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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

i
DOCUMENT # P96000049293 (9)

LYNCH CONSULTING SERVICES, INC.

O O

Princlpal Place of Business Mailing Address

S770 BAYMEADOWS ROAD. SUITE 133
SACKSONVILLE FL 32256

9770 BAYMEADOWS ROAD. SUITE 133
JACKSONVILLE FL 32255

DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified

06/10/1996

Sulte, Apl. #, alc.
-]

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
7 26| _ 53-3385208 Not Applicable
Suite. Apl. #, etc, $8.75 Additional

O

5. Centificate of Stalus Desirad Fas Required

27]
ity & State

$5.00 May Be
Added to Fees

6. Elsction Campaign Financing
Trust Fund Contribution

City & Slate C
Al

- T .

Zip Counlry Zip Country 8. This corporation owas or has paid the current year Inlangible
2—4] —2;1 28 3°I Personal Property Tax due June 30. NYGS Na
9. Name and Address of Curremt Regisiered Agent 10. Name and Address of New Registered Agent
OWEN LYNCH 811 Name
1 82| Stree! Address {P.O. Box Number is Not Acceplable)
9770 BAYMEADOWS RD., #133
JACKSONVILLE FL 32256 82
84| City 85| Zip Code
FL |

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 il registered
office or registerad agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept lhe appoiniment as registered
agent. | am familiar wilh, and accept the ohligations of, Section 607.05085, Florida Statutes.

SIGNATURE

BIgnatu's typed of printed nanw. of ragsiensd agrent and [5 T apgircabic (NOTE: Regisiared Agent signalurd required when réinglating) DATE I~
12. ___ OIfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PSTD [T oELETE 1ITITLE [0 Change [ Addition | &
NAME LYNCH, OWEN 12 NAME
sireevapoess | 9770 BAYMEADOWS ROAD, SUITE 133 1.3 STREET ADDRESS %
CAIY-ST-2IP JACKSONVILLE FL 32256 4 TITY-ST-2P &
TILE L] oeLETe 21 TILE [ Change [ Addition |
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 219 2 4CHY-ST-7IP
e L] DELETE 31 TOLE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 13 STREET ADORESS
¢ev-§1-21p 34, CITY-§T- 2P
TITLE ~ TJ DELETE 417MLE [T change L1 Addition
3 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
“4y-St-zip 4.4 CITY-ST-2IP
TITLE ] oecere 511MLE [ chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-S1-2IP 5.4 CITY-ST- 2P
'{i{? T DeLETE &1THTLE [ change T Addition
NAME £.2 NAVE
SWAEET ADDRESS 63 STREET ADDRESS
CTY-51-2P B} emy-S1-2p

IGNATIIRE:

quW exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat tha information

ala and that my signature shall have the same legal effect as if mads under oath; that | am an
execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Dt al 1907



