it

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

PROFIT FLOR\DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATICNS

1998

DOCUMENT #

%, Corporation Name

LYNN MICHAEL INC.

P97000070149 (4)

Mailing Address

8755 COUNTRY OAKS DRIVE
FT MYERS FL 238{2

Principat Place of Business

9755 COUNTRY QAKS DRIVE
FT MYERS FL 30912

FILED
Feb 04 1998 8:00am
Secretary of State

AP0 W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/11/1997
2. Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For
: ?ﬂ m ég-O 78 9// a Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. iti
i i 6. Certificate of Status Desired [ 58'75 Additionel
22 2_1] Fee Ragulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-z?l ;a_l Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intghgible
m 2_5] m 30 Personal Property Tax due June 30. D Yos No
#. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LOVE, NORMAN “m
6755 COUNTRY OAKS DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33812 -
B4! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regigtered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

Signature, lyped or prinked name of rogistornd agent and tle f Bpplicanie (NOTE Ragistered Agenl & grialure required whon relnstaling) DATE Q
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TiLE i 5 T DELETE 11 1ME [T Crangs L] Addion | 2
NAME VAT ™M Low E:. 1.2 NAME §
STREET ADDRESS 2:\?’7’&)#‘\"\ L% ) == 1.3 STREET ADDRESS @
CATY-§T-21P LOneas Foo HEW 1.4 CHTY-5T-2F &
Tine v, TS [T DECETE 21 MILE [T change [ Addition |O
NAME NotzAmAan WoeE 22NAME
sreer aoomess | O 9% CraorY™M ORicS Doy 23 SIREET ADDRESS
orv-sT-20 | T ONPAS T 39,2 2.4 5TY-ST-2P
TIRLE i t [T peLete 3.1 TITLE 7 change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-§T-2IP § 2aoy-51-2P
TILE | N 41TITLE [ change [T Adgdition
NAME . £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-5T-7IP
TALE 3 DELETE 51 TITLF [Tcnange  [J Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Ty -51- 2P 5.4 CITY-§1-2P
TITLE [J DELeTE 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-2P 6.4 CITY-$7-21P

14. | hereby cerli

menl with an ad

Biock 12 or Block 13 if changed. or on an

F IF. JYF L JJET .Y U=

that the information supplied with this tiling doas not guatify for the exemplion stated in Section 119.07(3)i}, Florida Siatutes. | further cenify that the infarmatian
indicatéd on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an
officer or director of tho corporation or the receoiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

t  aA .90 il N D)



