FlLE ‘NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STAT .
SalleraA:. h:loﬂh(:ms ' Mar 2 8 1 99 7 8 . O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P95000092043 (5)

1. Corparaton Name

LYNOKE DIMENSIONS, INC.

A

e of Busi Mailing Address

Prrineip

4250 GALT OCEAN DR 200 §. PINE ISLAND ROAD. #206
8 PLANTATION FL 33324-2618
FT LAUDERDALE FL #00¢4¢—
us 33% 3. Date Incorporated or Quatified | 3a. Date of Last Report
o 11/30/1995 07/05/1996
2 Prngipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
.le e e 26| 650620892 Not Applicable
€ AP #, eta Suite, Apt #, . i
L Sute AL ¢ T §. Certilicate of Status Desired il $8.75 additional
_EI__ R _ ?ﬂ Fae Required
City & State | Cily&Stala 6. Election Campaign Financing $5.00 May Be
E:ﬂ 23] Trust Fund Contribution Added to Fees
ap Country & Country 8. This corporation has liability 1o%ngible tax under s, 199.032,
N ‘32__3‘.0.5{_..‘?_5]__._, 28] 30] Florida Statuies Yes_ L] No
| .. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, PAUL F £1] Name
200 S. PINE ISLAND ROAD, #208 82| Sireet Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

83

84| City FL
| 11, Pursuant o the prowsions of Scctions 607.0602 and 607, 1508, Florida Slatutes, the above-named corparation submits this stalement for the purpose of changing its registered

i
offize or registered agent or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent 1 am fam e wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

85| Zip Code

SIGNATURE TR DR
Slaatve tyoed o prnied nane of mgeserad agent aned 19e i apphicatie {NOTE" Rogsterpd Agent signature raquired whan reinslating) DATE
[12. "7 OHCERS AND DIREGYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] DELETE 11 TILE [ change [T Addition &
NEME OKKERSE. PETER F 1.2 NAME 3
SIHE T ADDKESS ;250 GALT OCEAN DRIVE, APT. #P8 13 SIREET ADDRESS ]
| crvestae OHT MUDERDALE FL};;}O& 14 CITY-ST. 2P &
wme [T DELETE 21 TTLE [T change ™ ] Addition |©
hAM: 2.2 NAME
STREFT ALCRESS 2.3 STREET ADDRESS
| omeseae | 2. 4 CITY-5T-2IP
T [T DELETE 31TIME LJ Change 3 Addition
HAME 1.2 NAME
STRERE AZIDRE S 3.3 SIREET ADDRESS
L P 34 GITY-§7-2P
I MEDEEE 41TNLE L) change T[T Addition
HAME 4.2 NAME
S1is | ADDHE S 43 STREET ADDRESS
IS L T 44 CATY-5F- 2P
TiF [T DeLETE 51TI5LE (] Change [T Audition
HakE 5.2 Namt
STRIE| ADVRESS 53 STREET ADDRESS
L.Laysean I - 5ACHTY-§T-2IP
HILE [T oeLers 61 TMLE [Jcrange [T Addition
NAME 6.2 NAME '
SIREET AGORES 6.3 STREET ADDRESS
LIS LA I 6.4 CITY -51- 2P

14,700 herésy certify tat the iformation suppliod with tis fiing does not quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 arm an ofhcer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Blocs 12 or B'cnckp't 3 it changed, o or), po attachment with ddress.
TEh ovkelse " P bena”
SIGNATURE: D me AT ¢ % IR 3buky (g5 S¢S-q102

SIGNATUHE AND TYPED DR PRINTED NANME OF BIGNING OFFIGER OR DIRECTOR Dater Daytme ot #

P S

ot




