ﬁ
FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ems | Dusonoio
DOCUMENT # K91957 (6)

1. Corporation Name

LYNNE MIERTSCHIN, P.A.

FLORIDA DEPARTMENT OF STATE '

Sangra B Mortha

. Secrotary of Siale
g DIVISION OF CORPORATIONS

”
S

LA NN

Principal Place of Busnass o CooTe I'rxjilulmglrir\rﬁl-ciw,m
8551 W GUNRISE BLVD 855t W. SUNRISE BLVD.
SUITE 208 SUTE 208
PLANTATION FL 23322 PLANTATION FL 33322 e
us us t Incorporated or Qualified 3a. Date of Lasl Report
- o B 05/31/1969 7 L, 03/10/1995

2. Principal Place of Business 2a. Malng Addiees T T T e e

e —
21 S it e ] 85013340 - FWBYAWT&T"{

Sute. Apt. v, ete Site, Apt . et 5. Certificate of Status Desired 0 $8.75 additional
El Fee Required

City & State 6. Flection Campaign Financing $5.00 may Be
23 ————— ) El R e e | Trust Funa Contribution Addedto Fees |
| 2m  Courntry | A . Country 8. This corporation has habilty for intangble tax under § 199.032,
2_4] 25—1 291 301 flarida Statules O Yes [JNo

§. Name and Addross of Current Registered Agent 7|

81 Name
MIERTSCHIN, LYNNE -
8551 W SUNRISE, BLVD i
SUITE 208 83 T T ' 7
PLANTATION FL 33322 — FL ]E’,l Zip Code

1. Pursuant Lo the provisions of Sections 657.0502 and 607 1508 Flon: Mg Corparalion sUbsits this statermant for e purpose of changng ils registerad ofice |
of registered agent, or bath, in the State of Fiorida Such change was au'torized by B corparaton's board of drectors, | harety azoept the appointment as registered agent. | am
farrilar with, and accept the ol igahans of, Sechon 6076505, Flonda Statutes

SIGNATURE |

“Strost Address (P.O. Box Number 8 Mot Acceplable)

-a[ City

Coaeet by ’ o [

T 5 A e et s et .
12, - QFFIZETS AND DIRECIGRE _ ADDITIONS'CHANGES 10 OFFIGERS AND DIRECTORE 15 16
THLE P _""""7""__'—“*"[2]'13[*‘_ | D Chaﬂge D Addit.an o E
NAME MlERTmH‘"! LYmE 12 Nav; g
simeeraoress | 8951 W, SUNRISE BLVD., SUITE 208 VISR L AR o
Gy -5T-21p PLANTATION FL e Nt | L &
i [ DECLT PRI [ Chang:  [) Addton | O
NAME FPNAME

STREET ADORESS 2% SURERT ADORESS

Ciry-s1-zi7 —_— S e R EACDSU ) ,,

TTLE [10ELeTe FTIE [ Change  [7] Addwon

NAME 37 A

STREET ADGRESS 33 SIRFET ATORESS

CiTY-ST- 2P S 2L LI Sar s -

TILE [ Ofete 41TIE [ Ghange [ Additon

NAME 470

STREET AJDRESS 473 SIREET ADDRESS

CIY-S1-7p e Raaeres e ]
TIILE [ DELETE 51N [ Ghacge [ Additon

Marf 5 2NANE

STREET ADDRESS 5 3 STRLET ATDRESS

LNy -S1-2P _ e e e RGNS

HILE Ol oteene RN [ Charg= [ Addition

NAME £12 NAME

SIREET ADDRESS 53 STIFE ! ASDRESS

CITY - ST- 2P ) ) o Reermistgr

iy furnished and does ot quaky fr The exernption stated in Secton 119.07(3)(<), Flarida Stalutes 1 forther |
DrLor supgesnerital annual rpor is teue ankd accurate and that My signature shall have the same legal effect as if made under

WY e r trustec empowerced to exacole 1is report as raadired by Chagter 607, Flonda Statutes: and tha My name

I i aclkiress

SlGNATURE:({'s{G d \ m ( i [CER OR DIRECTOR ' Sf/t;’) /;t/j'// 6\6‘!/;73 ‘{:65/[/}/

14. 1 do hereby certfy that the infaration suppiied waths this filng is vl
cedtify that the information indicated on this amiual
oath; that tam an officer or drectorof The CORXA
appears in Block 12 or B\gc{ 130t changed. or o

s




