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

0287614

’ FILED

1999

co:F?gFla:ALON FLORlDi:.i:T.TE:::F T Apr 09’ 1999 8:00 am
ANNUAL REPORT Secretary of Ste ecretary of State

DIVISION OF CORPORATIONS 04-09-1999 90009 022 ***150.00

DOCUMENT # p96000030408

1. Corporation Nama

T. LYNN ASSOCIATES, INC.

AR

Principal Place of Business

110 LAKE EMERALD DR.. STE. 306
FT. LAUDERDALE FL 33309

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_.03/20/1996. . . - . -
‘2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] lu?‘?ﬁf) Abips Ave. f 13-3626101 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, gfC. — ) ) $8.75 Additional
'Ei —a ;l % 5. Certifcate of Status Desired O Fee Required
City & State B ciyastate /S /T Y~ 8. Election Campaign Financing $5.00 may Be
23| B i K i“ tl‘ 28] Trust Fund Contribution Added to Fees
Zp ¢ 33 3 70”“W Zip Country 8. This corporation owes the current year Intangible
24 7 s US? 3 20 [30] Personal Property Tax. O Yes 0
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FLEISHMAN, TERRY i |
110 LAKE EMERALD DR., STE. 308 2| Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33309 8
84] City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office opregistereg

e Slale.Q

agent, or both, in y lorida. Such change was authorized by the corpp ation's board of directors. | hereby accept the appointment as registered

agent/l am farpiffar with, and acceptihe ection 607.0505, Flgida Statutes.
SIGNATURE ot eyt —~5A
i pf prifTe-apfua DATE —

12. /' OFFICERS AND DIRECTORS 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TME P [ DELETE 11 TLE I ‘Sxnange [ Addition |

e FLEISHMAN, TERRY sonne (1840 HARMS 3

STREET ADDRESS :-_}%*E EME 1.3 STREET ADDRESS PZ/ 3 3 o

CITY-ST-2P UDERD L 14 CITY-ST-2Ip ﬂ’ﬂ% ﬁy\ B M / Y 3 } T

TME [ DELETE 21 TIRE U ! [JChange [ Additian O:

NAME B L . 22NAME . L et e e -
|smeeraoiess| ' - 23 STREETADDRESS

CITY-ST-2IP 2.4 CITY-$T-2P

TME 1 DELETE 34 TE Ochange {7} Addition

NAME 32 NAME

STREET ADORESS 33 $TREET ADDRESS

CITY-5T-21P 34, CITY-ST-ZIP

TIMLE ] DELETE 41 TILE [charge [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS ,

CITY-S1-ZIP 44 CITY-5T-2IP '

TITLE [J DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY.-ST-ZIP

TME [J DELETE 6.1 TME [JChange [ Addition

NAME 6.2 NAME ’ }

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTTY-ST-2ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if chapged, or gn an attachment 'I,

SIGNATURE:

! if mpde under oath; that | am an
ge empowered to execute this report as required by Chapter 607, Floridg Statutes; ghd that my name appears in

an address, with gl ather like empowered. SZ {~
2 8 [79- K-
e 7 T :

295 .

L7




