SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98:

PROEIT

1998

CORPORATION
ANNUAL REPORT

$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST, E: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

JOHN LYNGH & COMPANY, INC.

(3)

871 € COMMERCIAL BLYD
FT LAUDERDALE FL 33334

Principal Place of Business

Mailing Address

a

1 € COMMERCIAL BLVD

FT LAUDERDALE FL 33334

FILED

g8 JuL 2L PM 1: L8

IARY OF STATE
T CRhKSSEC, FLORIDA

AN IRRARL A

DO NOT WRITE IN THIS B8PACE

3. Date Incorporated or Qualified

FL "

- _04/20/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 % | 592356438 Not Applicabte
Sulte, Apt. #, ete. Suite, Apt. #, setc. iti
o ? 5. Gerllfcate of Status Desied ] $8:75 Additional
E‘-l 27 B Fee Regulred
City & Stata | _ Cily & Stale 6. Elsction Campalign Financing $5.00 may Ba
m e __] 28] . Trust Fund Contribution [:I Added to Fees
Zip | Counlry s Couniry 8. This corporaticn owes or has pald the cutegnt year Intangible
24 25 ] iﬂ]A . 30 ~ Personal Properly Tax due June 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYNCH, JOHN J 81| Name
871 E COMMERCIAL BLVD B2| Stres! Address (P.O. Box Number Is Not Acceplable)
FT LAUDERDALE FL 33334
. 83
84| City

y Zip Code

SIGNATURE

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteted agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

f direciors, | hareby accept the appolntrnen?as registered

Signaturs, typed or printed name of registarad agaenl and tlle il apphcable

{NOTE" Ragislared Agent signalure required when reinstating)

DATE

—_

12 OFFICERS ANDPlRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD ) [ Toeere 13 TITLE [] chonge [_] Additon g
HAME L JACK 12 NAME
STREET ADORESS BmlﬂEUA ST. 13 STREETADDRESS SO0ODN2E0] SDE;": i
CITY.STZP BOCA RATON FL 14 GITV-ST-ZP -0t/ 8'"0105.:'.'.7— '[@
TITLE [ Joetere 24TIILE i Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY.ST2® o o 24 G517
TIMLE ([ Joetete 31TILE O change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY.ST-2P ~ 34 CITY.ST2IP
TmE [ 1peLete 44TITLE L1 change L] Additon
RAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS Q/I g %
CITr-ST-ZIP 44 CITVST.2P
Time [ Toerere BATITLE ) (] change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS G
CITrST-2P 54 CTV-ST.2IP J., ;
TITLE [ 1oFLete 61 TILE ! Chehge L] Addifion
HAME 6.2 NAME

| stREETADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP Je4cmistze

o) J, LYty

14, | hereby certify that the Information suppliad with this filing doas nol qualify for tha exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807,

e . ol o i
QILMATIIDE: - SIRRE VAT, 3 l 7,

lorida Statutes; and that my name appears

5% 77/- 420



