FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000050145 (7)

1. Corporation Name

CORI LYNNE EQUIPMENT CO., INC.

Principal Place of Busingss

636 DC NORTH SHORE DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

€56 DC NORTH SHORE DRIVE
DEERFIELD BEACH FL 33442

FILED
Apr 22 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitisd 3a. Date of Last Repon

2. Princpal Place of Businass @8, Mailing Address 4. zgumber Applied For
E S . _231 - 073"“5‘%? Not Applicable
Suiter, Apt #, Suite, Apt. #, etc )
.y i — ' P 8. Cortificate of Status Desired D $3 78 Additional
22[________‘ e 27_1 Fee Required
| Ciy & Stale City & State 8. Flection Campaign Financing - $5,00 May Be
23[ 28 Trust Fund Contribution Added to Feas

2ip Country L Zip Country

2] Jé?l 2] 20]

8. This corporation has liability for intangeble tax uncler . 185.032,
Florida Statutes O ves [Dno

T 9. Name and Address of Current Registered Agent 0. Name and Address of New Regiatered Agent
JOHNSON, HENRY W B1| Name
1401 UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 301
CORAL SPRINGS Fl. 33071 83
64 City FL 85| Zip Cate

agent | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Purstant 1o the provisions of Seclions 607 0502 and 607.1508, Flarida Statutas, the above-named corporation sUbmits this statemant for the purﬁgse of changing Its registerad
office or registerod agent, or bolh, in the: Slale of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept |

appointment as registered

(NOTE Repistered Agént signature required when reinstating) DATE

Eignh:‘:m, typid of B bt Rame of rgistered agent and te | appicabla
RES G IGERS AND DIRECTORS K} ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS N 12 _
T b T DECETE 1AL [JCharge L] Aadition
HAME PEARL, ALLEN 12 HAME
e aoeeess | 856 DC NORTH SHORE DRIVE 13 STREET ADDAESS
ory-st-ae DEE_R_F_!ELD BEAGH FL 33442 14 CITY-5T-2
e | [ oeckTe 21 TITLE [T Change L] Addition
HAME £2 NAME
STREET ATIDRESS 23 SFREET ADGRESS
| ors-srar 2 40TY-S1-2P

CR2E034 (9/96)

TLE 1 DELETE | BEL0S [ Fchanze L] Addition
NeE 22 NAME
SIRFET ADDRE S 2. STREET ADDRESS
| LT 3t-2p e 34 COY-SI- 2P
TTE [J pecre 41 TILE [ctange ] Additon
BAME 4.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
T8 7 44CITY-51-21p
KR [ oee 51TIME [T change  LJ Adawtian
NAME 52 HAME
STREIT ADDRE S5 5.3 STREET ADDRESS
CIv-81- 2 o 5.4 CITY-ST- 2P
i L] DELETE B3 TMMLE [l change £ Addition
HAN 6.2 NAME
STREFT ADDRESS 6.3 GTHEET ADDRESS
CTv-51- 1 6.4 CITY - 5T-21P

appears - Block 12 or Block 13 4 changed, or on an altackqant with an address.

14. [ du hereby corlify that the information suppliod with this fiing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. | further certily tF at the
information ingicated on 1his annua! report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am ar: ofticer ot direclor of the corparation or the recaiver or frustee empowered to execute this repon as reguired by Chapter 807, Fiorida Statutes; and that my name

A16-97  PH-y36- 355%

SGNATURE: SR IETHOHIRED

T BiBNITURE AND TYEEDS DR PRINTED RAVE OF BIGNING OFFICER OR

Darg 7 Taytime Phosw #

0522448



