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

CORPI?C')D;EHON A , FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1 998 DIVIS! gscgizgii)ﬂznws S Cc Cretary Of S tate

DOCUMENT # | 28841 9)

1. Corporation Name

ROBERT LYMAN COMPANY OF FLORIDA, INC.

AR RNV

Principal Place of Business Maiting Addrass
2 VILLA LANE 2 YILLA LANE
BOYNTON BEACH FL 3436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1988
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
[21] 26] 11-2039094 i Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, ete, o ] $8.75 additional
;—I ;] 5. Certificate of Status Desired d Fee Requlred
City & State | . City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 . |28l Trust Fund Contribution 0 Added to Fees
Zp Country _ap Country 8. This corporalion owes or has paid the current year %ngible
24 25 ﬂﬂ 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Currenl Hoglate_rgq Agent 10. Name and Address of New Registered Agent
LYMAN, ROBERT 81; Name
2VILLA LANE 82| Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436-4407
[X]
84| City ) FL lasl 2ip Code

1. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registared agont. or bath, in the Stite of Florica Such charlgo was aulhorized by the corperation’s board of directors. | hareby accept the appointment as regisiered
agont | am familiar with, and accept the obligathans of, Section 607.0505, Flanda, Statutes.

CR2E034 (10/97)

SIGNATURE ol
Signdture. typrsd o prntad e o tegedertsd agerl and itk i agydic abin {NQTE Ruapistered Agenl s-gnature required when rginstating) DATE
12, ' OF 1€l RS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP [T oELETE 11TME ] Change™ ] Addition
NAME LYMAN, JUDITH 12NAME
srrecTaopaess | 2 VILLA LANE 1.1 STREET ADDRESS
Cry-5T- 2P BOYNTON BEACH FL ‘ +4 CITY - §T-2IP
LE DST [J oFLete 20 TILE LI change LI Addition
HAME LYMAN, SALLY 22 NAME
streeraopeess | @ VALLA LANE 23 STREEY ADDRESS
CItY - ST 2P BOYNTON BEACH FL 2 4CTY-51-7P
L oP o T oewere 31 TIILE U Change [T Addition
NAME ROBERT, LYMAN 3.2 NAME
streeTaporess | 2 VILLA LANE 33 STREET ADDRESS
CITY-57-2IP BOYNTON BCH FL ) 34.0I1¥-S1-2IP
e ) T [Iotiee 41 TILE LJ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITy-S1-2IP o ] 44CIY-ST-2IP
mie T ] bELeTe 51 TITLE TTChangs L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - B 54 GITY-ST-2IP
e ’ T orete 61 TITLE CJ Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST1-2Ip G4 CITY-5T- 2P

14, | hereby certifr that the information suppliod with this tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certily thet the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporglion or thy recaiver of ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. {tachment with adaress

<

SIGNATURE:

<

Slrhe £6) Q404



