FILE NOW: FILING FEE AFTER MAY 1ST IS

1998 T 7

PROFIT & FLORIDA DEPARTME! OF STATE
i B

Secratary of fate
DWVISION OF CORFFRAHONS

50.00

DOCUMENT # M28094

1. Corporalion Namo

LYMAN & ASSOCIATES CORPORATION

(4)

Principal Place of Business

8058 Nw €6TH ST (33166)
: PO BOX 520670
- MIAMI FL 33152

Mailing Addross

PO BOX 520670
MIAMI FL 33152

8058 NW 66TH ST {331€6)

FILED
May 06 1998 8:00am
Secretary of State

(ST AR IR

DO NOT WRITE IN THIS SPACE

| 3. Dale Ingorparated or Qualified
| 02/26/1986
) 2. Principal Place of Business 2a. Mailng Address I 4, FEI Number Applied For
2 |2 L e8] 59-2641612 Not Applicable
L Suite, Apt. #, 8ic. ' Suile, Apt #, . i
3 —l P - vite. Apt. 4, etc. 5. Certificate of Stalus Desired D $8 75 Addtional
Pofe2 27] Fae Requlred
City & State __ City & State 6. Flection Campaign Financing $5.00 may 8o
23] 28] : Trust Fund Contribution Added 10 Faes
Zip Country L 2ip Gauntry 8. This corporation owes or has paid the curfent year Intangible
m 25] L 2;| ;ﬂ ‘ Personal Property Tax due Jung 30. ves [JwNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 VARONA, JOSE A o1 Name
f 10330 sw 16TH STREET 82| Streal Address (P.O. Bax Number is Not Acceptable)
: MIAMI FL 33165
I 83
&
|
& 84| City 85| Zip Code
f FL
11, Pursuant to | Siong of Sections B07.0607 and GO7. 1008, Forida Statules, theabove-named corporation submils this statement for the purpose of changing its ragistered
office or " or bath, in the State of Menida Such change was authorijed by the carporation’s board of directors. | hereby accept the appointment as regrsiered
agent capt the obfigations of, S(\miocﬂi&y{l& Flarida Sptutes. e -
SIGNATU e R AEO?PA R
et g st (NFIC Rogisghed Agenl s.gﬂlure kqulmd when rainslaling) DATE E
©o[32 CEAS AND DIRECTORS BN EH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
s [ome PO T T eleiE i [T Crange L] Addition | S
v
S VARONA, JOSE A. 1. ANAME é
{ -} saeer apoRess 10330 SW 16TH STREET LBTREL ATDRESS g
g 1
i | cmr-sr-ze MIAMIFL33185 o 1ITY-ST- 2P &
T T DecerE 2 1TITLE [JChange” ] Addition |©
LR B
| smmeer apomess  S5TREET ADDRESS
i | oy L 2 {ONY-51-27
;o TmE [T oecee 3L T TChange  LJ Addition
i
P M 3 2NAME
{ | STREETADDRESS adTReET ADDRESS
§ |_CITv-sT-2IF ] 34]01y-5T-21P
Eol e |MYVTET: PN [ Change L0 Addition
T ¢ TNANE
E’ .1 STREET ADDRESS 43 STREET ADDRESS
O L 4401Y-57 7P
I R [ ] DECEE S1TILE L3 change  [L] Additlon
A T 4 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
E CImY-S7-2IP 54011¥-5T-27
o T [ DELere BATITLE [Tchange [ Addition
T 6.2 NAME
% STREET ADDRESS 6.3 SIREET ADDRESS
Lo L _onY-s1-2p 6.4 CITY - 5T-2IP
14. 1 hereby cerlify thal the information suppled wilh this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat repon or supplernental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor of the corparation of the receiver of frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Black 12 or Block Thamd, o Huchment with an address. - p
- o0
P e —— — \[ J/]f-?m‘)//? 4 [Af'ﬂ 14 /dmli.ﬁi) ) x




