B e et R T I I L R

B R R

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

PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000021358 (5)

1. Corporation Mame

LYNAL CORPORATION
)
fHRn 1
| |
Principal Place of Business Mailing Address
6810 CYPRESS ROAD 7516 SW 28TH ST
PLANTATION FL 33317 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/22/1993 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 650384095 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o _ 7 it
Lie. Ap P 5. Ceriificate of Status Desired o $8.75 Adc%ntlor?al
22 ;;] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . E] _ _ L . Trust Fund Contribution Added to Fees
9 Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 E‘ m Parscnal Property Tax due June 30. [ ves mn
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
NOYES, JOHN C 81| Name :
801 NW 67TH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
83
84| City i FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and acecept the abligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE _
Slgralwe, typed or pnnted name of registarad agent and dlie it applicable (NOTE Registered Agent signatura required whan remstating} TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLE D [J peLeTE 11 TITLE “ I Change [ Addition

NAME SCHREIBER, FLORENCE 1.2 NAME

smecTaoDaess | 7916 SW 28 ST 1.3 STREET ADDRESS

CI7Y-S3-2P DAVIE FL 1,4 GITY-§T- 2

TITLE D 17 DELETE 21 TINE [Jchange ] Addition

NAME MUSE, CONNIE L 22 NAME

stReer aooRess | 7916 SW 28 8T 23 STREET ADDRESS

CITY-ST-2P DAVIE FL 2.4 OITY-ST-2IP

THLE [T oELETE 31 TITLE [ Tchange L1 Addition”

NAME 3.2 NAME

STREET ADDRESS "8 2.3 STREET ADDRESS -

CATY - ST- 21P 34, CIFY-ST-ZP

TMLE L J DELETE 41 TILE , [Jchange [ Additian

NAME 4,2 NAME

SYREET ADDRESS 4.3 STREET ADDESS

CITY - ST-2IP 44 CITY-$T- 2P

TITLE [T oecere .1 TITLE [ TChange [T Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ACDRESS

oITY - ST-2IP 54 CITY-ST- 2P

TITLE [1 DeLETE 81 TMLE ) [ cCrange [ Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-§1- 2P 6,4 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.87(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supglemental annual repart Is true and accurate and that my signature shall have the same legal effect as if rade under oath; that T am an
afficer or direclor of the corporation ar the receiver or trustee empowered to executs this report as required oy Chapter 607, Florida Statutes; and that my name appears 4]

Block 12 or Block 13 if changed, or on an attachment wi address.
IR =, NG Ee _ J :
SIGNATURE: NAQIKE SZ2ENIIRE 1] 7 19% a56-5%3 2422

CR2E034 (10/97)



