t

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

~vhpeny § bl gl ke 5

r oy

PROFIT FLORIDA DEPARTMENT OF SYATE A 1 8 8 . O O
CORPORATION Sandra B. Mortham pr 09 199 uvam
ANNUAL REPORT Secretary of State
1998 s DWISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Name P94000035875 1
LYNSON CORP.
IR AT
10895 STACEY LANE 10895 STACEY LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
us us 0O NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
05/09/1994
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21] ?ﬁl 650513275 Not Applicable
ite, Apt. #, .  Apt. 4, i
E Sufte, Apt. 8, etc ?7] Sule. ApL #. otc 6. Certificate of Status Desired ] $8F;79i::ljl:::’nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ._,?—il.u_ R Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;;I m Parsonal Property Tax due June 30. D Yes HE Y
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Reglstered Agent
HODKIN, PETER M B1( Name
2200 W. COMMERGML BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 302
FORT LAUDERDALE FL 33309 83
B4| City 85| Zip Code
FL *]

R

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registored agent, or both, 1 the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

§ ok 2T ks

Block 12 or Block 13 if changed. or op.ag atlachment wilh an address.
| SIGNATIIRE- /@ 2l Sonrg (lakee U/ /6§  ASY -7 _9525

SIGNATURE i e
Signatura, yped o practosd aama B! bogedernid mgent nne We if apphcalbio. (NOTE Rogistered Agent signature sequired when rainglatng) DATE
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [T oecete 11 ILE [eXChange [ Addition
NAME CLARKE, LYNDEN 1.2 NAME
swreet aporess | 10985 STACEY LANE 4.3 STACET ADDRESS JD SIS STACEY &
CITY-§T- 2P BOCA RATON FL 1481y -5T- 2P Bocd Raron) | FL B3YE
WTLE D [J DELETE 21 TITLE L] Change ] Addition
NAME CLARKE, SONIA M 22 NAME
sreeraporess | 10895 STACEY LANE 23 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 2. & GITY-ST-ZIP
me [T DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-$T-2IP
TIME [ Joeene 41THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-ST-21P 4ACITY-ST- 2P
TNLE [T peLEE 5.1 TITLE [T coange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-ST-2iP
TITLE | RIGEGE 51 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certiy that the inforration

indicated on this annual raport or supplemenial annual report is true and accurate and thal my signature shall have the same legal effact as if made under oathy; that | am an
officer or director of the corporation or the roceiver o truslee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



