[ PROFT & 0 ¥ : )
CORPORATION ’*f L) " eanden B. Mortham Mar 19 1998 8:00am

ANNUAL REPORT Suoretary of State

1998 ', ‘ DIVISION OF CORPORATIONS Secretary Of State

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

DOCUMENT # P96000020268 (4)

1. Corporabion Name

THE LYNX FINANCIAL SERVICES GROUP, INC.

I A AN

Principal Place of Business Mailing Addrass
13960 NW. 60TH AVENUE P.O. BOX B3M117
MIAMI LAKES FL 33014 MIAMI FL 33283
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S N 03/04/1996
2. Principal Place of Business o ‘2_0. Mailing Address 4. FEI Number Applied For
21 e e 65-0650763 Not Applicable
Suite, Ap!l ¥, etc. Suite, Apt. #, elc,
Y o © - we. AP el 6. Certilicate of Status Desired a $8'75 Additional
22, e 1]?] S Fee Required
Culy & Stalo _ City & Gtate 6. Elaction Campaign Financing $5.00 May Be
zal e 2&]7 o Trust Fund Conltribution 0 Added o Fees
Zp __ Country dp Country 8. This corporation owes or has paid the current year Intanaible
m . 28 ] gg] L 3_01 Parsonal Property Tax due June 30. ] Yes No
9. Nanw n_q_g ﬁgquli giicurrrem Reflstore qrAgerrllﬁ L 10. Name nnd Address of New Reglstered Agent
FITZGERALD, PATRICK J 81| Name
110 MERNCK WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3B
CORAL GABLES FL 33134 8
84| City FL lssi Zip Code

11, Pursuant to the provisions of $ections 607.0502 and 607.1508, Fiorida Stalutes, the abave-namad corporation submits this statement for the purpase of changing ils registered
offico or registered agorl, or both, i the State of T loida Such changc was aulhorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am farmshar with, and aceept the obligahons of, Section 6070504, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L [
Signatarg typed o prinited Hirme of 1 wedd dge aned e f Bppilic abike {NOTE Registerad Agent signalure requirec when renstating) DATE

12. T O ICE RS AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO T T T e 11700 T Ghangs ] Addition
NAME NICOLA, ABEL J JR 1.2 NAME
streeraooaess | 6523 S.W. 133RD PLACE 1.3 STREET ADDRESS
cy-$t-pp MIAMI FL 33183 14 CITY-§1-2IP
THLE S N B 3T 21 TIILE [T Cchange | Addition
NAME NICOLA, LOURDES 27 NAME
STREET ADDRESS 6523 S.W. 133RD PLACE 23 SIREET ADORESS
CiTY-S1- 2w MIAMI FL 33183 o o 2 4CRY-5T1-7IP
me e O ecee 31TIE [T thange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IF e 34_CITY-§7- 2P
TITLE [Jonere 46 TLE [T change L Addition
NAME 4,2 NAME
STREET ADDRESS I 4.3 STAEET ADDRESS
Chy-§1-21p L ) 44 CITY-51- 7P
TITLE N I VT3 S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly-si-2ap - 54 GITY-5T-2F
e S T T e 6.1 TITLE Elchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CAY-§1-21P e R £ 4 CITY-5T- 2P

that the nfornmaticn supgiled wi ling dues nol gually for wn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | horeby cermz
indicated on this annual ropot G supipleny
officer or director of the corprora .
Block 12 or Block 13 it changed. ¢F on ar

SIGNATURE:

repotl is trug and accury my signature shall have the same legal effect as if made under oath; that | am an
¢ empowered 1o exgcute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

P -~ 3 /2/08 (Gos) 352 -994




