$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of Stale
DIVISION OF CORPORATIONS

May 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

LYNOKE DIMENSIONS, INC.

ARG R A

Principal Place of Businoss Matling Address

4250 GALT OCEAN DR 200 5. PINE ISLAND ROAD, #205
8 PLANTATION FL 33324
FT LAUDERDALE FL 33308 DO NOT WRITE N THIS SPACE
Us 3. Data Incorporated or Qualilied
e _ 11/30/1995
2. Principal Place of Business “2a. Mailing Address 4. FEt Number Applied For
21] el 650629892 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. it
—I P o i ele §. Cortificate of Status Desired ] $8'75 Additianal
22 ;ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Gonlribution Agded to Fees
Zip Couniry b Country 8. This corporation owes or has paid the currgalyear Intangible
m ;S—I 29—]7 ‘‘‘‘‘‘ ;l Personal Proparty Tax due June 30. ves [JMNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, PAUL F 81| Name
200 S. PINE ISLAND ROAD, #206 83| Streel Address (P.0. Box Number s Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0002 and G07. 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | &m famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e e

Signalure, lyped of protad same oF aogedunen agend ane it aphe able [NOTE: Ragsierad Agent signature required when reinstating) DATE p
12 Ol FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TNLE D o 11TIME [T cnange [ Addition | =
NAME OKKERSE, PETER F 1.2 NAME §
smeeraooress | 4250 GALT OCEAN DRIVE, APT. #P8 1.2 STREET ADDRESS 2
CITY-$T-2IP FORT LAUDERDALE FL 33308 14 CITY-SF-2P o
TITLE [ DELETE 21TIMLE [Jchange [ Adaition [
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY=S1-2IP 2.4 CITY-5T-21P
LE [ OELETE 3HTITLE [ thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-57-2IP 34, CITY-S1-21P
TMLE (] oEETE 4.1 TITLE [T change LT Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 GHY-§T-2P
TILE T T T O veeTe 51 TTLE [T chage [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY -ST-2P o 54 GHTY-ST-7P
MLE o [ peLeTe 6.1 TNTLE [cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST-2P
14. | hereby certify thal the information supplied wilh Lhis filing does not qualify for the exemption stated in Section ¥19.07{3)i}. Florida Stalutes. | further certify that the information

Block 12 or Biock 13 |f6 anged, or on an

Aohment wilh ‘n'?:tress.
—T™ %ﬁf\ R

OIARIIATIIDDE . A N

Indicated on this annual repor or suppilemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or iustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my nams appears in

pﬂES. Lﬁlqua’ RPsr, 7/ < e o



