. N

© "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE .
RN O T Mar 11 1997 8:00am

CORPORATION
Secretary of State -

ANNL;AQL;;F)ORT DIVISION OF COHPOHATID\I:S Secretary Of State

DOCUMENT # P96000023761 (5)

. Corporaton Name

LYNNE TIN TIN, INC.
2300 GLADES ROAD STE 302 2300 GLADES ROAD SYE 302E
BOCA RATON FL 3343 BOGA RATON FL 33431.7335
3. Date incorporated or Qualified 3a. Date of Last Report
03/13/1996
| 2. Principal Fiaco of Business Mailing Addr FEI Number Applied For
;El/// L(/ dffk(//’fé J 33 ?7-?52/ Not Applicabie

S A . "

) "" vl Ael. 8. otc §. Cenificate of Status Desired (| $8F-Zasn::jmnal
y & State 8. Eloction Campaign Financing $5.00 May B
7 — . . y Be
28—1«? A7¢ 4 Hbog, FL. Trust Fund Contribution 0 Added to Fees
. Gountry | p t’ Country 8. This corporation has liabitity for ingngible tax under s. 199.032,
’Esl 291_5‘%& ? P ;6] 2{5 /!7 Florida Statutes Yas 1 No
9 Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
* SCIARRETTA, STEVEN A ESO. 81) Name _
2300 GLADES ROAD STE 302E 82| Strest Address (P.O. Box Number is Not Acceptable)
. BOCA RATON FL 33431
- 83
' 84| City I FL 88| Zip Code

"1, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oltice or registered agent, ar bolh, in the State of Florida. Such change wag authotized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am farmmar with, and accepl the obhigalions of, Section 607 4505, Flarida Statutes,

SIGNATURE o e e e

b ‘?Lgr L“‘ n -d rnre of registered agon: and e it applicaihe {NOTE Apgistered Agent signatura required whan rainslaing) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
T B OELETE TATIME no.. L 4051"1&' - [ Change LT Addition | g5
NAM SCIARHETTA, STEVEN A ESQ. 1.2 HAME o&.ﬂ i §
sireer anoniss | 2300 GLADES ROAD STE 302E 13 STREET ADDRESS | DAAE CMShtﬂ. (4X g
an-s1-7e BOCA RATON FL 33431 14 CITY-ST. 2P &
N [J DELETE 21 TITLE Change Addicon |O
NAME 22 NAME
ETREET ADDRESS 23 STREET ADDRESS

LALARCITL S SR 2.4CITY-57-21P :
e [} oeLene 31TIME [ change [ Additian
NAME 32 NAME '
SIREET ADOIRESS 33 STREET ADDRESS
GITY-51-21F 34.CITY-$T-2IP
n [ oecene L1TITLE L] change  [L] Adaition
NAME 4 2 NAME
STREET ADDOIHE $4 4.3 STREET ADDRESS

IRGLASCISEL A 45 0Ty -ST-2P
ML T I otieE 51TITLE [ change [ Addition
NaM 52 NAME
STREEY ADDRESS 5.3 GTREET ADDRESS
oestap | 5.4 CITY-ST-ZiP
T . [J DECETE 61 THLE [T change ] Adaition
HAME 6.2 NAME
SIHEE | ADDRESS 6.3 STREET ADDRESS
Cily-S1- Dk 64 CITY-5T-7IP
14. | do hesety cartily 1hal Ine informaltion supplied with this Titing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

inforrmation ind.caled on this annual reporl or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofligar of (Iuc'uor of the corparation or Lhe raceiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or fon éin pltachment with an address
\b/f?/t//i/ﬂ Lyfwe Pusrin/ 122- 7y (J13) 725

SIGNATURE: k/ Ta it

SIGHATURE AND TYPED OR Pmu.rz NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phono # 74 A

L]



