FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b 3 L FLORIDA DEPARTMENT OF STATI
CORPORATION L 154 3 * aanars B, Mortham ADI' 28 1998 8:00am

ANNUAL REPORT Secretary of State

1993 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L8137 (7)

1. Corporation Name

LYNN & HANSON, P.A.

A IR

Principal Place of Business Mailing Address
48 NE 15TH ST 48 NE 15TH §T
HOMESTEAD FL 33000 HOMESTEAD FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;6] 65‘0218641 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, eic. B ) $8.75 Additional
E_[ m B. Certiticade of Status Desired (] Fee Roqulred
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23 2_31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] [30] Porsonal Property Taxdue June 30. [ Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYNN, JOHN M 81| Name
48 NE 15TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL |n5 Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE
Bigralwe, typed or printed narme of regrsiotsd agont andg tie il apphcabie {MOTE Regittersd Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1ATILE [ change T Addition
NAME LYNN, JOHN M 12 NAME
srrectaponess | 48 NE 15TH ST 1.3 STREET ADDRESS
CiTY-ST-2¢ HOMESTEAD FL 1A CITY-5T- 2P
TIRE VPST T oeree 21 TITHE [T change L Addition
NANE HANSON, CARL 2.2 HAME
sireeraooess | 48 NE 15TH ST 2.3 STREET ADDRESS
CITY-S1- 2P HOMESTEAD FL 2.4 CITY-ST-2IP
MLE T eceTE ITIALE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§T-2IP
TITLE T oeLede 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-5T- 2IP
TITLE T T DELETE 5.1TITLE [ change™ [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITE [J OELETE B1TILE T Changs ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY -ST-2IP ‘ 6.4 CITY-5T-2IP
14. | horeby cerlify that the information supplicd with this filing does not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supptomental annual report is tryug.and accurate agd that my signature shall have the same legat effect as if made under oath; that | am an
oficer or diracior of the corporaton or the receiver or trustee gpio

this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with a

CIGNATURE: . o <~ S ,Jm JM‘*L

CR2E034 (10/97)



