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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90059 026 ***150.00

DOCUMENT # Pg7000035913

1. Corporation Name

LYNN-TURNER, INC.

AL AR

Principal Place of Business

Mailing Address

5405 CYPRESS CENTER DR 5405 CYPRESS CENTER DR
STE-200° 2 20 STE 2807 0 2-© ¢
TAMPA FL 33600 TAMPA FL 338609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/21/1997
2. Principal Place of Business 2a. Mailing Address , | 4 FEI Number Applied For
1] $¥os” Cripesss Gzaret)a.}/e’ 78] SHos< (romess Gy, bfmé' 59-3452124 Not Applicable
Suite, Apt, #, elc. Suite, ApL. #, etc. , _ $8.75 Additional
;;l 3 20 ;| 320 5. Certifcate of Status Desired [ Fee Required
City & State ~ - s gmtate ) ) ' 6. Election Campaign Financing  — " '$5.00 Méy Be
2] 774»4;,44/ F;_, 28] T 1 APUOR ,CE, Trust Fund Contribution - _ Added to Fees

4] Zipi)(.o? ]

Country

Country

AT

8. This corporation owes the current year Intangible
Personal Property Tax. Oves PWo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLCOMB, VICTOR W
415 S HYDE PARK AVE
TAMPA FL 33606

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the abligaticns of, Section 607.0505, Florida Statutes.

corparation submits this statement for the purpose of changing its registered

thorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Reqi d Agent sig) reqquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TTLE mhanga [ Addition
NAME HARPER, WILLIAM H 12 NAME
streeTanpress| 4010 STATE ST 1asweeTaooress| BHO S CYPRESS CEIVR:’kbl, vﬁfy wire J 2o
CITY-ST-ZP TAMPA FL 33600 womv.stze | |—TAmpd o 33609
TIE D ] DELETE 2.4 TMLE ’ [Mchange [ Addition
NAE RATH, FREDERICK H 22N _
streeTaporess| 7308 PELICAN ISLAND DRIVE 2asmeeraooress| S #OST (ypAEss Cevren .bur{-‘; Sz 2o
CITY-$T-2P TAMPA FL 33634 seavstze | T Ao Phe, Fr 33609
————— — ’ — "TJ DELETE - ppp— T 7 - : B Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TME [ DELETE 4ATILE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIME [ DELETE 51TIMLE [JChange [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME (] DELETE 6.1 TME [JChange  [7]Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.2IP

mpowered to execute this report as

, with all other like empowered.

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

required by Chapter 07, Florida Statutes; and that my name appears in

CRIFNRA (14/Q8)

q/c. /9? | §1J-676 -85bo
7 rm

Daylime Fhone #



