PROF T
CORPORATION

1997

FILE NOW: FILING F

ANNUAL REPORT  (ERIRE

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of Slate

& DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Nama:

NICOLE LYNN, INC.

P94000000695 (4)

Principal Prace of Busingess

Mailing Address

1453 ATLANTIG SHORES BLVD. 1250 SW 102ND AVE.
HALLANDALE FL 3309 PgllBROKE PINES FL 330254707
U

FILED

Apr 28 1997 8:00am
Secretary of State

I EORGMAao

3. {iate Incorporated or Qualified

3. Date of Last Report

|11 Pursuant o the: pro

FL |”

[ 2. Prncipal Place of Busincas B 2n, Mailing Address 4. FEI Number Applied For
21 26] 65-0453126 Not Applicable
Suite, Apt #, ctc. Suite, Apt. #, etc.
e Ap - ' P §. Certificate of Status Dasired ] $8'75 Add_ltional
22 ;] Fee Required
. City & Siate City & State 6. Election Campalgn Financing $5.00 May Bo
;’;I El Trust Fund Contribution Added o Fees
| Sp __ Gounlry e Country 8. This corporation has liabifity fgr intangible tax under 5, 199.032,
E‘] e 25—1 2;] . E)] Fiorida Statutes ves [JNo
R Name and Addregs of Curren! Registerad Agent 10, Name and Address of New Registerad Agant
SANDLER, LEONARD 81 Name
1453 ATLANTIC SHORES BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
84 City Zip Code

visions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofce or registered agent, or bath, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm farmbar with, and accept the obligations of, Section 807.0505, Florida Statutes.

" SIGNATURE e
o fpba o neend e of vegestensd agerd an tite if apphicabls (NOTE" Regislorec Agenl signalure required when reinstating) DATE
Y2, T T GFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
T D [T oriere 11 TITLE Ol Change L] Addiion | &
o SANDLER, LEONARD 12HAME 3
secerroorecs | 1453 ATLANTIC SHORES BLVD. 1.3 STRTET ADDRESS S
_on s z¢ | HALLANDALE FL 83009 1agry-si.2e g
I G 217MLE [ change ] Addition |O
NARE 2.2 NAME
TQTREE T AOEHESS 2 3 STREET ADDRESS
LY 51 2R 2 4 CITY-5T-2P
e [T OELETE 1T [ Chenge 1] Addition
"t 32 NAME
SIREET ADUR: 55 3.3 STAEET ADDRESS
IRELLEE S L S __ 34 CilY-ST-2IP
e [ DECETE 41 TMLE [Tchange ] Addition
NANE 4.2 NAME
STREEY ALGRESS 4.3 STREET ADDRESS
Ly sae 44 CTY-ST-2P
T L] oeete 51TITLE [ Change 1] Additicn
THAME 52 HAME
ST [ ALDRESS, 5.3 STREET ADDRESS
Lny-SE- 2 54CIY-S1-2P
T [T bEcere 6.1 TELE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRLES 6.3 STREET ADDRESS
B S 6.4 CITY-ST- 1P
14, | do hereby cerlly that the infarmatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the

information ndicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
larn art ofier or director of the corporation or the receiver or trustee smpowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my name

JRIB  pi 931 23

Diate Daytime Fhone #

© o gppears in Block 12 or Block 13 o ghagged, of on an altachmant with an address.
SIGNATURE: ﬁ‘*’“l W/f@ o
: FFICER OR O\RECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF GIBNING



