FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4000040719 (4)

1. Corporabian Namao

LYNX; INC.

Principal Place of Business Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

T

9970 NW 88 AVE. 9970 NW 89 AVE.
MEDLEY FL 33178 MEDLEY FL 331781425
8. Date Ingorporated or Qualified 8a. Date of Last Report
) 05/26/1994 05/01/1996
2. Principal Piace of Business ’ 2a. Mailing Address 4, FEI Number Applied For
21—' . ] s 2;] i 650562977 Not Applicable
Suile, Apl #, 61 Suite, Apt #, etc. N ] $8.75 ‘Additional
EL 27] 5. Cenificate of Status Desired 0O Fee Required
Cily & Slate City & State 6. Elaction Campalgn Financing $5.00 may Be

@LM.._,,,,,,,&_..._,_. e ;§| Trust Fund Contribution Added to Fees
7 _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E]..._.__._. ‘ 25] ;] 30 Florida Statutes m Yes [1No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
SCHIGIEL, LEON #1| Name
7420 N.W. 48TH ST. 82| Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
B3
84| Ciy FL 85| Zip Code

agent. 1 am farmias wilh, and accent the obigations of. Section 607.0505, Florida Statutes,

SIGNATLIRE

5 ihe Srovisions of Seclons 6070002 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg-stered agent or both, i the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appoiniment as registerag

e (e typed o b o vane ol Al ardd 1k 4 g (HOTE: Registered Agant ignaturs raquired when reinslaling! DATE
1z, " ORTICE RS AND DIREGTORS KBS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 |©
e TP CTDELEE TIImE [T Chage  LJ Additon g
Nam SCHIGIEL, LEON 1.2 NAME §
st aoceess | 9970 NW 89 AVE. 13 SIREFT ADDRESS i
ervstzr | MEDLEY FL 33178 1411y 51-2P b
ik 80 I pELETE 21 TITLE [ crange [ Addilion |©
NAME BICK, JOSEPH 22 NAME
steet aoveess | BOTO NW 89 AVE. 23 STREET ADDRESS
oy S1-2E MEDLEY FL 3178 2 4CITY-S1. 7P
WiE v [ DECETE 34 TITE [T Change L] Addien
NAME wl 2 5 1.2 NAME
STREET ADDRESS 975‘0 Nut i\; € 43 STREET ADDRESS
oy &1 20 34.C1Y-SE-2F
Me 77 M!DIEV g? T beLeTe 41 TLE [T Change L] Addition
MAME &2 KAk
STREEL ADDRESS 4.3 STREET ADDRESS
oS- 2p - 44 CINY-ST-2P
e o ] oeLete S1TITLE [V Change L] Addition
R 5.2 NAME
STREED AL ES 53 STREET ADDHESS
L S7 B 5.4 CITY-ST-21P
e [T DeLETE 5 THILE LI Change L[] Addition
At §2 NAME
STHEET ADTRES 6.3 STREET ADDRESS
Giyy-51 211 5.4 CITY-St- 1IP

irforrnat-on dice

appoears n Biock 12 oy"k 134 chy

SIGNATURE: */ (/.

.go? or on an azmxent with an a:ip
B GH FAINTED NA E he#c on%megé

18, 1 g hiereby ¢orly thal the mformation supphed wilh 1S filing does nol quality for the exemption staled in Section 119.07{3)(i), Flerida Statutes. | further certity that the
tod on this annual repost or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Var an officer or director of the corpglation or 1he receiver or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

_ tlurr GElprr.re7

s g i



