PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS

CORPORATION
ANNUAL REPORT

1996

Secretary

L5 yx TR

DOCUMENT #

1., Corporation Name

DIVISION OF CORPY

$15.00

FLORIDA DEPARTNENF STATE
Sandra B. Mo

of
TIONS

P94000005991 (2)

1

LYNCH & COMPANY, INC.

Principal Place of Business

3390 PINE WALK DR N

Mailing Addiress

e Siatiit

3290 PINEWALK DR N

|

1 AR

FL

MARGATE FL 33063 33063 .
us ll:QRGATE " 3. Date Incorporated or Quaiified | 3a. Date of Last Repon
_ 01/14/1994 06/09/1995
2. Principal Place of Businass 2a. Maiing Address 7 4. FEI Numbor Applied For
211 20) SE /SHn TR, 6 20) Se i1Sidae. 65-0479326 o Aprlcae
Suite, Apt. #, etc. | Suite, Apt. 4, elc. i o Cortitoats of Stalus Desired 0O $8.75 Additional
22 23] 8. Gorifhea Fee Required
City & Stale, | Ciyéd State” - 6. Election Camnpaign Financing $5.00 May Be
23] J’)ez(ﬂe\{\ . F’Of[df 20| 7&’2(:(:9\51 !)fl(\r{ A - Trust Fund Contribution Lt / Added to Fees
le 7 Gountry L p o Coitry 8. This corporation has liability for int#‘ole tax under 5 199,032,
24] JZS(NI 25] Jmm&l [ Iz4y) 30 ,roward Florida Stalules [0 ves MINo
9. Name and Kddress of Current Registered Agent I_'“ - _1p. Name and Address of New Registered Agent
Bt Name
LNOTI'GAVIN e P.0O. Box Number is Not A tahl
9950-RINEWALK-DR-N~ 33(-'0 VAN IR & OO AL JoL l 82| Street Address (P.0O. Box Numnber is Not Acceptable)
SUME-135. £ 83
L - 30
MARGATE FL 33083 7 3”"‘ ( 3 it e

85 i Zip Code

famitiar with, and acgept the obligations of, §j
: AN

SIGNATURE _
E

DATE

- .;J;i'-apnmahle'

TTTINGTE Bogistere Agenl sgratins recuirad when renstanng)

11, Pusuant to the provisions of Sections 8070507 and 607.1508, Flodda Statutes, the abrve named corporation submils this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorizedt by thesorporation’s board of directors. | hereby accept the appointment as registered agent. § am
stion 807.0605, Florida Statutes

RECTORS

12. AN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P = C1DECETE T : £ Change T Addition
NAME LIVOTI, GAVIN 1.2NME

STREET ADDESS 3390 PIONEWALK DR N 1031 1.3 SIRFE1 ADDRESS

CITY-S1-2F MARGATE FL 14CITY-§1-2IF

TILE {1 DELEIE 2 1TILE [ Change [T} Addition
NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 24LTY-5T-2IF

HILE [ DELETE 3 ATIE [7] Change  [] Addition
NAME 52 KANE

STREET ADDRESS 539 STREE) ADDRESS

CITY-51-21P _ hsacaesze

TTLE [J0ELFIE 4 1T ) Change [} Addition
HAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADORESS

LOY-S1-2P A 44 CITY-ST-7IF

LE [ DELFTE 5 1TNILE [] Change [ Addition
HAME 52 KAML

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P o _SAGHY-SI-2P

TLE ] DELETE 6 1TITLE [ Change  [] Additan
HAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-71P 6.4 CHY-§T- 2P

appears in Block 12 or Block

SIGNATURE: _

13 iLghanged, or on an attachment with an address.
<

HIGRATIRE AD T hm%m GF SIGHING GFFIOENOR GRECTOR

14. | do hereby certity that the information supplied with this ting is voluntarily furnished and does not guafify for 1he exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under
path; that | am an officer ar dirsctor of the corporation or the receiver or trustes empowerad 1o execute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name

8-S depo

Datytines Prione ©

CR2E034 {12/95)




