Fil.E NOW: FILING FEE AIF'TER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporaion Name

LYNN BISHOP & ASSOCIATES, INC.

DOCUMENT # Pg8000037863

Principal Place of Business
3280 S. SHORE DRIVE

UNIT 85C
PUNTA GORODA FL 33355

Mailing Address

POST OFFICE DRAWER 511447
PUNTA GORDA FL 33951-1447

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 029 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed

04/27/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number A Aprlied For
(21} (28] (LS - _Of&qc{ \ql'{ Not Applicable

Suite, At #, etc.

Suile, Apt. #, etc.

$8.75 Aslditional

M

[25]

[29]

E] ;l 5, Certifc.ite of Status Desired ] ee Recuired
City & Suate City & State 6. Electio1 Campaign Financing O $5.00 May Be

EI EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. [IYes

e

9. Mame and Address of Currant Registered Agent

10.

Name and Address of New Registered Agent

HACKETT, JACK O il
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950

81| Name

82

Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

Ffﬁsl Zip Cade

11, Pursuant ta the provisions of
office ¢ r registered agent, or
agent. | am famitiar with, and accept the obligation

SIGNATURE

s of, Section 607.0505, Florida Statutes.

Seclions 607.0502 and B07.1508, Florida Statutes, the abave-named ccrporation submi s this statement for the purpose of changing its tegisterad
boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointrment as registered

Signature, typed of printed na na of registered agent and title if applicable {NOT Z: Registered Agent sig seq ired whan DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE t1TME [JChange [ Addition
NAME BISHOP, JILL E 1.2 NAME

streetaporess| 3280 S. SHORE DRIVE - UNIT 85C 1.3 STREET ADDRESS

CITY-S1-2P PUNTA GORDA FL 33955 14 CITY-ST-ZIP

HTLE VD (] DELETE 21TIMLE []Change [} Addition
NAME BISHOP, LYNN K 22 NAME

sweeTaooress| 3280 S. SHORE DRIVE - UNIT 85C 23 STREET ADDRESS

CITY-8T- 2P PUNTA GORDA FL 33955 2.4CIMY-8T-2IP o

TILE [ DELETE 31 TMLE [Change [} Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34 CITY-§T-2P

TMLE [ DELETE 41 TITLE ClChange  []Addition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP

TILE O DELETE 51TITLE [Change [} Aadition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP
TME {1 DELETE §1TME T)cChange [ Addition
NAME 6.2 NAME

STREET ADDRE3S 63 STREET ADDRESS
GITY-57-ZIP 84 CITY-8T-21P

14. | hereby certify that the informa‘ion supoplied with this filing does not
indicate:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have

qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ¢ ertify that the in‘ormation

the same legai effect as if made under cath; that | am an

officer ar director of the corporation or the recei er or frusiee empowered 10 2xecute this report as rerjuired by Chapter 607, Fiorida Statutes: and that my name appe.irs n

Block 72 or Block 13 if changed, or on an attact (nent wit

SIGNATURE:

=kl
IATURE AND TYPFED ON- >R

Sh

address, with z [l other like empowered.

oW -Q8

S _LENA-1}

CR2E034 (11/98)

Qul-35-91 16 |

FICE T OR DIRECTOR

Dale Daytume Phone #




