FILE NOW: FILING FEE AFTER MAY 1 1S $225.00°

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # K85136

(5)

LYNX AIR INTERNATIONAL, INC.

Principa! Piace of Business

1995 W. COMMERICAL BLVD.

Mailing Address
1895 W. COMMERICAL BLVD.

AR

SUITE A SUITE A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DE 3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650116593 Not Appiicable
.., Sulle, APt #, elo. Suite, ApL. 4, etc. 5. Cerlificate of Status Desired ] $8.75 Auditional
|22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2—4} El 2_91 m Florida Statutes XXves [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
TONKS» LINDA G B2| Strast Address (P.O. Box Number is Not Acceptable)
1995 W. COMMERICAL BLVD.
SUIME A 83
FT. LAUDERDALE FL 33309 3] Cy FL 851 Zp Codo

11, Pursuant to the provisi
or registered agery,

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
h, intha State oi Floriga. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and he(%zhga 7. 0505 forida Statutes.

SIGNATURE o 3/1-0 /? o
Signature, typeds or prnted name of registered agent aad tike f applicabie MNOTE Registerad Agerit sgnature recqsired when reinstalingh DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE STD [ DELETE 1.1TIME [ Change [ Addition
NAME DEMICK, ROBERT 12 NAME
srerer anoress | 3605 HIGH PINE DRIVE 13 STREET ADURESS
CIY-ST-2P CORAL SPRINGS FL 14 CITY-ST-21P
TINLE VPD [C] DELETE 2 1TIME [[J Change [ Additian
NAME SOUTHERLAND, CRAIG A. 22 NAME
seeraoomess | PJOL BOX 91 NFA 23 STREET ADDRESS
BITY-S1-29 CROWDER MS 38622 24 CITY-ST-2
TITLE CD 7 DELETE 31TIME [ Change [ Addition
NAME TONKS, ALAN 32 NAME
steeet aooress | 12775 MEADOWBREEZE DR. 33 STREET ADDRESS
CITY-81-21P W. PALM BEACH FL 33414 34 CITY-S1-2F
TITLE PD [] DELETE 41TIME [ Change [ Addition
NAME TONKS, LINDA G 42 NAME
STREET ADDRESS 12775 MEADOWBREEZE DR. 4.3 STREET ADDRESS
oiy-51-2P W. PALM BEACCH FL 33414 440ITY-S1- 2P
THLE D d3¢ DELETE 5 1TIILE Director [ Change ] Addition
NAME SCHUTT, BRODER 52 NAME Ed.Gurr
staeeranoess | 1700 NW 107 WAY SASTREETAODRESS | 876 Cracker St,
EiIy-51-26 PLANTATION FL 33322 sacmv-sr-2¢ | West Palm Beach, FL 33413
TINLE [] DELETE 6. 1TIILE Director [ Change PR Addition
NAM: 52 NAME Friedrich N, Jaeger
STREET ADDRESS sasteetanoress | 116 Ridge Valley Rd.,
CTY-5T-2F sacmv-srze | Ottsville, PA 18942

certify that the information indj
oath; that | am an officer pr
appears in Block 12 or B

SIGNATURE:

if changed. ocefsmattachment with an address.

Ao, lea

President

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3/20/96

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){k), Florida Statutes.  further
ted an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name

 954-772-9808

Daytre Phone #

CR2E034 (12/95)



