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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrolary of Stata

1998

DIVISION OF CORPORATIONS

DOCUMENT # M4559

LYNCH'S SIGN STUDIO, INC.

(3)

Mailing Addross
300 SEVILLA AVE C/O RL FELDMAN

Principal Place of Busingss

300 SEVILLA AVE C/O AL FELDMAN

FILED

Apr 14 1998 8:00am

Secretary of State

HEERVIRTERRAR GAAR

SUITE 305 SUITE 305 _
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
e 01/28/1987
2. Principa! Place of Busincss 2a. Mailing Address 4, FEI Numbor Applied For
2 - . .2.5],, e 59'2775084 Nol Applicable
Suite, Apt. #, tc. Suile, ApL. 4, olc. iti
Y g . I ‘ e §. Certificate of Stalus Desired O $8'75 Addlitional
. . 2?17 S Fee Required
Cily & Stale _, Dy b State 8. Election Campaign Financing $5,00 may Bo
23 L gg! . Trust Fung Contribution Added 1o Faes
Zip __ Countey  ip Couniry 8. This corporation owes or has paid the current year ntangible
2 26] |20 Parsonal Properly Tax due June 30. Yes  [3 No
9, Name and Address of Current Registered A L . 10. Nemso and Address of New Reglstered Agent
FELOMAN, ROBERT L. Name
300 SEVILLA AVE SUITE 305 B2| Streot Address (P.O. Box Number is Nol Acceplable)
2ND FLOOR
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechans 6070507 and 607 1608, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stato of Horida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. i am lamiliar with, and accepl the oblhgations ol, Seclion 607.0005, Florida Statutes.

SIGNATURE _

Srgnalu«; 71y|:i-€! c-rﬂi;nrm-d nare of worccbagenl ool Bie i appnizabe’t _-(-i':l-('ﬂE-?i'u_gw_s'lmo-!\_ﬁ-e-nl signature reguired when reinslaling) DATE
12, OFCENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLt PTSD S T T Okt TTE T Change L Addition
NAME BASALONE, PATRICIA LYNCH 1.7 NAME
staceranoress | 4481 N.W. 18TH AVE 1.3 STREET ADDRESS
CITY-5T-2P OAKLAND PARK FL 14 CAY-51-2IP
TLE V [ B8 (T PRRT; T Change [T Adsilion
NAME BASALONE, DANIEL 22 NEME
seeranoress | 4481 NW 18TH AVE 2 3STREE ADDRESS
CITY-ST-2IP {QAKLAND PARK FL 2.4 CITY-5T-21P
TNLE AS T " [Jonete 217LE - Bl Crange L] Adcition |
NAME FELMAN, ROBERT L. 32 NAME FELDMAN, RJBERT L.
sweeet aporess | 300 SEVILLA AVE SIUT 305 33 SIREE) ADORESS
CITY-5T-2P CORL GABLES FL 24 CIIY-81- 2P
TME N W NV 4170LE [T change T Addition
NAME 4.2 WAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 011Y-5T-2IP
THLE I B N7 (T3 T S1HTIE [Tchange ] aotition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-§1-2IF
i N A 69 T0LE [T crange L Asaition
NAME £.2 HAME
STREET ADDRESS §.3 STREFT ADDRESS
CITY-§T- 2P B4 COY-51-2P

14, | hereby certily that the informalion supplicd wal this filing docs not gqualify for the exemplion stated in Sectian 118.07(3)(), Florida Slalutes. | furlher certify that the information
indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or direttor of the corporj%ﬂm receiver or trustee cmpowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in

od,

an a!lacnmm%an address
—;/—,ﬂ- . o e Patrircria Racalmaha

Block 12 or Block 13 if chang

o o o oo o

Mok N R Vi s o <

CR2E034 (10/97)



