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

FILED

WEINBERG, LAWRENCE
658 NW 99 ST
MIAMI FL 33150

PROFIT i® FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION « Sandea B, Mortham pr : am
ANNUR oo OFT Secrtr of s Secretary of State
1998 DIVISION OF CORPORATIONS
MENT #
P C(o)rpgrathon NamaN L96948 9
LYNJOHN, INC.
[ Prncipal Place of Businoss Mailing Address “lll’l” Ill II""’"”IIII Ilm 'I" Ill" Ill" "Il’lm'm” l’l" IIII
€58 MW 99 ST €58 NW 99 8T
MIAMI FL 33150 MIAM FL 33150
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G-I 652 18525 HNot Applicable
- 7 -
—-I Suite. Apt. 4. etc Suite, Apt. #, stc. §. Cortificate of Status Desired O $8.75 Addiional
22 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
'—2;1 ~':8] Trust Fund Contribution Added 10 Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m i_ﬂ 30 Parsonal Proparty Tax dua June 30. Cdves [Ino
%. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name

82| Strest Address (P.O. Box Numbser is Not Acceplable)

a

B84] City

7Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

5, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ofice or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agen! | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE
Signalure, typrod O printed name of regrsiersd BQont and tille i applicable {NOTE: Registered Agerd signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [ DELETE 11 TIE I Change [T Agdition
NAME FERRANDINO, JOHN 1.2 NAME
street apomess | 858 NW 99ST 1.3 STREET ADDRESS
CHY-SI-7IP MIAMI FL 14 CITY-51-2P
e VPD [ pecere 23 TILE [JCrange ] Addition
NAME CASTRO, CAROLYN 22 NAME
stacer anoress | 658 NW 99TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-5T- 20
TLE "] DELETE 4.1 PINLE [T Change [T Addition
NAME 32 WAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-2p 34.CITY-ST- 2P
e [T eLeTe 41TITLE [ Changs T Addition
MAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e | ETEG 51TALE [T chenge T Aadition
NAME 52 HAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-S1-21P 54 CITY-$T-2IP
e [ OELETE B1TITLE [T Change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 218 B4 CITY-5T-2P

officer or director of the corporati
Block 12 or Block 13 f

SIGNATURE:

tachrnent wi

84'! address.

14. | heraby cerlify that the information supplied with this fiting does not qualify for the exemﬁ;ion stated in Saction 119.07(3){i), Florida Statites. | further certify that the information
indicated on this annual report or supplemental annual reporn is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

or the receivar or trusiea empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

CR2E034 (10/97)




