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

PROFIT ORIDA OF

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 [nwsrosriccr?rta(r:yo(::{;z;|0Ns Secretary Of State
DOCUMENT #  P94000003590 (4)

I RN

IAN J. LYLEN, P.A.

Principal Place of Business Maiting Addrass
1925 BRICKELL AVE. 1925 BRIGKELL AVE.
SWITE D207 SUITE D207
MIAMI FL 29129 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 01/14/1994
2. Principal Place of fiusiness 2a. 4, FEI Number Applied For
o zsl S 650462447 Not Appiicable
Suitg, ApL. #. etc © Sute. Apt # el N ) $8.75 Additionat
;]22 . . B ] 27J B 5. Certificate of Status Dasired 0 Fae Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Bo
2} N Trust Fund Conlribution Added to Fees
Zip __ Country Mp | Countlry 8. This corporation owes or has paid the cikrent yaar Intangible
24' = 25 29] 30]_ Personal Property Tax due June 30. s [JNo
- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterdd Agent
LYLEN, IAN J ESQ 81f Name
1925 BRICKELL AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE D207
MIAMI FL 33129 a3
B4[ City FL 8?[ Zip Code

11, Pursuani to Iho provisions of Sections 607 0002 and 607 1508, Florida Sialates, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registored agent, or ot the Stde of Honda Such Clmng( was authorizod by the carporation’s board ol directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent [ am lamiliar with and acoeept the ehligabons o, Scection 607.0504, Florida Statutes.

SIGNATURE __ . . _—
Slogttute Bypusid or preante b n a IO RO BT NIRRT v (NCTE Flugistered Agent signature required when feinglatng) OATE

12, T UUTONCHRS AND DI CToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE D ) Ootiere frame CJ Change” L Addition
NAME LYLEN, IAN J 1.2 NAME
STREET ADORESS 1925 BRICKELL AVE., SUITE D207 13 STRELT ADDRESS
ITY-S1- 2P MIAMI FL 33128 o L4 TITY-ST- 2
HILE - ST Bt 21 TITLE [T Change LT Addilion
HAME 2.2 NAME
SYREET ADORESS 23 STHELT ADDRESS
CiTY-S7- 7 ) 2. 4CITY-51-2IF
TILE T T D N T 31 TLE [T Change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STHEET ADDRESS
CAY-ST-29 34 CTY-51- 2P
THLE T ) D I N TTATA DT [ ] Change 1 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-$T-2iP o N N ] 44CIY-51-2IP
e T T T o S11ITLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2IP ] 54CITY-ST-ZIP
TILE T T T o 61 TITLE [ J Charge ] Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CHY-SI-Zp 64 CITY-ST-2IP

14. | hereby cortify thal the informalen suppshed valh ihis ihng docs not quality Tor the exemption stated jin Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual repon suppleriental annuel report s Trgg and accurale and 1hat my sigrature shall have 1ha same legal effect as if made under oath: that | am an
afficer ar director of the corpfrabinn or the, reciver or rasic wererd 10 execute this reporl @5 required by Chapter 607, Florida Statutes; and that name appears in
Block 12 ar Block 13.1f chagfgecd, o«%;?u Actnien] yith dioss

7 ek s\ Guease-or

k « .. e o
o éﬂcﬂ OF PEINTED MAME OF SIOMNG OF FICER OR DIRECTOR 178880

SIGNATURE:

—

BrANATURE,




