{OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
JRPORATION Katherine Harris
JUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90007 049 ***550.00

JMENT # P97000048733

tion Name

LYPHICS, INC.

I
L DD B

ace of Business Mailing Address

ON ST 47 E ROBINSON ST

#205
32801 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE

Us 3. Dats Incorporated or Qualified

06/02/1997

| Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For

EL_“LLMMM: - 59-3449878 Not Applicable
pt. #, etc. fte, ApL %, etc. T N j ol T$8.75 Addition N
pL. & €l Sute; Apt. #, etc 5. Certficate of Status Desired ] 90: (9 Addiional

EI 6 Fee Required
tate City & State 6. Election Campaign Financing $5.00 May Be
Mﬂ, R' EI 0 X r;(, Trust Fund Contribution [J Added to Fees

! Coul Zip Country 8. This co ;
. rporation owes the current year
301 25 \n]lg ﬁ 2] %1804 30 §i’3 Intangible Personal Property. (] ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name .
WIS, JAMES B yames B, Leraig
E ROBINSON ST 82| Street Address (P.0. Box Number is Not Accaptable)
2 |14 -
05 83
ILANDO FL 32801
84| City 85| Zip Code
Ori;m&o FL | | %730%

ant fo the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tT appointment as registered

ta iliar with, and accept the obligations of, section 607.0505, Florida Statutes,

E on s, S

SamEs B VEWS - PRELIPEST

ol

Sidnature, thped or printed nems of registered agent ard ftle if applicale.

{NOTE: Ragisterad Agent signature required when reinstating)

N ) OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-5T-2IP

D (] oELete
LEWIS, JAMES B

s | 47 E ROBINSON ST #205

ORLANDO FL 32801

{5, Tomes % Change D Addition
116 & Sewdle Orunge Ave.
Or\unmdo, ¥V 22801

CR2E034 (5/99)

21TITLE

2.2 NAME

231 STREET ADDRESS
24 CITY-ST-2IP

[ JoeLete

v
W\UW\% i -Sthh j—

D Change Eq\:fdition

N B SecH- oot M .

|

3ITITLE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-ST-2ZIP

[Joerete

Ordordw A 22801
[ change ] addition

41 TITLE

4,2 NAME

35 4.3 STREET ADDRESS
4.4 CITY-8T-ZIP

[ oeLeTE

D Change D Addition

51TME

5.2 NAME

] 5.3 STREET ADDRESS
5.4 CITY-S1-21P

] peceTe

D Change D Addition

6.1 TITLE
6.2 NAME

55 ' 5.3 STREET ADDRESS
6.4 CITY-ST-ZIP

[ oeLete

[_—_l Change D Addition

 certity that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am
ration or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

ar or director of thi
12 or Block 13 if chang

TIIRF"

or on an attachment with an address.

oo T BE QEQINEETL Lans  2l@las 494812 3o




