FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

| A serorT Secretary of State
| (3)

DOCUMENT #

1, Corporation Name

FRANK LYNCH & ASSOCIATES, INC.

00 O

Principal Place of Business Mailing Address
G/ FRANKLIN €. LYNCH C/O FRANKLIN E. LYNCH
. €30 GRANDVIEW DRIVE 630 GRANDYIEW DRIVE
. LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 12/15/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2—1| E‘ £5-0159520 I Not Applicable
Suite, AplL. ¥, otc. Suite, Apt. #, etc.
m e, ApL €. @ vie. Apl- . ol 5. Certificate of Status Desired ] $8.75 Aadtional
22 ;l Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 May Be
i o E] Trust Fund Contribution O Added to Fees
: Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ El ;} m Parsonal Property Tax due June30.  [Jves [ wo
N $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
]
: LYNCH, FRANKLIN E. 81| Name
/ 630 GRANDVIEW DR 82| Street Address (P.0. Box Number is Nol Acceptabla)
: LEHIGH ACRES FL 33935 -
84| City . FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obhgations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE
Signature. typnd of printed nae e ol 1eg stored agont and tie o apphcabla (NQOTE: Registered Agent signature required whan reinglating) DATE g
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i) [T vecete 11TITLE [ Change [T Addition | =
HAME LYNCH, FRANKLIN E. 1.2 NAME §
sTeeT anoress | 630 GRANDVIEW DR 1.3 STREET ADDRESS &
orv-st-z2e | LEHIGH ACRES FL 3.4 CITY-ST-2IP S
L D TJ OELETE 21 TITLE T Change L] Addition |©
P WA LYNCH, PATRICIA R. 2.2 KAME
;| smeeraporess | 630 GRANDVIEW DR 2.3 STREET ADJRESS
* Lomvestae LEHIGH ACRES FL 2.4 OITY-ST-21P
e ] DELETE 31 TILE L] changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- CITY-ST- 2P 34, GITY-ST- 2P
ol mme [J DELETE 41 TITLE OcCrange [ Addition
; HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST- 2P 44 CITY-ST-Zip
TITLE T OELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
GITY-ST-21P 54 CITY-$T-2P
TITLE [ DELETE 6.1 TITLE L] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-1-2p 8.4 CITY- ST- 7P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcaled on this annwa! reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receivor or trustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

;; Block 12 or Block 13 Wr on anca:?ment with an address.
-~
e Rk e B re o . | . Lo ik g 3/2!/"" Ded? XL T2,




