FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T BE S, FLORIDA DEPARTMENT OF STATE
CORPORATION T Ay Mar 31 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000008339 (2)

1. Corporation Name

LYNKI CORPORATION

OO

| Principal Flace ol Business Mailing Address
10069 LEINTER CREEK DR WACCOUNTING & BUSINESS CONSULTANTS, INC.
BONITA SPGS L 33923 780 £ BROWARD BLVD.. SUITE 302
us FT LAUDERDALE FL 33301-2077
3. Date Incorporated or Qualified | 3a. Dats of Last Report
e 02/02/1983 03/20/1996
2. Prncipat Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
’;‘_] N R 2;1 65"0385624 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. iti
e P 5. Cenlficate of Status Desved [ $8.75 Addiiona
Z;I : Fee Required
Cily & Slate Cily & State 8. Election Campaign Financing $5.00 may Bo
- 28] Trust Fund Contribution ] Added 1o Fees
_ap __ Caountry | Zm Country 8. This corporation has liability for intangible tax under s. 199.032,
2o e 29] [90] Fiorida Statutes .__Bves [INo
o 9 _Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
KIENDL, ARTHUR 81} Name
10889 LEINTER GREEK DAIVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL
B3
B4t City Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent | arm famihar with, and accepl the obtigations of, Soction 07,0505, Florida Stawdes,

SIGNATURS S e
Biewthre typind o prcted agmie el pegalered ageot and tHe 4 appocable, (HOTE Repisterad Agenl aignature requirad whon reinsteting) DATE
(12, " " OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D [ becere 11 TITLE [Jchange [ Addition &
HAME KIENDL, ARTHUR +2 NAME §
st aooness | 10869 LEINTER CREEK DRIVE 5.3 STREET ADDRESS &
arv sz | BONITA SPRINGS FL 33923 JABIY-S1- 2P &
B [ peLete 21T0LE Llchage [T Agdition | O
NAME LYNCH, PATRICIA 27 NAME
seeraooness | 10869 LEINTER CREEK DRIVE 23 STREET ADDRESS
Y5179 BONITA SPRINGS FL 33823 2 4CiTY-51-2P
TILE [T DELETe 3TNNLE [ Crange ] Addivon
NAME 32 KAME
, SIREED ATIDALSS 33 STREET ADDRESS
CIv-$1-20 34.CITY-5T-2iP
“TIILE [T oeLETe L1TME U change [T Additian
[l 4,2 KAME
STREED ADDRESS 43 STREET ADDRESS
oreslze | 44 CITY-ST- 2P
THLE [T oeLere 5171LE L] Change [ Addition
NAMT 5.2 NAME
STHEFT ATIDRESS 53 STREET ADDRESS
oIy &I 71e 54 CITY-ST-21P
THLF ) CT oewete 61TILE [JChange ] Addition
HARdE 62 NAME
STRIET ADDRESS €3 STREET ADDRESS
CIrY-Si- 20 64 CITY-SI- 1P

14, | do hereby cerlify that the information supplied wth this filing does not qualify for tha exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify tha! the
information inthcated ar this annual reporl of supplemental annua! report is true and accurate and that my signature shall have the seme legal effect as i mada under oath; that
1 am an officer or drector of the coggnralion of the receiver or truslee empowsred to execule this report as requiréd by Chapter B07, Florida Statutes; and that my name
appears in Back 17 o Block 13§ phanged, or on an attachmant with an addrass. '

SIGNATURE: SRUNnE VYL

OFFICER OR DIRECTOR

NATURE AND TYPED O Daytine Prone #



