FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

| -
.y IS
"fz‘m 2

i Secretary of State
CIVISION OF CORPORATIONS

o

DOCUMENT # P95000067922

1. Corporaticn Name

LYNN MARVIN & ASSOCIATES VISUAL COMMUNICATIONS,
INC.

Mailing Address

3006 SAN CARLOS ST.
TAMPA FL 33629

Principal Place of Business

3006 SAN CARLOS ST.
TAMPA FL 33629

w

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90126 048 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualfed
2. Principal Place of Business i__Za. Maihng Address 4. FEI Number Applied For
[24] 26| o o h9-3337336 _ Not Applicable |
Suite. Apt #. etc Suite, Apt # efc ! ’
— u ® ‘ ue A 5. Cerfcate of Status Desired ] $8.75 Adqmon A
22f 127 ! Fee Required
City & State i City & State 6. Electton Campaign Financing 0 $5.00 may Be
a 28/ Trust Fund Contribution Added o Fees
Zip __ Country L p Country 8. This corporation owes the current year ntangmle
;] E25w lza W Personal Propery Tax. [T ves NG
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARVIN, LYNN
82 2 N tabl
3006 SAN CARLOS ST Street Address (P O Box Number s Not Acceptable)
TAMPA FL 33629 23
84| Cuy FL Tasi Zip Code

agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing ns registared
office or registered agent, or both, in the State of Flonda Such change was authornized by the corporalion’s board of directors. | hereby accepl the appaintment as registered

Slgnature, typod of prftet rame of TegisTEren agerm mad b i appheathe

ROTE Reumivied AGent sgnaluie 3aueed wheo redabaliong)

(1241

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L DELETE SITTLE [Jcnange [ Adddion
HAME MARVIN, LYNN 12 NAME

stree7 aporess| 3006 SAN CARLOS 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 11 CITY-ST-2IP

TITLE ] DELETE 21 TIME [OChange  [_]Additon
NAME 22 NAME

STREET ADDRESS 27 $TREET ADDRESS, |

CITY-ST-ZIP o I b :;:1—5' 2P - ]
TILE [ DELETE 30ITE [Change  [] Addtton
NAME 32 MANE

STREET ADDRESS 33 STREET AJDRESS

CITY.5T.2IP 33 QY57 2P

TITLE [C] DELETE 41 TILE []Change  [_] Acdiion
NAME 1 INAME

STREET ADDRESS 43 STREET AODRESS

CITY-ST-2P 44CITY-5T-7P

TITLE [ DELETE 5 1TITLE [JChange  [] Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7.2IP 54CITY-ST-21P ]
TLE [ DELETE 51TITLE [JChange  [] Additan
NAME. 2 NARE

STREET ADDRESS 63 STREET ADDRESS

CITY.ST. 2 5aGHTY-8T. 2P

14. | hereby certify that the information supphed with thrs filing does not qualify for the exemplion stated 10 Section 119.07(3)(1). Florda Statutes | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

¥

a3

CR2E034 (11/98)

SICWATURE AND TYPED OR PRINTED !

'OF SIGNING OFFICER OR DIRECTOR

T Tl Prgiie &

2l Y10 812-253-863S"



