOCIATES, INC.

(8)

Principal Place of Businoss

Mailing Address

FILED

Secretary of State

1O

Mar 12 1998 8:00am

1915 WELBY WAY 1915 WELBY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/25/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 L 26] 59-26851562 [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. otc.
uie, Ap - P 6. Certificate of Status Dasired (| 58'75 Aditionat
E 27] Fee Requlred
City & State _ City 8 S1ate 6. Elaction Campaign Financing $5.00 May ge
m e za] Trust Fund Contribution Added to Fees
Zip Country s Country B. This corporation owes or has paid the currept year Intangible
E:l 25 29] m Parsonal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
BIST, MICHAEL P. 81} Name
1300 THOMASWOOD DRIVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes,
office or registerad agani. or both, in tho State of Florida. Such chan

0 was authorized by the corporalion’s board of diractors. | horeby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing Its registered

Block 12 or Block 13 if changed. or on an atlachnmoent with an address,

SIGNATURE:  { M tre. &

SIGNATURE __._ I J N

Slgnatute, typod o printed name of tegetiad agent and titic f aprhcatio (NOTE: RAngislored Agenl signalure requirec when reinstating) DATE Q
12. Of F1CE RS AND DIREC10RS. | KED ADBIONS/CHANGES TG OFFICERS AND DIRECTORS N 12___| &3
TINE PV DELETE 1.1 WILE L) Changs |1 Addition =
NAME GRAVES, TERRY G. 1.2 NAME
staeeraponess | 1915 WELBY WAY 1.3 STREET ADDRESS g
CTY-ST-21P TALLAHASSEE FL 14 CITY- §T-2IP
TME [y} T piiete 29 T01LE [ Change L[] Addition
NAME GRAVES, JANICE L. 22 NAME
seetaporess | 1915 WELBY WAY 23 STREET ADDRESS
CITY - 512 TALLAHASSEEFL 2 4CITY-ST-2P
TITLE [Treete 31 TME L] Crange T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST-2IP ~ 34.CITY-51-2P
TITLE [J oeceTe 41TILE L change [T Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-S1- 28 44 GITY-5T- 2P
Tme | MG S1TMLE [ change [ J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-§1-2P o 5.4 CITY-5T-2Ip
THLE [T oeree B11MLE [ change ] Asdition
KAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CIIY-§F- 2P
14. | hereby certify that the information supphod with this filing does nol qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriy that The information

indicated on this annual report or supplomenlal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporatian of tho recoiver or trusieo empoworad to execute this repant

as required by Chapter 607, Florida Statules; and that my name appears in

2.00-90 5508179




