[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham

Secretary ol S:ate
DIVISION OF CORPORATIONS

TJOCUMENT # P930

4. Corporation Name

LYNAL CORPORATION

90021358

O

Principal Place of Business T Main_g A&:tress
8927 W BROWARD BLVD 6327 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 3317

3. Date Incorporated o Qualfied

03/22/1993

3a. Date of Last Report

01/30/1995

2. Principdl Place of Business 2a. Matng Address 4. FE1 Number Applied For
Eﬂ R I, 65"0394095 Mot Applicabls
i M G Suite:, Apt. 4 htt

Suite, Apt #. &t Suite, Apt. #, €1 5. Cedificate ol Status Desired O $8.75 AdQ"'O“a‘
22 Fae Required
| Ciy & State City & State . Election Campaign Financing rl $5.00 May Be
{ﬂ Trust Fung Contribution Added to Fees
Zp Country 21p Country B. Tnis corporation has liability for intan ible tax under s 199.032,
H] 25 291 :E[ Florida Statules [ es ﬁﬂo
Kind ! — N I 15 DR I nda Slatule

9. Name andAﬂtﬂégéffggrgnzﬁejj§_t___'|j ~ 10, Name and Address of New Registered Agent

Né\mc -
Jonn_ Q. Neyes, GA

CASTLES, DONALD E 851 el Addrass (P.O. Box Number is Not Acceptable)

524 S ANDREWS AVE i o/ W BRawARb 8lvp R0b
SUITE 102-N &

FT LAUDERDALE FL 33301

,‘ Ba| Gity PLRN"}‘IP‘IJM FL laslgzupgc_:god'e?

1%, Purs.ant to the provisions of Seclons 607 0507 and _Ef]_T_ffv()B,?iorldﬁ?téﬁuh}s 1he abowe nasned corporation submits this statement for the purpase of changing its registered office
or registergd agent, or both, in the State of Flarda Such Chango was aulhorized by the corporaton’s bisard of drectars. t hereby accepl the appointment as registered agent | am
tarmhar witlhand ame the obligglions of, Secton 6070505, Florica Statules

SIGNATURE da—a-—,‘i’ﬂ Jo By q_il\.[ayas ER - 4-q9-9c .
I NN AN, Ak _u_ And i FOR LRSS R 1572!/";“.: :1 ”",‘f"“, " ~. ) . o NAalL ] G
12, OFFICEHS AN . HANGES TO OFFICERS AND DIRECTORS IN 12 @
TILF D T I—-]miiA A - S Chaﬂgi‘ D Addifion g
NAME SCHREIBER, FLORENCE 12 NAE 3
seer aoness | 9026 VINEYARD LAKE DR. nstames | 75 T S LI s Y &
CITY-S1- 2P PLANTATIONFL L 14cry-ST-20 DRI XL, 3 2RIy &
T D T DELETE ERRIN: B% Crange [ Additon | ©
HeME MUSE, CONNIE L 22NRE
sreeraponess | 10610 NW 27TH CT pasmiianess | 15 I Svud R IV
st 1 SUNRISEFL®322  _ Qescwsta I DAve Y. I IY
TITLE ] DELET RO [] Crange  [] Addition
NANE 52 NAME
SIRFLT ADDRESS 43 STREFT ADDRESS
CHY-57- 2 o o 34T S0 o
e [ DELETE & T NLF _ [ Grange [} Addilion
NAME 472 MAME
STREET ADDAESS 42 SIREEY ADDRESS
ewesioe | S 448i1Y-51-20 o
TIME [JDELETE 5 1 TIILE ] Change £ Addition
NAME 52 NAME
STREET ADDRESS 5 1STHEE ! ATORESS
CY-ST-2F _ o o seomy oome |
TiLE [ DELETE B TLE ] Cnange  [] Addition
NAME F & NAKE
STREET ADDRESS € 3 51KEE ] ATOFESS
Cify-ST-2IP 54[-\TY-5['_1‘E

14. | do herebyy certify that the nformation Suppied wath tas fring is voluntarily Turtishedt and does not quatiey for the exemphon stated in Section 118.07(3)K), Florida Statutes. | further

carlity thal the information indicated on this arraal report or supplemental annaal report s tree and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or directar of the corporahon or tha recaiver O tustes ernpowered o exécate 1S report as reqaired oy Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if gnangad. or on an attachoont with an address.

SIGNATURE: L owovo \ o km%sewﬁw\\m'f/ ?/‘f&» 305-§83-2422

 SIGNATURE AND TYPED OR PRINTED NAME © RECTOR




