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

11. Pursuani to the provisions of Sections 607,050 and 607.1508, Florida Statules, the above-named carporation submits this staloment for the purpose of changing its registered

office ar registered agonl, or both, in the Stale of Flarida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appeintment as rogisterod
agent. | am familiar with, and accopt the otdigations of, Section 607.0508, Flonda Stalues.

SIGNATURE S I U, e e
Signature, typnd of printed nanw ol fegistered agen and tilg if applcabic (NOL Flugeslered Agenl s.gralure req.red whon resstaling) DATE
1z2. OFFICERS AND DIRFCTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 T
TE P ot 1T h [Jhange [ addition
NAME SZRCM, JONI LYNN 1.2 NAME
staer appress | 3959 BUGLERS REST PL 1.6 STRELT AORESS
CATY-ST-2P CASSELBERRY FL 32707 14 CHY- §T-2IP
e W [T DeteTe 71N charge [ Addilioﬁ
NANE SZROM, LAWRENCE J 22 NAME.
streer aponess | 3959 BUGLERS REST PL 22 SIKEET ADTRESS
h CASSELBERRY FL 32707 2.4Cy-51- 2P ) o
HILE [T DELDE 31 TILE ’ O nange [ Addition |
RAME 32 HAME
STREET ADDAESS 33 STRELT ADDRESS
CITY-5T-2P 34.0ITY-S1-I
e T DELETE $1 1L T change [ Addition
NAME 47 NN
STREEY ADDAESS 43 STREET ADDRESS
CiTy-Sr-21p : 44 C0y-s1-2r _ )
TLE [ofieie 511NLE [ Change “addition |
KAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 540TY-51-2p
TILE [ oeieTe 61T i [T Crange [ Addition
NAME £.2 NAME
STAEEY ADDRESS 6.3 STREE 1 ADDKESS
CiTY-ST-2F ‘ B4 CITY- ST-7IP
14, | do heraby certify that the Information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ceortify that the

information indicated on this annual repent or supplementa!l annual report is frue and accurate and that my signature shall have the same legal ellect as if niade under cath; hat
1 am an officer or director of the corporation or the recoiver or Truslec empewerad to execule Lhis report as required by Chapter 607, Hlorida Statules; and that my name

appears in Block iﬁ%y;f changad, or on an atlachmeont with an address
M P G — Jll%m AR EIT Y PIY s IR TREE . BE Y PRy PRy Ay &l OB 47 &G s n

PROFIT P FLORIDA DEPARTMENT OF STATE Jun 24 1 99 7 8 : O O am
9 .
CORPORATION i, Sandra B. Mortham
ANNUAL REPORT Socrelary of State S ry S
1997 4 DIVISION OF CORPORATIONS ecreta O tate
T# ( )
DOCUMENT # S66500 7
JONI LYNN, INC.
R G AU R
2005 R 434 3959 BUGLERS REST PL
#1070 CASSELBERRY FL 327074708
ALTAMONTE SPAINGS FL 32714 us -
us 3. Dale Incorporaled or Qualificd 3a. Date of Last Repart T
| o7111/1991 12/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59‘3074960 Not Applicable
Sulte, Apt. 4, ete. Sulle, Apt. 4, olo. 6. Certificale of Slatus Desired D $8'75 Additional
g] ?ﬂ ) Feg Required
City & State | Gity & State 6, Election Campaign Financing $5.00 May Be
23] 2] ) _ | .Trust Fund Cantribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability far inlangibte lax under s 199 032,
2-4] E] m El Florida Stalules [dves {No
9. Name and Address of Currenl Registered Agent . 10, Name and Address of New Registered Agent T
SZROM, JONI LYNN 81) Name
3059 BUGLERS REST PL (62| Stroct Address (P.0. Box Numbor is Not Acccplable) -
CASSELBERRY FL 32707 § o
83
lea] cy i 85| 7p Code

CR2E034 (9/96)



