FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # PO6000071287 (2)

LYNNPRO TRAVEL CONSULTANTS, INC.

Maiting Addrass

1530 SW t3TH PLACE
BOYNTON BEACH FL 33426

Principal! Place of Busingss

1580 SW 13TH PLACE
BOYNTON BEACH FL 33428

FILED
May 12 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

08/27/1996
2. Principal Place of Business 2n. Malling Address 4. FEI Nurmnber Applied For
21 5] 650719118 o Applcati

Suite, Apt. #, etc Suite, Apt. #, etc.

O $8.75 Additional

5. Certilicate of Status Desired

22 2r Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
3;' E] Trus! Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporalion owes or has paid the currant year Intangible
—2—;] 2_5] 2—91 30 Personal Properly Tax due June 30. D Yos D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAIGHT, CAROL B P.A. B1] Name
3710 WEST CAMING GARDENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432 8
84| City FL asJ Zip Code

agent. { am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provigions of Soctions 607 0502 snd 607.1508, Flornida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/07)

Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: 7Haxtn - ¢

e =

Sigrature. typad oF prnted name OF regelered ‘.gr’nl and Wie £ apphcahle (NOTE' Registered Agent signature reguirad whern reinstaling) DATE
12. OFF ICERS ANLY DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE S [J oeete 11 TILE TJcrange 7 Aduition
HAME ROSS, MARILYN D 1.2 NAME
street anoress | 1590 SW 13TH PLACE 1.3 STREET ADDRESS
CITY-S1-21P BOYNTON BEACH FL 33426 14CITY-§T-2IP
iE I DELETE 21 TILE [Tchange L] Addition
NAWE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IF 2 ACITY-51-1P
THLE T oeLEre 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2IP
TME ] peLete L1TITLE [T change ] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 440iTy-ST-2P
MLE T DeLeTe S1HILE [T ¢hange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-ST-2P 54 GTY-ST-2P
TITLE LT DELETE 61 TNLE [Tchenge L Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIfy-S1-2P 84 CITY-51- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporabon of the receiver of trustee empowared 1o axecute this report as required by Chapler 607, Flarida Statutes, and that my narne appears in

5%/~
Mariluw D. Toss . Vs fos T3z oy




