FI.E NOW: FiLING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

LYNN THOMAS, INC.

DOCUMENT # P94000041028

Principal P ace of Business

400 E. AMHERST CIR.
SATELLITE 3EACH FL 32937
us

Mailing Address

400 E. AMHERST CIR.
SATELLITE BEACH FL 32337
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 031 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

3. Dale Ihcorporated or Qualifed
05/26/1994
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 593252170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
L—I ulte, Ap P ele 5. Certifcate of Status Desired | $875 Ajd_ltlonal
22 m Fee Required
City & S tate City & State 6. Electicn Campaign Financing - $5.00 112y Be
E Z_Sl Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] ’E’ ;\ 30 Personal Property Tax. M Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOB, LYNN T : > 4
. L LO{‘! 82| Sitpet Acddregs (P.Gu Bos. Nurmber is Not Acggotable)
—* o _E£. \HERST Cece
SATELLITE BEACH FL 32937 83
84 - 7(‘ 8 86| Zip Codg
Szl Epeh FL "133%32

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statl tes, the abov
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap| cintment as registered
agent. | am familiar with, and ar:cept the obligat ons of, Section 807.0505, Flrida Stalutes.

s-named corporation submi's this statement for the purpose of changing its 1egistered

SIGNATUFRE
Slgnature, typed or printed ne ne of ragistered agent and title (f spplicabla. (NOT =; Ragnstered Agent signalure rsq irad when reinstating) DATE

12. QFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVPT [J DELETE 1.1 TITLE [Jchange [ Addilion
NAME BOGB, LYNN T 12 NAME

sweeranoress| 400 E. AMHERST CIR. 13 $TREET ADDRESS

CITY-5T-2P SATELLITE BEACH FL 14CITY-ST-2ZIP

TMLE [J DELETE 24 TITLE [O)Change I Addition
NAME 22 NAME

STREET ADDRE 53 2.3 STREET ADDRESS

CITY-§T-2P ? 4 CITY-8T-71P

TITLE [J DELETE 31TLE [JChange [ Addtion
MAME 32 NAME

STREET ADDRE 3§ 3.3 STREETADDRESS

CITY-57-2IP 34 CITY-ST-ZP

TITLE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRE 38 4 3 STREET ADDRESS
CITY-5T-21P 44 CITY-3T-2P

TIME [ DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 53 3TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [Ochange  [J Addition
NAME 5.2 NAME

STREET ADDRE 35 83 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereb certify that the informat on suppiied witt. this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation

indicate-d on this annual rg
officer or director of the d
Block 12 or Block 13 if ¢

SIGNATURE:

t with an address, with zll other like empaowered.

LYNN THomas RBooB

port ¢ r supptemental ainnual report is true and acc urate and that my signature shall have thz same legai effect as if made ur der cath; that 1 am an
ora ion or the recei er or trustee empowered to oxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:s in

0113628

CR2E034 (11/98)

SIGMATLRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEl OR DIRECTOR

Yeelss  (der)r23-3082

aytime Phone #




