FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE A r 07 1 99 8 8 . O O am
CORPORATION SRt e Sandra B. Mortham p .
ANNUAL REPORT : o3 Secretary of State
1998 ' 11*“' DIVISION OF GORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corporalion Nama K38738 6
PARTIES BY LYN, INC.
Principal Place of Businass Mailing Address ”mlm "”lm m’“"" "ll“l" I’IN I’I“ Iml I"”Im‘ W“"’
12316 SW 132 CT 8653 SW 79TH PL
MIAMI FL 33188 MIAMI FL 33183 .
us Us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified ]
10/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26] 650079433 Not Applicabla
Suile, Apl. #, efc. Suite, Apt. 4, atc, . ' $8.75 Additional
-2—2-| ;7—] 6. Certilicate of Status Desired O Fea Requirod
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 may Bo
;;] ;I Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
2—4] m ;ﬂ ;ﬂ Parscnal Property Tax due June 30. D Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
LYNN SHAPIRO 81| Name
8653 sw 79TH PL 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

83

B4| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

85] Zip Code

CR2E034 (10/97)

SIGNATURE e o _
Signalwe, typad or printed name of registered agont and litle It appliceble. (NCTF: Regislorod Agont signalure required when rgingtatng) DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J vELeTE 111IE [ Change [ Addition
NAME SHAPIRO, LYNN 1.2 NAME
stacer aooaess | 9853 SW 79TH PL 1,3 STREET ADDRESS
7Y - 5T-21P MIAMI FL 14 CITY-ST- 7P
TITLE [V DiLeTE 21 TILE [T cnange T Adaition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2.4COY-ST-2iP
TITLE [T DELETE 3.0 ILE CJ Crange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY - 8T-21P 34 CITY-51-2iP
TITLE ] oreete 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-21p
TTLE [T oeleTE 51TILE [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 S1RLET ADDRESS
City-§1-21P 54 CITY-ST-2IP
TILE [T DELETE 6.1 TNTLE [Tctange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEE ADDRESS
CiTY-$T-21P 5.4 CIY-81-2IP
14. | hereby cerlify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. [ further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and that my signalure shall have tha same lsgal effect as if made under cath; that | am an
officer or direclor of the corporatiop-or the receiver or rysteg empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it chwn an allachmenlﬁﬁn address.
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