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

1998 mwsuo:C;agjt;PozeAnous S C Cretary Of State

DOCUMENT # 8665;60 (7)

. Corporation Name

JONI LYNN, INC.

VAR WM RO

LTrmmRt

L LA N ]

Principal Place of Business Mailing Address
2008 R4M 3959 BUGLERS REST PL
#H0%0 CGASSELBERRY FL 32707
ALTAMONTE SPAINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss |28, Mailing Address 4, FEI Number Applied For
21] 26} 59-3074960 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele. i
e = I P 6. Cenrtificate of Status Desired O $B'75 Ad!frltlonal
E] 27] Fee Required
City & State | Ciy&State 8. Flection Campaign Financing $5.00 May Be
E 23—! Trust Fund Contribution O Added to Fees
Zip Country | Aip Country B. This corporation owss or has paid the current year Inlangible
B m E] 29] E Parsonal Property Tax dus June 30. Oves [no
%, Name and Address of Current Reglstered Agent 10. Namea and Address of New Registered Agent
SZROM, JONK LYNN 81| Name
m meas REST PL 82| Street Address {P.O. Box Number is Not Acceptable)
CASSELBERAY FL 32707
a3
B4( City FL 85] Zip Code

11. Pursuant 1o the provisions ol Sections 07,0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or reglistered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept Lhe obhgations of, Section 607 0505, Florida Statutes.

® marnieg v

i
i
7
14

SIGNATURE .
Signaluce. lyped or prnlpd name of regstered agenl and i # apgphoatike (NOTE Regislored Agenl signalure requited when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P [T DELETE 11 ITLE Ol change [T Addition
NAME BZROM, JONI LYNN 1.2 NAME
seeranoness | 3959 BUGLERS REST PL 13 STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707 14 CITY-51- 2P
TITLE W ] DELETE 24 TLE (I change [ Addition
NAME SZROM, LAWRENCE J 2.2 NAME
srerraporess | 3059 BUGLERS REST PL 21 STREET ADDRESS \
CHTY-S1-2IP CASSELBERHY FI. 32707 2 ACITY-5T-2IP
TLE ] peLETE 31ILE [ change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIlY-5T-2P
TifLE ] oecete 43 TILE [Jchange [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-ST-2IP 44CAY-5T-2P
e [T oerers 51 TILE [JChange [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$7-21P 54 CI1Y-ST- 2P
TITLE 1] DELETE 61 IMLE [ change [ Addition
HAME . 67 NAME
STREETADORESS | 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2P
14. {hereby certily that the information supphoed with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further cerlify that the information

indicatéd on this annual reporl or supplemenital annual report is rue and accurate and that rmy signature shall have the same lagal effect as if made under path; that | am an

T

officer or director of the corporation or the rcceivy ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
W

Block 12 or Block 13 if changoder on an allachmaeng wipran address.
L oy e e O ke 4 e g— [ « F O P Y d.//,n /ﬂu s o e 3V xS

coromwion @R LIV Apr 22 1998 8:00am

CR2E034 (10/97)



