!

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIGA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

L54178
JULIE LYNN MARKETING SOLUTIONS INC.

(3)

P O BOX 70255

Principat Piace of Business

C/O JULIA A LYNN
OAKLAND PARK FL 33307-7255

Mailing Addrass

G/O JUUA A. LYNN
P O BOX 70255
OAKLAND PARK FL 33307-7255

FILED

Mar 26 1998 8:00am
Secretary of State

AN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss “2a. Mailng Address, 4. FEN Numbar Applied For
21 SAME 26] E 650178713 Not Applicablo
Suite, Apt. #, elc. Suite. Apt. #. olc. i
P ‘ P 6. Cerlificate of Status Desired { $375 Addilional
22 ;ﬂ ' Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 MeyBa
E e 2_8_]7 . Trust Fund Contribution Added to Foes
Zip Country aip Cauntry 8. This corporation owes or has paid the current year Intangible
;1 tes} ;9_‘ _ ;El Pargonal Property Tax due Juhe 30. Yos No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
LYNN, JULIA A, 83| Name
2738 NE. 14TH STREET' FA 82| Stree! Addrass (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL asl Zip Code

505, Florica Statutes.

11. Pursuant o the provisions of Sectipns 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont | am famitiar with, and accopt the chligations of, Section 607

indicated on 1

Block 12 or Biock 13 il chan

QIGNATIIRE:

is annual report of supplemaontal annual raporl is frue and accurate and {

r on an allachmieni i ith an adgenss.

SIGNATURE _ . .. . .. . . o

Stgnature typud or prated name of I'I!ul:-!l"é'l! B ",“;“E" Wit aguilie abhe (NOTE : Regislered Agenl signature required whan reinslating) DATE ar:_-
12. OFf IG{ RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TE D - o ] DELETE 11TLE [T Change [ Addition | <
NAME LYNN, JULIA A. 1.2 HANE é
street aocess | 27968 N.E. 14TH STREET, #A 1.3 STREET ADDRESS &
EITY-ST-2IP FT. LAUDERDALE FL - 14CHTY-51-2P &
THLE {J DELETE 21 HILE [Tchange LI Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2. 4 CITY-5T- 2P
THLE L pELETE 31 TILE [ JcChange L Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-ST-2P 34 QITY-5T-2P
TILE [T oeLeTe 41TITLE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CiY-S1-2P o 4ACITY-5T-7P
TIRE [T DELETE 51 TITLE [T change [l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2P _ L - 54GITY-5T-2P
miE o T briete 6.1 TITLE T change  f Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-5T-21P

14. | heraby cerlifg that the information supihod with this iing does nol qualily for the examg!ion stalad in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
at my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or diroctor of tho corporalion or the roceiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

2/9 /8% (250 245-0328




