FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K38738

PARTIES BY LYN, INC.

(6)

Prncapal Place of Buasiness Mailing Address

AW ADAERW I

farnihar with, a0 accept the abligations of, Section 607.0505, Florida Statues

12316 SW 132 CT 8653 SW 79TH PL
MIAMI FL 33186 MIAMI FL 33183
us us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
o o 10/14/1968 05/01/1995
2, Pritcipat Priace of Business | 2a Mailing Address 4. FEI Number Applied Far
[21 | gﬁl o 65-%79433 Not Applicable
e, Apl 4, e | Suite, Apt. ¥, et 5. Gertficale of Status Desied [ $8.75 Additional
[22| 2771 o Fee Required
City & Stale | City & State 6. Election Gampaign Financing i $5.00 May Be
[23| B o i g@l o Trust Fund Contribaution Added 1o Feas
Sip __ Ceuntry | __ Country 8. This corporation has liability for intangible tax under s 199.032,
[24| 25| 29| 30| Florida Statutes ﬁYBs One
' 9. Name and Address of Current Regislered Agent 1. Name and Address of New Fleglstered Agent
81| Name
LYNN SHAPIRO 62| Street Address (P-0. Box Number is Nol Acceplable)
8653 SW 78TH PL -
MIAMI FL 33403 33/ Y3
B4! City a5

FL

LTI

|11, Parsaant to the provisans of Sections 607 0507 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
o regstered agent, or both, in the Stale of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE _ L e e o
Sgn e e G e v e e G i Laget @nil Die i apy {ROTE Regichesd Agert s gnature requi-ed whan renstabngs DATE

| 12. R < 1) s 1) i R ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
T D [J OELETE T1TTE [ Crange [ Additian
fars: SHAPIRO, LYNN 12 NAME
SR ADCRESS 8653 SW 79TH PL 13 SIREET AJDRESS
Cilv-S1- 2 MIAMI FL - 14CHY-51.21
e [] DELETE 2 110MLE [ Change [ Addtion
[XAT 22 NAME
SIHHY ADDRESS 23 STREET AJDRESS

| iz ) e hMacwyestme
Nt [ DELETE 3 IIMLE [ Change [ Addition
(R 32 NAME
SIH: LT ADDR: St 33 STREET ALDRESS
LY 1 n ) _ ) ) e RsacHY ST IR
T [7] DELETE 4 1TILE [] Change [ Addition
hAMG 47 NAME
1401 1 ADDRESS 43 STREET ADDRESS
Cily- 512w ) e 44 CiIY-51.28
e » [7] DECETE 5 (TILF [ Change  [J Addition
M 52 NAME
STHES | AT HESS, 53 SIREET ADDRESS
RPN _ ) - 54 CY-5T-2IF
LN [] DELFIE 6 1TILE [ Change [ Addition
B 57 NAME
ST ADDIFEGS 53 STREET ADDRESS
My s o 64 CNY-ST-21

14. | do hereby cerify that the information supplied withi this filing
ety thal the inforanabion indizated on this annual report o
oath, bt Tan an aficer or dirg
appears n Block 12 or B

SIGNATURE:

rished and coes not qualty for the exemplion staled in Section 119.07(34k). Florida Statutes. | further
bnual report is true and accurale and that my signature shall have the same lega! effect as if made under
ae empoweredt to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

(la,;m-u Phom &k

CR2E034 (12/95)




