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

[ PRORT Ny
CORPORATION .
ANNUAL REPORT

A, .
1997 bt

DOCUMENT # P96000067969 (1)

1. Corporabon Name

LYNX MANAGEMENT, INC.

AR A A

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

F’rinc\pél Place of Hu;;ine::ss T Maiiing Address
€0 SCOTT GORTON G/0 SCOTY GORTON
3921 SW 47TH AVE #1012 3624 SW 47TH AVE #1012
DAVIE FL 33314 DAVIE FL 33314-2814
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
e 08/12/1896
2. Principal Place of Busiress __‘{9. WMailing Adclress 4. FEI Number Applied For
£ 26 05- 088D Not Applicatio
Suite, Apl #, e, Suite, Apt. #, otc, i
| eune ARDE ol L Lile. ApLH, 6 5. Cerlificate of Status Desired | $8.75 Addiional
22-{ 27 Fee Required
| City 8 Stalo  Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 o 28] Trus! Fund Contriution D Added to Foos
L Couniry | Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
2]  i2s) ) ae] 30] Florida Statutes Oves [wo
i 3 me and Address ol Current Reglstered Agent 10. Name and Address of New Raglstered Agent
GORTON, SCOTT 81| Name
3921 sw ‘WTH AVE #1012 82| Street Address (P.O. Box Number is Not Acceptabte)
DAVIE FL 33314
83
841 City FL 85| Zip Code

19, Fursuzant to the provisons of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
athce or regislercd agant, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agenl. | arn fanultar with, and accepl 1ho obligations of, Section 607 0505, Florida Statutes

SIGNATURE e . e
gt rod pgent s Gtle © applbcatlo INOTE: Regsterad Agant sigratura lequirag when relnstaling) DATE

|12 o OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o b LI hiete 1UTIIE [ chargs . L] Addiion
HAMI GORTON, 5COTY 12 NAME
st anoitss | 3921 SW 4TTH AVE #1012 13 STREET ADDAESS
Chly-s1- 20 DAVIE FL 33314 1.4 CITY-ST-21P

B T Torete 21 TIILE [ I Change  [_] Addition
NAME 2.2 KAME
SIREFT ADORESS 2.3'STREET ADDRESS
CITY-§1-7W 2. 4 CITY-§T-21P

B o B CJ eieTe 3ATIE [l crangs™ [J Adgition
MM 32 NAME
STREET ADDAESS 33 STREET ADDRESS
LTV ST _ _ 34.CiT¥-S1. 21 .

K - T e 41 TIILE [ Jonnge ] Additian
hAME 4 2 NAME
STHEE) ADLRESS, 43 STAEET ADDRESS

AR 12 LU 44 CITY-ST- 2P
T [T orcete 51TLE [JChange L] Addiion
HLak: 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS

UL ST L e e e e e 54 CITY-5T-2IP
e o ' T TDELETE B4 TILE [Jchange L[] Addition
HAMT £2 NAME
STHES T ADDRESS £ STREET ADDRESS
CITY-SI- 2 §ATY-ST-2IP

V4. Tl herety Garlity that s intormalion supphiod with 1his fiing does not qualiy for the exemption siatad in Section 119.07(3)(), Florida Statutes. | further certify that the
inforrmaten nd sated on this annaal eporl ar supplemental annual raport is true and accurate and that my signature shall have the same legel effect as if made under path; that
{am an aflicer or director of the corpaighion or the raceiver or trustee ernpawecesie-gxgcule this report as required by Chapter 807, Florida Statules; and thal my name

appears i Block 12 or ok 13 ta /
F : > Bi b T —
SIGNATURE: L L ALLPT 2/l (29 )7reee
EIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FTG / A Dawfa Phone ¥
T4 10

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O am

CR2E034 (9/96)



