oo FILED
- T May 01 1997 8:00am

) _PROFIT FLORSDA DEPARTMENT OF BTATE
 CoRPORATION s o Secretary of State
i  ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

___ 1997
DOCUMENT # £9; 0c00 71 287

Corporation Name
LYNNPRO TRAVEL CONSULTANTS, INC,

5_ incipal Place o Busingss Mailing Address

1590 SW 13TH PLACE

: BOYNTON BEACH, FLORIDA 33 426 3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
_ _8/27/96 _NONE
. Principal Fiace of Businass 2a. Malling Address 4. FEI Numbar _ Applied For
1 SAME 25] 65-0719118 | Not Applicable
'7 e, ApL. #. eic. m Sufta, Apt. 4. etc. 5. Cerlificale of Status Desired (Ml $I.:'.9795H:§Lﬂ:'t;%r“|
- City & State City & State 6. Election Campaign Finanting $5.00 May Be
E‘ Trust Fund Contribution Ll Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
| '25) B EEI Fiorida Statutes Yes. O N;n *
— . Nams and Addeass of Current Registered Agant 10. Name and Address of New Regletered Agent
o, #| ™™ CAROL B. HAIGHT, P.A.
i . 82| Strest Adgr?b(P.a.ﬁgx Number is Not Acceptable)
. L DOUGLAS E. THOMPSON = T CAMINO GARDENS BLVD.
%, 645 5, MILITARY TRAIL SUITE 300
WEST PALM BEACH, FL 33415 84 Tity 85| Zip Code
g BOCA RATON, FLORIDA FL | |33439

1" glursuanl to the of Sactions 607.0

i 502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
fice of ared agent, Klg

e of Florid SUch B, X authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

© egenp4am familiar nd accepiy oo
BIGNATURE __ - .

Bignature. typed or prinied et reg slersd agant and e’ spphcavle /| INOTE Regilered Agem signature reQurad when renstalng) DATE
12 e BFFICERS AND DIHEGTORS [ / 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7]
AINE R N ETARY [_J DELETE 11TITLE U IChange ™ [ Addition §
e MERIIORYD, hek 2 <
}smzr aorEss | 1590 SW 13TH PLACE 13 SFREET ADDRESS g
LTy 51- BOYNTON BERACH.  FI. 334256 1400y ST- 2P &
(Mne iy LI DELETE 211LE [ IcChange ] Acaiion |
A 22 NAME
{atheer apoaess & 3STREET ADDRESS
YTy 51. 1P 2 4CITY-5I.2P
AT [ DELETE IUNTLE ] [Jchange ~ [ Acdition
HAME 32RAME
' STREET ACDRESS 33 STREET ADDRESS
ary-s1- 2 34 GITY-S1-20
IHE L) DELETE AVTITLE {"Tchange  [_J Addition

rm 4 2 NAME
I $TREET ADDRESS 43 STREER ADDRESS
- ivY -§1- 2P A4CY-§T-ZP
“TME [ JOeLETE S1TME i [JCrarge [ JAddifion
LNAME 52 NANE
- $IREET ADDRESS 53 STREEY ADDAESS \
Glv_st2p S4C0Y-BT-2P ] T T o Dy B o
e |_J DELETE 61 TIILE _DE-‘)DE-‘}E'?"“DI U‘Eg—"’ iﬁ-ﬂ'e"
Do pe #1650 |
$TREE! ADDRESS 63 STREET ADDRESS
F T -ST- 2P GALITY-51-2P

14, 1do hareby cofliy that the information supplied with this fiing is veluntarily furnished and does not qualify for the exempuon staled in Section 119.02(3)(k}, Florida Statutes. |
furingr cartify that the information indicatad on this annual repon of supplemental annual raport is true and accurate and that my signature shall have the same logal olfoct as
made under oath; that | am an oflicer or ditactor of the corporalion of the receiver or frusiee empowered tggxecule this repor as required by Chapler 617, Florida S1alutes. and
that my name appears in Block 12 or Biock 13 if changed. of on an allachment with an address, /ﬁ

rd] a - Vi

-~



