_FILE NOW: FILING FEE AFTER MAY 118 $225.00
orE ATIERINAL 219 een T8
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corprorane Nan ¢

LYNRO FLORIDA, INC.

FLOfIDA DEPARTMENT OF STATE
Sandra B Martham
Secrarary Of Suate

[DISION OF CORPORATIONS

t ,

(7)

Proccipad P of Busimess

PGt Address

2800 MARQUIS ONE TOWER
245 PEAGHTREE CENTER AVE. NE.

2800 MARQUIS ONE TOWER
245 PEACHTREE CENTER AVE. KE.

AR TR

8. Name and Address of Current Registered Agent

ATLANTA GA 30003 ATLANTA GA 30903 | 3. Date incorporated or Qualifiexs 3a. Date of Last Roport -
e i L 04001985 412411995
AP Flase of Blas s 2a. Mg Addiess 4. FFI Number Applied For
o ) 6] R 13-3252117. Not Appiicable
T A AR S iten, A A it
ke L S AR 5. Certhcate of Status Cesired M $8.75 Acditional
2?] Fee Required
5 & St Oy a Shater 6. F_Le«;lion Campaign Financing O 55_00 May Be
2a| Trust Func Contntution Added to Fees
_ Grunlry | £ ~ Country 8. This carporation has liability for intanoitle tax under 8 193.032,
25L 29‘1 301 Florica Statutes [ ves [INo

10. Name and Address of New Registered Agent

81] Name

51

ROULEAU, ROBERT
SUITE C,

" &treet Address (P.O. Box Nurnber is Not Acceptable)

£08 THIRD STREET E

NEPTUNE BEACH FL 32233 [84] Cuy

85| 2Zip Code

FL

CParaaant L provisicons of Soctions a0 and 0
Qf Tes) SLoge AL, O Both, N thie 5 of Fwricia Sach ¢
Farraliodr with Anci azceys the oblgations of, Section G700

Fion b Stantes:

S3NATURE

Sk ta Tt da iels Fogetenad Age

Joof, Flonda Stataten, the ahove named corporaton submis this statement for the purpose of changing s registered office
.35 authoneed Dy Ihe corporation’s board of chrectors | hereby accepl the apnain

SRV STU P SRR

—

mient as regstered agent. | am

o f et et aele

oG

Fies ART) DML S TONS 13, ADDTIONS/CE IANGES TO OF FICERS AND DIRE CTORS IN 12
B PSI{ T T e 11T o B [ Changs [ Additon
e ROULEAU, ROBERT T. e
Slhept AL S 5500 ROYALMOUNT AVE #200 13 57REL | ALDAES:
| v _VILLE MT ROYAL QUEBEC ... . . Qrewsbar .
e [] OELERE FRREIT [] Change [ Additon
hins 22 Naki
2ASIRITAZIREDS
_ , B D A R _ .
[ DELFIE ERRI [ Change  [] faditon
ren A2 MM
SLRERT BRI 33 SIREET ADDRESS
L L g - _ B o o R aaniy-sfeaw
[ [T Deene ERMIT [ Crange [} Addiion
1N
44 SIHEE T ADERESS
I - ) S NS L AL (o
1Dkt 5 1TILE [ Chargz [ Aoddion
RN 53 kAt
SR | 3 SIREE] ADDHI S5
- ] . o _ S . |
O rsne [] Change  [[] Aadition

[N - & AN

SHRIET AL ept £ SIRET AGIHEES

Sih

w1

iR

inbanly furmishe s Not aua sy
mental annaal reporl 1§ true and accur
o ar trusles empowerad to exacule b

ancattachrront woth g address /

14, | zio horeby eortity that the infonpanon sog s
certify that gl T 3
oatt., that f am €0
appoas prEUTRTS o Block

SIGNATURE: <

o of The CAMpsation o7 B
donange: o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Romes) Qoo'm . ﬂﬂqt Sy 2375¥s

for the exeroplion slated in Section 119.0713)ik), Forida Statutes. | further
ate and that my signatare shal have the sanwe lagal eflect as it made uncler
W repont as regured by Chapter 607, Florida Statutes; and thal my name

iy e Pt 3

2
|

CR2EQ34 (12/95)




