FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT b3 FLORIDA DEPARTMENT OF STATE
CORPCRATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # P95000094635 (6)

1. Corparation Name

LYNN HAVEN G.P., INC.

(T

Principal Place of Business

393 CAROLINA AVE.. SUITE 250
WINTER PARK FL 32789

Maing Address

399 CAROLINA AVE.. SUITE 250
WINTER PARK Fi. 32789

3. Date \ncorporated or Gualifiod 3a. Date of Last Report

12/13/1995
_2 Principal Place of Business ja. Mailing Address 4. FEI Number Applead For
ﬂ} 26] J?'\B&SCQ @g)-_g Nat Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 additional

—2—2-| -;7—| 5. Cenificate of Status Deswed () Fee Required
City & State City & State 6. Election Campaign Financing 55,00 May Be
Zl ?ﬂ Trust Fund Contribution O Added to Fees
| Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
ﬂl a EE] a0 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AmsmONG' DENNIS 62| Street Address (P.O. Box Number is Not Acceptabla)
390 CAROLINA AVE., SUITE 250
WINTER PARK FL 32789 83
84| City B5| Zip Code
FL |

11. Pursuant 1 the provigions of.Seactions 807 .

0502 and 607.1508, Flarida Stalutes, the above -named corporation submits this statement for the purpase of changing its registerad office

CR2E034 (12/95)

?arnrﬁ%i?t\sir&d :gnt 0(:1;;1 te %215 o, f ggg‘cljgn gac?;ho ggasn%?ov:gs g;ﬁ:\ﬁreiged by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
SIGNATURE _ B N R . L
Sigriatur e feped or e of regizlored agnnt ard Bie if aipd cabie NOTE: Registered Aprnt signature required when renstating) DATE

12, {777 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1 1THILE [ Change [ Addition
KAME ARMSTRONG, DENNIS 12 NAME
sireet anoress | 399 CAROLINA AVE., SUITE 250 1.3 STREET ADDRESS
CHY-ST-2IF WINTER PARK FL 32769 1.4 0ITY-51-21P
e D (] DELETE 21 TILE [ Change [ Addition
NAME KOVU, MARK 22 HAME
sraeer aooress | 399 CAROLINA AVE., SUITE 250 2 3SIREET ADDRESS

oy s 20 WINTER PARK FL 32789 240y -51- 2
TITLE [TJ DELETE 3 1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-S1-1P 34 CITY-51- 2P
THLE [] DELETE 41 TLE [} Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4 3STREET ADDRESS

| GY-$1-7P 4.4 OfTY - ST-7IP
TLF [C] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CTY-ST-2F 54 CITY-5T-2IP
TILE ] DELETE & {TITLE [ Change [ Acddition
NAME 62 HAME
STHCE T ADDRESS 63 STREEY ADDRESS
CAY-51-21P J 6.4 CITY-51-21P

certify thaf the information indicated on this annugliepo pplemental annual repart is true and acc
path; that | am an officer or director & " aceiver ar trustee empowered to execute
appears in Block 12 or Block 13 if changed

14, | do heraby cedify thal the information supplied with this fiing js voluntarily furnished and does not qu
& lé

mant with an address.

SIGNATURE: .

SIGNATURE AND-IYPED DR

PAINTED NAWE OF SIGNING OFFICER OR DIRECTOR

alify for the exemnption stated in Section 118.07(3)(k), Fiarida Statutes. | further

Jrate and that my signature shall have the same legal etfect as if made under
this repart as required by Chapter 607, Fiorida Statutes; and that my name

[ia,1ne PIone #




