FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

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

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P96000091682 (0)

LYNN-THOMAS ASSOCIATES, INC.

OO

Principal Place of Business Maiting Address

11018113 OLD 8T. AUGUSTINE ROAD. STE. 164

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

11048-113 OLD §T. AUGUSTINE ROAD. STE. 164

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650717713 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ . i
F r——I P 5. Certificata of Status Desired O $8.75 addional
22 27 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
E! ;1 Trusi Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] ;;I m ;ﬂ Persona! Property Tax due June 30, Yes [JNo
§, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HATHAWAY, RICHARD G B1[ Name
10151 DEERWOOD PARK BLVD., BLDG. 250 82| Siree! Address (P.O. Box Numbar is Nol AGceplabia) ]
JACKSONVILLE FL 32256
83
84| City F L 85| Zip Code

11, Pursuant lo the provisions af Sections 6§07 0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl i gphgalions of, Seclion 607.0508, Florida Statules.

SIGNATURE ___ _ o . T-/8-Z8

Signature, typed o printed nanw of regusterad agont and iitls if applicable (NOTE: Raglsterad Agant signaturs required whan rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T peLETE LITIILE Voio Fegs, ot of AonspscaTrntion L1 Change  [JAddiion | &
NAME FALTYNSKI, THOMAS A 1.2 NAME s dechy Mo #aloya ke 3
seeraooaess | 11018-113 OLD ST, AUGUSTINE ROAD, STE. 164 ISTRET i0okess (Al s F - 203 O/l Sv Avspporente Al FnTe sey o
CITY-S7-2¢ JACKSONVILLE FL 32257 1ony-s-zp_ NANE Masoptfle, AL 322577 &
HILE D [T DELETE 21T0LE [JChange ] Addition [
NAME FALTYNSKI, JERALYNN B 22 NAME
simeeraporess | 11018-113 OLD ST, AUGUSTINE ROAD, STE. 184 23 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 32257 2 4 GITY- §T-7iP
TITE : [ oELETE 31 TME LI Change |1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREEF ADDAESS
CiTy- §1-21F 34, CITY- §T-2iP ;
TITLE ] OELETE 4.1 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
LIy -ST- 2P 4.4 CITY-§T-2IP
TILE [T DELETE 51TIILE [ Crenge [ Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 LITY-ST- 2P
TILE T DELETE 6.1 7MMLE [T Change [T Addition
NANE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 GIY-ST-7iP
14. | hereby certify that the infarmation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

Block 12 or Block 13 if changed. or on an atlachment with, 055,

SN ATIIDE. 749—- g

indicaled on this annuat reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

B A4

DLEE Dl K008



