FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  [TLRy  FLODAoEsarmuEny oF oTare Apr 14 1998 8:00am
ANNUAL REPORT \ i "._""‘ Sacretary of State

1998 <. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000000695 (4)

%. Corporation Name

i | NICOLE LYNN, INC.

1 oo s 1 v b =

O AT

'-: Principal Piace of Business Mailing Address
d
I 1453 ATLANTIC SHORES BLVD. 1250 W 102ND AVE.
HALLANDALE FL 33009 PEMBROKE PINES FL 33025
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/27/1993
v 2. Pringipal Place of Businoss 2a. Mailing Addrass 4. FE| Number Appliad For
;TI m 65‘0453126 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. N i $8.75 Additional
27 5. Certificate of Status Desired 0 Foe Required
City & Statle City & State 8. Election Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution | Added to Fees
i Zip Country Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
: ;4—] ;s—l ;;' 30 Personal Properly Tax due June 30. ves [ 1No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: SANDLER, LEONARD 81| Name
5: 1453 ATLAN“C SHORES BLVD. 82| Strest Address (P.O. Box Number is Not Acoeptable)
;
HALLANDALE FL 33009
i B
}':
i 84| City 85| Zip Code
FL |
i 11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered

office or registered agent, or both. in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Flarida Statutes.

SIGNATURE -
Signalure, typad or ponted name of registernd agonl and tilke il appicabie (MOTE Registerad Agent signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11TITLE [T change [ Addition
] e SANDLER, LEONARD 1.2 NAME
i STREEY ADDRESS 1453 ATLANTD SHORES BLVD. 1.3 STREET ADDRESS
. | oov-stze HALLANDALE FL 33009 1ACITY-51-20
i e L] oeLETE ZATIILE [J change [ Additien
': NAME 2.2 NAME
v STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-2IP 2.4 CITY-SY-2P
¢ TMLE [T DELETE 31TLE [T change  [J Addition
f B - 32HAME
' STREET ADDRESS 3.3 STREET ADDRESS
5 CITY-ST-2P 34.CATY-ST- 2P
. TMLE 11 DELETE 41TLE ~ DOchrange T[T Addition
‘ NAME 4 2 NAME
i STREET ADDRESS 43 STREET ADDRESS
: CTY-ST-21P a4 CITY-S1- 2P
THLE TJ peLETE 51TITLE [ change LI Addition
NAME 5.2 NAME
: STREET ADORESS 5.3 STREET ADORESS
5 CiTy-S1-21P 54 CITY-5T-2P
: TME [ oeLere 6.1 TILE TJ Change [ Addition
i NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
| _ciTy-sF-2IP 64 CATY-ST- 2P
14. | hereby certify 1hal the informalon supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher carlify that the information

indicatod on this annual repart of supplemaentai annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpuration of 1he receivor of trusies empawered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

O . LeoNARD Sawpese 3/8[98  ASE4S3 To0se

CR2E034 (10/97)



