FILE NOW: FILING FEE AFTER MAY 11§ $225.00

SCARE ST

shell ,;"' y FLORIDA DEPARTMENT OF STATE
CORPORATION % -% DEPAITUENT Of
ANNUAL REPORT { -i» E Sanara B Mortha

1996

Saretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L005271W (9)

1. Corporation Name

LYNCH AND ASSOCIATES OF MID-FLA, INC.

AL O 0

Principai Place of Business VrL,‘I;-;r:v.er"fxrlrdrﬂcm
251 PINE CONE LANE 251 PINE CONE LANE
LONGWOOD FL 32779 LONGWOOD FL 32778

3. Dae Incorporated o OLT:T:‘F\’E};‘:!%“"S&I. Date of Last Report

07/05/1969 05/01/1995

2. Principal Place of Business 2a. Mailng Addrass T 4. FEI Numbsor Applicd For

2 B ) | oAt Not Agicalio

Suite, Apt. #, etc Ly Sl At ol 5. Certficate of Status Desired O $8.75 Acditional
22 27 Fee Required
Ciy & Stats ' T L oy s ’ s | 6 Brection Campign Fnancing . $5,00 May Be |
El 231 e Trust Fund Gantribution Added ta Fees
Zip | Gownltry o ) /rlpivﬂ - Crnmtw 8. This corporation has kabilty for intangitle tax under s 199,032,
;l 25] 29J S 30—E Florida Statutes [;l_ ves [l
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOMMERS' BERNARD D. 82] Steeet Address P.0. Box Nuniber s Not Acceptable) T
1751 TONTO TRC.
MAITLAND FL 32751 83
B4l Oy 85| Zip Codle
FL [*|

11. Pursuant 1o the prowsions of Sections 67,0502 and 607 1508, Florda Statutes, the above -named corporation subnits tnis statermnent for the purpose of changng its registered office
or ragisterad agent, or both in the State o Flondl Such changs vaas avthorized by the corporaton’s board of drectors | hereby accept the appaintment as registered agent. | am:
famiiar with, and accept the chigations of, Sachon 6070505, Florida Statitas

SIGNATURE ___ B . .. L ) . . - -
Syt Y e Sbep o Sl g LR UNTRT I N PR T e DA T i T T e T e iy CATE

12. OFFICERS AND DIHECTORS 13, T T ARDIIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PD T ‘Oower Poowe ] T C T [Johangs [ Addition

NAME LYNCH, GORDON D 2N

STREET ADDRESS 251 PINE CONE LN V4 SIALET ALDRESS

Ciry-S1- g LONGWOOD FL s L]

LE STD {1 DELEIE Z1TTE [ Change  [3 Additon

NAVE LYNCH, MARY C 22 Nemt

STREET ADDRESS 251 PINE CONE LN 235IHET AUDALSS

CHY -§1- 2 LONGWOOD FL R e o N

THLE [CJ BECETE 3 TTILE [[) Change  [] Adadion

NAME JTHAME

STAEET ADDRESS 37 STAFET ATINRE <Y

Gily-§1-21P BaCM-SUDE .

TITLE [ 4 LTIk (] Cnangs ] Addition

HAME PEYI

STREET ADDRESS 43 5THE ADDRESS

CIY-S1-2P L oo fostdvEl e S e

T 51 [ Changs [} Addiion

NAME 52 hAM:

STREET ADDRESS ¢ 3 SIHEET ADDRESS

Ciry-51-21P e e e e e SACTOSTAR B B

TLE [} DELETE b 1TITLE [] Change  [] Additan

NAME &2 NaME

STREET ADDRESS 69 STHELT ADDRESS

CITY-ST-Z2F HACITY ST AP

exermntion stated in Section 118 O7(3xk], Flonda Statutes. | urther
famental ancual reporl s true and acourate and that my signature: shall have the same legal effect as if mads under
sver OF rustee ehpow 1t exeocute: thes repant a3 requived by Chapter 607, Florida Statutes; and that my narme
t with an arldress

ation supphed w i th s fing i voluntarily furcished and does not quistk?y the
i On s aned redart ar s
o OF e Conpraraticn G thy

14. | do hareby cerlty thal the nlor
certify Lnat the nformaton ind
cath; that | am an officer o g
appears in Block 12 ar Big

SIGNATURE:

é i - .
ND TYPED OR PRINTERT NAME OF SIGNING OFFICER OR DIRECTOR Dyt Praic #

feesipom 7 5/4;7% («7) 8626574

CR2E034 (12/95)



