FILE NOW: FILING FEE AFTER MAY 11S $226.00

PROFIT GRS FLORIDA DF PARTMENT OF STATE

CORPORA"\ON B | - 5y Sandra B. Morham
ANNUAL REPORT 3 Y ¢ : Secrelary of State

' d DIVISION OF CORPORATIONS

1 1996 N OF COORATIONS

SOCUMENT #  P95000013984 (6)

1. Corporation Name

LYNN FUTCH COONEY, P.A.

ARV RRAD

Principal Place of Business Maiiing'Acidross

P.O. BOX 14723 P.O. BOX 14723
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
(3. Date lncof)grét_ea or Cuaited | 3a. Date of Last Report i
[ 2. Frincipal Placs of Business R m”;féé:’ﬁﬁéwhr\’g' Addrese T T 4, FEI Number " applied For
£ R ) A b5 0557700 Not Appicable |
|__ Suite, Apt. #, etc. | Sulte, Apt. ¥, elc, 5. Certifcale of Stalus Desired 0] $8.75 Ainlional
22| T 1 T N M _ _ Fee Required
Gity & State | Ciy&State 6. Election Cempaign Financing 0 $5.00 May Be
LE . e ,)eﬂ i ,.,, ) Trust Fund Contribution Added to Fees
a Zip _ Country Fels} N Caourtry 8. This corporatian has liability for intangitle tax under s 199 032,
24] 25] ‘ :59] B L 30[____ L Florida Statutes 1 vYes No
o, Name and Address of Current Reglstered Agent N 10, Name and Address of New Registered Agent
81| Narme
COONEY, LYNN F 82| Strest Address (P.0. Box Number is Not Acceptable) -
633 5. FEDERAL HIGHWAY i
FORT LAUDERDALE FL 33301 83

84| City

85 | Zip Code

. FL

Ti Puredant 10 The provisons of Sections 6070507 and 607.1508, Fivica Btatutes. the above named corporation submils this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such chanoe was authorized by the corporation’s hoard of directors. | herehy accen the appaintment as registered agent. 1 am
farmiliar with, and accept 1ha obligalons of, Section 607 0505, Florida Statutes

SIGNATURE

élgi\;afl,rll ty;m'n-[?riu.t-,ii i ot ¢ ol e o d _a'iai:iﬁu o [ Agent s».j.’{,r’.;v:t:_r ":ntlvmn'n rnstatiog T oAk ™
QFFICE RS AND DIRECTORS . ADDTIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12 <3
B ) I R | i oy T crange [ Addition g
NAME COONEY, LYNN F 1.2 NAMF 3
STRFET ADDRESS P.0. BOX 14723 1.3 51REE ] ADIRESS it
QIlY- ST 2P FORT LAUDERDALE FL 33302 V4 CITY-S1-2F &
[ TmE T "7'7”|":]'I3—EL"F_IE_"_ B ERTTT ’ [J Ghange  [] Addilion 1o
NAME 2.2 NAME
STREFT ADDRESS 2 3SIRERT ADDRESS
Ciry-51- 2P [ el Y RatTYCSTIP e - e
TITLE [T DELETE 3 1ILE [ Change  [7] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ATDRESS
CitY-51-2p R [ SobiLL L AP E PP
TIHE L] DELEIE 4 1TILE 7] Cnange  [[] Addition
NAME 42 NAME
STREEF ADDRESS A3 STREF! ADDRESS
L4 O PO AAchy-s1-2e . _
TITLF [ DELETE 51Tt [[] Cnange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_CTY-S1- 2 R L R osaonyesiae | 3 o
TILE 6 10LE [ Change  [] Adgitien
NANME 6.2 NAME
STREET ADDRESS 63 SIREET ADDHESS
CiTY-ST- 2P 6ACHY-81-2iF o

14. 1 do hereby certify thal the information supplied with this filrg is volunlanly furnishod and does not quality for the exerption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cartify that the information indicated on this annual reparl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made unde?
oath; that 1 am an officer or dreclor of the cormporalion o the receiver or truslec empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Hiock 13 if changed, or on an attachment with 20 address.

SIGNATURE: 3 Ao Fth O 1A 95 8419985

SIGNATURE WD TYPED OR PR NTED NANE DF SIGHING OFFJAf R OR DRRECTOR Dayliie: Frons ¥




