FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K24246 (6)
RRTERIT AR

FLORIDA DEPARTMENT OF STATE

Sana 5. Mortnom Feb 03 1998 8:00am

1. Corporation MName

LYNN WILSON ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
515! PINE TREE DRIVE 5151 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1988 ,
2. Pnn¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 59-1381802 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ets. i
P ° 5. Certificate of Status Desired E $8.75 Addtional
Eg-l ;l i B Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E' ;‘ Trust Fund Contribution || Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Intangible
m El El B ,775! Personal Property Tax due June 30. 1 ves [ No
] 9. Name and Address aof Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, LYNN 811 Name
5151 PINE TREE DRIVE 82| Strest Address (PO, Box Number is Not Acceptabla)
PALM BEACH FL 33140
83
84| Ciy ' FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6Q7,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, It the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 6§07.0505, Flarida Statutes.

SIGNATURE

Siquialure, typad of prntad name of registerad Agent and titie if agplicabie, (NOTE. Registered Agant signature raquirad when reinstating) - . DATYE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11 TITLE L] Change [T Addttion
NAME WILSON, LYNN 1.2 NAMZ
staeer aopaess | 5151 PINE TREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33144 14 CITY-ST-ZIP e
TITLE LT DELETE 23 TITLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 27 2,4 CITY-5T-21P
TITLE [ DELETE A1TLE Lichange [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2IP 34, CITY-ST-2IP )
TITLE [T DELETE £1TILE [ Change L] Acdition
NAME 4.2 NAME
STREEF ADDAESS 4.3 STREET ADIDRESS
CY-5T- 2P 44 CITY-SE-2P —
TILE [ DELETE 5.1 THTLE LI Change [T Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST-2IP _
TITLE LI BELETE 6.1 TITLE 1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T- 249 6.4 CITY-57- 2P

14. | hereby cerhég Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arz hment with an address,
SIGNATURE: TSRS VL) [y AL SO

CR2E034 (10/97)



