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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1007 less;;zcéBFtagocl::c;‘:iTIONS S C Cretary Of S tate

DOCUMENT # P96000039125 (5)
SHERRIE LYNN, INC.

0

C/O RICHARD BELMTS G/O RICHARD BELITS
802 LAKE SHORE DRIVE 802 LAKE SHORE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1728 i
3. Data Incorporated or Qualified | 3a. Date of Last Report
I (5/02/1996
B Principal Place of Busingss 2a. Mailing Addrass 4, FEI Mumber Applied For
1] 15 North J Street 6] 15 North J Street 65-0685395 Not Applicable
Suite, ApL ¥, elc. Suite, At #, el¢ N i $8.75 Addiional
Ez_—l, o -;I 8. Certilicate of Status Desired | Fee Required
. Uity & State ___ Ciy & Sate 8. Elaction Campaign Financing $5.00 May Be
2] Lake Wor FL 2] Lake Worth +FL Trust Fund Contribution 0 Added to Fess
ap Gountry Zip Country 8. Tnis corporation has liability for intangrible tax under s. 169.032,
2a] 33460 25] 29] 33460 [s] Fiorida Statutes Yes [ No
"""""" 9. Neme and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
BELITS, RICHARD §1) Name
C/0 RICHARD BELITS 82| Sireat Address (P.0, Box Number is Not Acoepiabls)
802 LAKE SHORE DRIVE 15 North J Street
DELRAY BEACH FL 33444 83
84 City 85] 2ip Code
Lake Worth FL 33

11, Pursuanl to the provisions of Sectipns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its ragistered
otfice or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, Fam famihan with, and accep! tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __
Rigeabare Iypad of ginntedh nana of e stored agent and tit it apohcabie {NOTE: Repisterad Agent signature required when reingtating) DATE
| 12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ’| D T berere ‘l 11 TLE Wl Change LT Addition
NAME BELITS, RICHARD 1.2 NAWE
sttt awmess | 802 LAKE SHORE DRIVE wsmerannness | 15 North J Street
CIly-T-2 DELRAY BEACH FL 33444 14 CITY-§1-2P Lake Worth, FL 33460
L [T oecere 21 TLE Ll change [ Addition
NAME 2.2 NAME ~
SIRFET ADDRESS 2.3 STREET ADDRESS
oy-sTae | 2 4CNY-8T-2P
TIE TToeLere THTILE . [Jchange [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-S1- 20| ) 34 CITY-5T- 2P
e | T T DEETE L1THTLE T Change [ Addition
NAME 4.2 KAME
STREET ADDR( S 43 STREET ADDHESS
Cily-S1-2F 44 CITY-ST-2F
me | [T oetere 51 TLE LT Change [ Addition
KAME 5 2NAME
STREET ADDHESS 63 SIREET ADCRESS
CRY-ST70 54 CIFY- 51-2IP
TTLE [T oeLete 61 TITLE [Jchange ] addilion
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-§1-20 54 CITY-ST- 2P

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flotida Stalutes. | further cerlity that the
information indicated on this annual repot! or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporation or the receiver or truslee empowered Lo execute this report a3 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an antachment with an addrass,

&4 M ; . i B L/Z W/ LI 2
SIGNATURE:D& o A T XA RS
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone §

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



