FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 06 1998 &:00am
Secretary of State

Socrelary of State

DOCUMENT # K91515

1. Corporation Name

RONI LYNN, INC.

(2)

Principal Place of Businoss Mailing Address

ZK0 N 34 AVE 2700 N. J4TH AVENUE
SUMTE 4 *
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
05/26/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2% m 65'0127605 Not Applicable
Suite, Apt. ¥, elc. Suile, ApL #, elc. . ] $8.75 Addiiional
~2-2-] ;;l §. Cedtificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the currept year Intangible
;l 2_9] a Parsonat Property Tax due June 30. Yes [no
#. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
LYNN, RONI 81] Name
iﬂw N. 34TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

oflice or regisiered ageni, or both, in the Stale of Florida Such chan
agent | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

& was authorized by the corporation's board of directors. | hareby accept the appointment as registered
505, Florida Statutes.

Stgnature, typad of printed name of rogislecad aganl and tilk: 11 appheable

{NOTE: Registered Agant signature required when relnstaling} DAFE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmEe D CT oeLeTe 11TMLE [ Change T[T Addition

NAME LYNN, RONI 12 NAME

smeetaopeess | 2700 N, 34TH AVENUE, #) 1.3 STREET ADDAESS

CITY - 51- 2IP Hou-mooo Fl- 14 CITY-ST-21P

TITLE T oeLETE 21TIE [ Change ] Adaition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-2IP 2. 4 OITY-81- P

TILE T oeLeTe L1TIE [Jchange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 87-20 34. CITY-S1-2IP

TMLE OJ pecErE 41TME [Ichange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-51-1p 44C0Y-ST- 2P

TITLE LT oEcere 51 TITLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1-2IP 5.4 CITY-5T- 2P

TITE ] peLETE GATITLE L] Change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY- ST1-2% 64 CITY-5T-21P

14..) hereby cerlifK‘lhat the information supplied with this fiing does not quality for the exemplion staled in Section 119.67(3){i), Florida Statutes. | further certify that_lhe information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have (he same lega? effect as if made under oath; that | am an

officer or director of the corporation or 1t

Block 12 or Block 13 if changed. or dy

IGANATIIRE.

eceivor ar rustee empowored Lo execute this report as required by Chapter 607, Florida Statytes: and t
imont with an address, /

t my name appears in

a2 1G9 95 993y

CR2E034 (10/97)



