FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90221 022 ***150.00

DOCUMENT # P6000024046

1. Corporation Name

LYNN * ROBERTS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5731 NORTHEAST 14TH AVENUE

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

5731 NORTHEAST 14TH AVENUE

AR

DO NOT WRITE IN THIS SPACE

City & State
=]

23]

3. Date Incorporated or Quatifed
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 65-0652510 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. . iti
. p y . P 5. Certifcate of Status Desired O $8 75RAdq|t|unal
l22] Suite B 27] Suite B Fee Required
City & State 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution _ _ - Added.lo Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] EI Igﬂ Parsonal Property Tax. Dves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City F L 85 | 2Zip Code

11. Pursuant 1o the proyisions of Sections &+, .~ ~FT 4 -7 rida St  ~Tunamed corporation submits this staterment for the pUrpose of changing its registered
office or registere . ¢ change v .~. .y the corporation’s board of directors. | hereby accept the apneiniment as registered
agent. | am far” mmmeane nf e ey GRT DUNE Aattes, 3

< : e

SIGNATURg . . . - e i

s uawns, lyped of printed name of Tegistared agent ana title if apy.iv.able, (NOTE: Registered Agent signature required when reinstating) 4

42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PSTD [ DELETE VATME ClChange [} Addition

NAME SUNDMACHER, LINDA E 1.2 NAME

srreetaonress| 5731 NORTHEAST 14TH AVENUE 13 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33334 14 CITY-ST-ZIP

ME [ DELETE 24 TILE [JChange  []Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P L4CITY-ST- 2P )

TIME (] DELETE 3ATITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CHY-ST-2P

TILE {] DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44CIY-8T-2IP -

TITLE [ DELETE 5.4 TITLE [CdChange  [] Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-ZF

TITLE ] DELETE 6.1TME [CJChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2ZP

indicated on this annual report or supplemental annual fe
officer or director of the corporation or the receiver or frus
o &) t

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i i accurate and

hat my signature shall have the samae legal effect as if made under oath; that | am an
L report as required by Chapter 807, -Florida Statutes; and that my name appears in

Daylime Phona #

[EEART T

CR2E034 (11/98)




