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

0557639

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION hOEPARTIENT O Mar 09, 1999 8:00 am
ANNUAL REPORT Secretar of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90084 007 ***150.00
DOCUMENT #
1, Corporation Name K851 36
LYNX AIR INTERNATIONAL, INC.
AN GE SR ER RO AR
5500 NW 215T TERRACE P O BOX 407138
HANGER 24 FT. LAUDERDALE FL 33340
FT. LAUDERDALE FL 33309 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/03/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650116593 Not Applicable
;2_| Suite, Apt. #, etc. ;' Suite, Apt. #, etc. 5. Certifiate of Status Desied [ $8F.;5R ::‘?iiric;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] TRI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E’ E\ ‘;‘ Personal Property Tax. OvYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
84| Name
TONKS, LINDA G.
5500 NW 21ST TERRACE 82| Street Address {P.O. Box Number is Not Acceptabie)
HANGER 24 E)
FT. LAUDERDALE FL 33309
84| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalore. Typed of printed name of registared agant and {ille 1 appicable (NGTE Registarsd Agent signature required when reinsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE STD [ DELETE 11 TITLE [JChange [ Addition E
NANE DEMICK, ROBERT 12 NAME s
streeTaporess| 3605 HIGH PINE DRIVE 13 STREET ADDRESS <
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-2P &
TITLE VPD CJ DELETE 24 TME [JChange  [Addion | ©
NAME SOUTHERLAND, CRAIG A. 22 NAME
swreetanoress| P.O. BOX 91 NfA 2.3 STREET ADDRESS
CITY-ST-2IP CROWDER MS 38622 2 4 CITY-5T-2P - - -~ - -
TITLE CcD ] DELETE 34 TWE {iChange [ Addition
NAME TONKS, ALAN 3.2 NAME
sweetaooress| 12775 MEADOWBREEZE DR. 33 STREET ADDRESS
OITY- ST-2IP W. PALM BEACH FL 33414 34,CITY-ST-ZP
TITLE PD [ DELETE 41 TIMLE CJChange [ Addition
HAME TONKS, UINDA G 4 ZNAME
streeTanoress| 12775 MEADOWBREEZE DR. 43 STREET ADDRESS
CITY-8T-ZIP W. PALM BEACCH FL 33414 44 CITY-ST-2IP
TME D ] DELETE 51 TITLE [iChange  []Addition
NAME GURR, ED 5.2 NAME
streetaooness| 876 CRACKER STREET 53 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 54 CITY-5T-2P
THLE D ] DELETE 6.1 TMLE ClChange [ Addition
NAME ROBINSON, KEN 6.2 NAME
street aooress| 642 HITECH PARKWAY 6.3 STREET ADDRESS
CITY-$T-2P QAKDALE CA 95361 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does
indicated on this annual report lemental annual report is
officer or director of the corp

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ey

Aok iRED

the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d an attachment with an address, with all other like empowered.

gV =y

/9399 _G54-491-15 b

Daytime Phone #



