SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

PROFT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVED MINIMLUM AMOUNT DLE TO REINSTATE: $375.)

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

RONI LYNN, INC.

K91515

@

Principa! Place ol Business
2700 N M AVE
SUITE J

HOLLYWOOD FL 33021
us

Ma:ling Address

2700 N. 34TH AVENUE
#
HOLLYWOOD FL 33021
us

V0GR HRTRRM R

05/26/1989

3. Date Incorporated or Quall.ed

3a. Date of Last Reporl

04/19/1995

2. Principal Place of Business
21

2a. Mailing Address
26

4. FEI Number

650127605

Apphied For

Mot Appiicable

Suite, Apt. # etc

Suite, Apt #, elc.
271

5. Certificate of Status Desired

$8 75 Additional -

Fee Required

L

—]
City & State | GCity & State 6. Election Campaign Finanging $5.00 MayBe
r_-l 28] Trust Fund Contribution D Added to Fees
Country Fal Country 8. Th.s carporation has liabilty for intangibie tax under s 199 32,
F—l ;_5] m ;I florida Statutes E Yes [___l No )
9. Name and Address of Current Registered Agent 10). Name and Address ‘of New Reglstered Agent ;

LYNN, RONI 81| Mame

2700 N. 34TH AVENUE 82; Street Address (PO. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 #

B4 Cny FL BSl Zip Code

11, Pursuant to the provision: Sectons 607 0502 and 607 1508, Ficrida Statutes, the above-named carporahon submits this statement for lrue'purp- se 0f chang g IS reg

office of regislered a bath jn e State of Flarida Such change was avthon zed by the corporahon’s board of directors | l'n:,n_by ’!CCL’M Lo appointment as regrst

agent. | am famihar nd acq 1 Ine ohhigations of, Secton 607 0505, Flonda Statules.
SIGNATURE __ __._. & dl, e fé . e

Sgatore apid or praledd marne €1 rafirared agert and e d Spp e abie (NOTE oy 3 Agpiit ogialare reequen 1wl e LaTg

12 OFF.’II,'ERS AND DIRECTORS 13 ADDIT1ONSJCHANGES YO OFFICERS AND DIRECTORS IN 12
TiTLE D i [ ] DeLETE $1TILE LT crange [ ] Addition
NAME LYNN, RONI 1.2 KAME
STREET ADORESS 2700 N. 34TH AVENUE, #) 12 STREET ADORESS
CY-ST- 2 HOLLYWOOD FL 140 51 2P e
TMLE L] oeeeie 21TIILE [T change [ Adomon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-ST-2IP 2400y -81-20 e o ]
TITLE [] oeste 31TILE 1T cnange Addiben
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CIY-S1-7P 34 0TY-S1- 2 .
TIE [ ] Decere 41TIILE L1 change [ ] Acdilion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2iP 44 CITY. 5T 2IF " |
THLE NEGE 51TILE ] Change [ ] Addaian
MAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST1-2IP S4CITY-51-2IP . B e o ]
HITLE [_J beete 6 17TILE [T crarge [T adator
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 7P 64CIY-5T-71P
14, | do hareby cernfy that the information supplied wth this filing s voluntarily turniehed and doos nat qualfy for the exemption stated in Secton 119.07(3)k) Flenda Sta'uu_:. I

further certify that the infarmation indicatad on th.s a1nual repor' or supplemental annual report s true and accurate and that my signature qhml have the same Iedal eflect as if
made under aath: nat | arn an officer or clirector of the corporation ar the recever or trustes empowered to execute th-s report as requieed by Chanter 617, Flor.da Statates, and

that my name appears in Block 12 or Block 13 1 changed, or an an atlachment wnh an address
. )
S]WfL 954 18310
T s

o 7 "y 7
SIGNATURE: /«L}pimf gl pES
SIGNATUHE D TYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIRE: Dt I".'w |

CR2E034 (3/96)



