02241999-90095-026-5150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Haitis Secretary of State
ANNUAL REPORT Secretary of State 02-24-1999 90095 026 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # P98000019889 \
MICHAEL A. LYNCH Ii PRIVATE INVESTIGATIONS, INC.

___ ____ O

1214 MOHRLAKE. DRIVE~ 1214 MOHRLAKE DRIVE- —- - = === —— [ e 5 o7 S

BRANDON FL 33511 BRANDON £L 33511

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifad
(5/02/1998 -

2. Principal Place of Business 2a. Mailing Addr 4. FE| Number, . Applied For
[21] 26) ﬁO- ga)f 391/ 5"-3'{‘!{32"' Not Appilcabla
l Suite, Apt. 8, stc. m Sufte. ApL &, otc. 5. Cortifcato of Status Desied (1 siii:j:‘;"“‘

T[T City & Stata Clty &'State™ — =y = == |~¢" Eisgtion Campaign Finandng” =" ~~—$5.00 MayBe—
22 28] 25andap Fl. Trust Fund Contiiion 0 nddod o Foes
Zip Country Zip Country . This corporation the current yeat intangiblo
}m [2_5] ;l 33“ 1 I;l /-/4665- ° Pm;alpmpenym. ° e ) EYas E‘{o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

LYNCH, MICHAEL A Il
1214 MOHRLAKE ORIVE
BRANDON FL 33511

81| Name

82| Street Addrass (P.O. Box hiurnber Is Not Acceptabie)

84 City

FL lul éip(:ode

SIGNATURE

41. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authosized by
agent. 1 am lamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

the corparation’s beard of directors. | hereby accept the appointment as registared

tion submita this statemen{ for the purpase of changing its registered

TNOTE: Ragistared AQunt Signatrs required when rersLatng) - OQATE

Feb 24,1999 8:00 am

Signature, Typad or pontad name of registemd agerd and Tia If Sppiicabla. —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
™me RhtsiofenT [ beLETE LITME O Cichengs  (JAddiion| =
HAME Michnel 4, A_'”‘_A 1.2 HAME §
STREETADORESS| /21Y Migrenie jar. 1.1 STREET ADDRESS o
CITY-ST. 2P Brand=+ F£l. 33511 14 CITY- ST-2P . g
TLE [] DELETE 21TmE [CdChenge  []Addiion | ©
NAME 22MAME
STREET ADDRESS - o 23 STREET ADDRESS
CITY.ST-290 2 4CTYV-§T-2P
TME [J DELETE 39 TME OChangs  [J Addition
B U Uy 1 L.-.... S [ R e
STREET ADDRESS| 2.3 STREET ADORESS
Cry-51-20 34, CITY-ST-29 .
TIME ] oeLETE «$TITLE DOChange [ Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-29 : 44 CITY-ST-2P )
TME (1 DELETE 51TRE [OChange ) Additan
NAME 5.2 NAME ' .
STREET ADGRESS 53 8TREET ADORESS
CITY-ST-2iP 54 CITY-ST-2P
TME [ DELETE 1 TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2% 84 CITY-ST. 2P .

in Section 118.07(3)1), Florida Statutes. | further certify that the information

14. | hersby cerify that the information supplied with this fiting does not qualify for the examption stated
ingicated on this annual report or supplemental annual report is true and accurate and that my

signature shall have the same legal

effect as if made under oath; that 1 am an

officer or director of the corporalion gr the racaiver of trusiee empowened to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

nt with an afdrass, with

| other fike ampowered. L

Dae Carylins Phone #




