FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P6000038438 (3)

D LYNN AND ASSOCIATES, INC.

Principal Place of Basingss

202 PILAKLAKAHA AVENUE
AUBUANDALE FL 33823

Malling Address

202 PILAKLAKAHA AVENUE
AUBURNDALE FL 33823-3316

O

3. Date Incorporated or Qualified

04/29/1096

3a. Date of Last Reporl

or regist ) |
agent. ) an lamibar with, ang accept the obligations of, Seclion 607,

SIGNATURE

"2, Procpal Piace ol BUSNOSS 5 T 20 Mailing Address 4. FEI Number Applied For
IJJLISJT by’ Ve, BO'L 1241 K¥Q-337%90 21 5 Not Applicable
Suite, At #, el Sunte Apt #, otc " . 8.75 Additional
E]z ;7—' §. Certificate of Status Desired | Foo Required
City & State 8. Elaction Cempaign Financing $5.00 va
L. d . y Be
_j ﬁU hl}fﬂdd ____________ mgﬂggbuﬁ\d&\ Trust Fund Conlribution Added 1o Faes
é i C untry 2Ip 8. This corporation has liability for intangible tax under s, 199.032,
;:l 3g23 25] 29-| 33%23 30 ()] ]...’{, Florida Statutes Oves [dwNo
9, Name and Address of Currenl Reglistered Agent 10, Name and Addreas of New Registered Agent
LYNN. DONNA C B1| Name
202 PILAKLAKAHA AVENUE 82| Srrest Address (P.O. Box Number is Not Acceptavle)
AUBURNDALE FL 33823
B3
841 Cay F L Zip Code
I‘ﬂfT‘ur’éﬁH(.t for Ine: pravisions of Sections 607.0507 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
505, Florida Statutes

8 appointment as registered

information indi-cateed on thrg ang
|am an officor or dirgey g
appears n Block 12,

SIGNATUR

B n Vprd L Trrted e o e quent 6l M f spphcanle. (NOTE Registared Agent signature required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PeclibgnT T Decere 1.1T0LE DJthange [T addibon |
NAMI bONN "‘V A 1.2 NAME g
SIREE] AQDRE 6 315 %eu&snbﬂn Ave 1.3 STREET ADDRESS &
| Crvseae ndﬁl_e. _;!.._ hCYo) YA 14CITY-5T-2IP &
TILE \"c,e 2ESIDENT [T DeLERE 21TIME L) Change T Addlition |
Nai Jerrey Lyan 22 HAME
sikeE 1 anokiss | BT IS ENSSARPETR Pue 2.3 STREET ADDRESS
Lono | Gubuendal e, FL 232823 2 40V-51-2¢
L > 3.1 TMLE [Jchange [ Addition
HAM: ﬁmu’ Seen 3.2 NAME
STHEL T ADDRESS 33 SIREET ADDRESS
ngigr; o e 34 OTY-51-2P
it T T oecete 41 TILE I Change L] Addition
HAME 4.2 NANE
STHEET ADDAESS 4.3 STREET ADDRESS
covesew | 44 CHTY-5T-2P
T 1 pecese §1TITLE [T Change LT Addition
NAME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
| CIIv-§1-2F o e 5.4 CITY-87-2IP
i [T oetene B.1TIRE [T change ™[] Addition
NAM: £.2 NAME
SIREE ) ADDRESS £.3 STREET ADDRESS
oyosze i T
14, [ do hieroby cerlify 1hat o nfory supplied with this filing does not qualify fgf the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
eporl is trug/arity accurate and that my signature shall have the same legal effect as if made under oath; that

/ ampow ed lo,

execite this report as required by Chapter 607, Fiorida Statutes; and that my name

___"lapa 794 Jef-201

Daytime Pnone #




