SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secrotary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # P95000053611 (6)

1. Corporation Mare

LYNNE MEREDITH INVESTMENTS. INC.

Principal Place of Busness a Mailing Address | ”"““l “I Ilm ||||| III“I"""'H Il ||||I| “"l I“'l “Il’ llll ||||

3100 5. OGEAN BLVD. 3100 S. OCEAN BLYD.
#404 #404
N PALM BEACH FL 33480 N PALW BEACH FL 33480 3. Date Incarporated or Qualified 3a. [ate of Last Report
2. Principa! Place of Busingss za, Maiing Address 4. FEI Mumber Applied For —
21 o 26| F9- 2775361 Not Applicanle
Suite, Apt 4, el Sute, Apl # elc . i
ute-An - |, U APL e 5. Cerlificale of S:atus Cezired D $8.75 Add.utlonal
22 27] Fee Required
City & Sale Crty & State 6. Elaction Campaign Financing D $500 May Be
m E.I Trust Fund Coentribution Added 1o Fees
Zip | Couniry Zp Country 8. This corporation has habilty far intangible tax under s 193.032,
rz—‘J ) 25 . 29 m Fiorda Statutes [ ves [[] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELKIND, MANUEL
3100 S. OCEAN BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
#404 &
N PALM BEACH FL 33480
84| Ciy FL lss Zip Code

11. Pursuant to the prov sions of &rotons GO7 DEAS and GO7. 1508, Flonda Statutes, Ine ahave-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or hothin the State of Florida Such change was anthorized by the corporabien s board of directors | hereby accept the appoiaiment as regstered
agent am famiiar with, ang accept the obligat ons of. Section 607 0505, Flornida Statutes

SIGNATURE } .
S gnatie lyped o ponted nars of iogsiered ageel ad Lila 1 apphc able [NOTE Flegstered Agent signatsre required when rewnslatog) DATE
12. O ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ ] o PUTITE ] changs ] addition
NAME ELKIND, MANUEL 12 NAME
staeer aooress | 3100 S. OCEAN BLVD. 13 STREET ADDRESS
CITY-51-2P NORTH BEACH FL 33452-ACH 140175779
TIILE [ ] oewere 21TITLE [ J Crage [ Asanen
NAME 27 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CiTy-ST- 2P 2 4CIY-ST-I1P
e ] OEETE I TILE [T Change [ ] Addtan
NAME 12 NAME
STREET ADDAESS 33 STAFT ADDAESS
CITY - SE-20P 34 GiTY-51-20
e ] ouese 41 TITLE [T Change ] Acdition
NAME 4 2 MAME
STREET ADDRESS 43 STREET ADORESS
CITY-SI-2/ 44 CITY-ST-2I9
TITLE [T orete 51 L [F Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5 3 STREET ABDRESS
Y- 51-IF ) 54CIY-51-2F
HIE [T Deeete €1TIILE L] Crangz [ | Aadition
BAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-ST-2P 64CHTY-ST-7P

14. | do hereby certly hat e infurmalan supphed with tnis lng is voluntarily furnished and does nat qualfy for the exemphon stated in Section 119.07(3)(k}, Florida Statutes |
further cartify that the information ied cated on s acnual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legat effect as if
made under patn that | am an athcer or director of the corporalion or the recewer ar trustee empowered to execute s report as required oy Chapler 617, Florida Statutes, and
that my name appea T changed, or on an altachment with an address

_ i’ | o
SIGNATURE: =, ég/,///& E3 257 0dZ

SIGNATURE AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Thagtt e FE

CR2E034 (3/96)




