FILED

FILE NOW
PROFIT

CORPORATION
ANNUAL REPORT

1997

Ll

FLORIDA DEPARTMENT OF STATE

ol Sandra B. Mortham
. Y Secretary of Slale
"z‘f DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

POGYMENT # 1.981

LYNN & HANSON, P.A.

37

(7)

Principal Piace of Business

4B NE 15TH §T
HOMESTEAD FL 33000

Mailing Address

48 NE 15TH §T
HOMESTEAD FL 330304507

AR

3. Date Incorporated or Qualified

1990

3a, Date of Last Reporl

04/24/1996

| 2. Poncipas Place of Busmess

Siter, APl #, el

[22]

“““j‘z. Maling Addrass 4, FEI Number Applied For
26 650218641 Not Applicable
Suite, Apl. #, 8l . . $0.75 Additional
2;| B. Certificate ot Stalus Desired a Foe Requirad
[ Gily& State 8. Etection Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added lo Fees

| Y INOTE Rpgistored Agen! signature requred when rainstating) DATE
2 " GFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO DEFICERS AND DIRECTORS IN 12
TLE _ﬁDELETE 1ATIE [Tchange ] Addition
M 1.2 NAME
Sruesd ADDRESS 1.3 STREET ADDRESS
Gty 51-0F 14 CITY-§1- 1P
i | o )’ [T oeiese 211 )+ R0 Changs L] Additon
i LYNN, JOHN M 22 WM LN, Joun M.
st anress | 48 NE 15TH ST 2. STREET ADDRESS & (4
HOMES FL 2 4CTY-ST-2P N
S | CTBeETE R s THO TW Charge [ Additio
paME HANSON, CARL 32 NAME \W‘N \ m(_
st anrizss | 48 NE I5TH ST 3. STREET ADDRESS
|«  HOMESTEAD Fl. 34 QlY-5T-2p Shné
it [T okLere 41 TNLE [T Change L] Audition
HANE 4,7 NAME
SIRGHL AL HESS 4.3 STREET ADDRESS
CHy-§7 2 A4 CITY-ST- 1P
En ) (T beCETE 511ME T Change ] Addition
b 5.2 NAME
STREET ALIDRESS 53 STREET ADDRESS
CIY-51-2iF S4CITY-8T-2IP
wme e EREIGEE 61 TITEE [ ¥Change [ Addition
NEMF 6.2 NAME
STHEED ADGEESS 6.3 STREET ADORESS
o 54 CITY-SY- 2P

14

appears

h Loty
information in

SIGNATURE: -

Si5MdRE AND 1VPED DR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

i o e O (g

e  Counltry Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
|
L‘qﬂ 35_]n 25{ 30 Florida Statules Clves [Jno
e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
LYNN, JOHN M V| Name
48 NE 15TH ST B2| Sree! Address (F.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code
[ %4, Firsuan o 1o provisions of Sections 607 0602 and 607. 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office: ¢ stercd agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered

agent. | am farmilian with, and aceept the obligations of. Soction 607.0505, Florida Statutes.
SIGHATUFRE

agent and e W apphoatie

by
oot o this annual reporl
}

Q

ran an attachment with an address

W information supplied wilh this filing does not qualify for the exemplion statad in Section 119.07(3)i}, Florida Statutes. | further certify that the
supplemental annual report is true and agcurate and that my signature shall have the same faga! effect as if made under oath, that
Of POrahol | r the recelver o tiustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

g, 0 dla 3

05"—'&- A

[

CR2E034 (9/96)



