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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 Duvus:cs):c:;acr:g::ct)z:'r|orqs S@Cl’etal'y Of State

DOCUMENT # P93000021532 (5)
LYNCH INVESTMENTS, INC.

A0

Principal Place of Business Mailing Address
28 DOLPHIN DRIVE 28 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 337206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 [26] 593178417 Not Applicable
ite, Apt. ¥, . Suile, Apt. #, elc. &
Sulte. Apt. ¥. ok uie- AP e 6. Caertificate of Status Desired 0 SB'75 Addttional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
L ;ﬂ Trust Fund Conitribution 0 Added to Foeos
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangiblo
24 2_51 ;] ;‘ Personal Property Tax due June 30. [ lYves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYNCH, FRANK J 81| Namo
20084 GULF BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
INDIAN SHORES FL 33785 -
84| Ciy FL ss'l Zip Code

PRE=TIC P S

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

F
!,
|
i

Bigrahwe, typod of pinied name of Fegistred aaent & @At (NOTE Registared Agent signature required whan iginsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oetere 14 TILE [ Change [ Addition
RAME LYNCH, FRANK J 12 NAME
STREET ADDRESS | 20084 GULF BLVD 1.3 STREEY ADDRESS
| omv-sr-z¢ INDIAN SHORES FL 33785 14 CITY-§1-21p
LE sD [T beckie 210 TMLE [ change [ Addition
HAME LYNCH, PAULETTE 22 NAME
STREET ADDRESS | 20084 GULF BLVD 2.3 STREEY ADDAESS
GiTY- 51- 29 INDIAN SHORES FL 33785 2 4CAY-ST-7P
THLE [J oewete 31 TILE [ changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST- 2P 54.CITY-ST-2P
TME [J oecete 41 T0LE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 ITY-ST-7P
TMLE [T oELeTe 51TILE [J Change  TJ Addition
HAME 6.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
FIMLE [T DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

34. | hereby cerlily thal the information suppliad with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat raporl of supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpgration or the recoiver or irustogrinpowgged 1o execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

| ©caMNATIIDE.

Block 12 or Block 13 il ct addr ) iE[ ,
‘-’{;lp s ul o Pra L 2ia b

[

CR2E034 (10/97}



