ILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
. PROFIT Feb 20, 1999 8:00 am

CORPORATION Secretary of State
ANNUAL REPORT 02-20-1999 90149 012 ***150.00

1999
DOCUMENT # P95000027627

1. Corporation Name

LYNANGEL CORP.

FLORICA DEPARTMENT OF STATE
Katherine Harrig

Secretary of Stale
DIVISION OF CORPORATIONS

i

A

Principat Place of Business Mailing Address

1865 BRICKELL AVE 1865 BRICKELL AVE

#A-207 #A-207

MIAMI FL 33129 MIAMI Ft 33129 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

(4/03/1995

4. FE! Number
NOT APPL|

5. Certifcate of Status Desired __ .0

2. Principal Place of Business

1
Suite, Apt. #, etc. Suite, Apt. #, etc.

2 -

2a. Mailing Address | T Appiied For

| | Not Appicable | !
$8.75 additional

Fee Required

City & State City & State 6. Election Campagn Financing O $5.00 May Be '
3 Trust Fund Contribution ‘Added to Feas .
Zip Country 8. This corporation owes the current year intangible 1

9. Name and Address of Current Registered Agent

[25] 28] Personal Property Tay, Clves  Ono
10. Name and Address of New Registered Agent
SCHERE, LESLIE A ﬂ

1865 BRICKELL AVE ﬁ Street Address (P.O. Box Number is Nof Acceptable)
#A-207 ﬁ ;
MIAM! FL 33129 '

2ip Code !

. Pursuant to the provisions of Sections 607.0502 and 60 7.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, ang accept the cbligations of, Section 607.0505, Florida Statutes. |

GNATURE ‘ ;
Signature, typed or prnted name of registered agant and the T applicabia, (NOTE: Registsreq Agent signature raquired when reinstating) DATE a '
Wlﬂ)mmﬂs \11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & |
DP L] DELETE 11 TME : OChange [T Adoition E ;
COHEN, LYNNIA 1.2 NAME 3
£1aDoress) 1865 BRICKELL AVE #A207 13 STREET ADORESS g
ST-ZPP MIAMI FL 33129 14 CITY-ST-ZIp E :
vV (I DELETE 24 TMLe Q.
PATT, ANGELA 22 NAME ‘
7 ADoRess| 1865 BRICKELL AVE#A207 23 STREET ADORESS
ST-7P MIAMI FL 2. 4CITY-ST-21p
[ DELETE 3ITIME ’ © [OAddition
32 NAME
T ADDRESS 33 STREET ADDRESS
T-2P 34.0ITY-5T.7p
[JoELETE 41 TITLE [ Addition
4.2NAME
ADDRESS 43 STREET ADDRESS
2P . 44 CITY-ST. 2P
[ oeLeTE 51TME [0 Addition
52 NAME
\DDRESS 53 STREET ADORESS
ZIp - 5.4 CITY-ST-2Ip
[J DELETE 6.1 TILE [ Change
6.2 NAME
NDRESS 6.3 STREET ADDRESS
P 64 CITY-5T. 7P

reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
cated on this annual raport or supplementat annuai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“er or director of the Cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in

*k 12 or Block 13 if changed, or on an ttachment with an address, with all other Jike empowered.

4

&NTED NAME OF SIGNING OFFICER OR DIRECTOR



