SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE BA7/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DHVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # 870922

LYNCH SCHOOL PRODUCTS, INC.

(7)

Mailing Address

1168 S.W. 4TH STREET
BOCA RATON FL 33486

Principal Place of Business

1188 B.W. 4TH STREET
BOCA RATON FL 30488

RO R

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

_07/31/1991 09211
2. Principal Piace of Business 28, Mailing Address 4. FEi Number ] Applied For
[21] 26 650273350 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. N . iti
uie. Ap e A e B. Certificale of Status Desired O $B'75 Additional
;ﬂ 27 Fee Regqulred
City & State City & State 6. Elgction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ?;l 30] Persona! Properly Tax due June 30. Yes [ No
9. Namo and Addrass of Current Registerad Apenl 10. Name and Addross of New Reglstored Agent
COSTELLO, THOMAS M CPA 81} Name
1300 N FEDERAL HWY #202 82| Streel Address (P.O. Box Number is Not Acceptablg)
BOCA RATON FL 334322848
83
84| Cily FL 85] Zip Code

11. Pursuant 10 the provisions of Soctions 607.0602 and 607.1508, Florida Statutes,

SIGNATURE ____

office or registered agenl, or both, in the Slale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, ang accept iha obligations ol, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Signature, lﬁm}Ty priu&l‘n_;n;; o ia(:’-’!.'m(.ﬁrﬂgg.r;\i and -I-II-(!-IY'{-ip;' mizabie

(NOTE Hc—g‘wérbﬂcd Apgant signature requim[;;.dmn reins'ating)

DATE

CR2E034 (4/97)

1 am an officor or director 4l the corparalion or the oA
appears in Block 12 or Bfg:k 13 if changed,

ol o omd al g F

L e L L L e E A B Ee

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ oecere 11ILE [J Change [ Addttion
HAME LYNCH, INGRID E. 1.2 NAME

seetanoress | 1188 S.W. 4TH STREET 13 STREEY ADDRESS

CITY- 1. 2P BOCA RATON FL 140y -§1-7P

TILE 1] [T DELERE 21TLE [J'change ] Addition
NAME LYNCH, JAMES D. 27 NEME

smeevanoness | 1188 SW. 4TH STREET 29 STREET ADDRESS

CITY-ST-2iF BOCA RATON FL 2.400Y-ST-20

TILE i} T citeTe 31TMLE [J change [ ] Addition
NAME LYNCH, DEAN LEE 32 NAME

sweeraporess | 1188 S.W. 4TH STREET 13 STREET ADORESS

oTY-ST-2P BOCA RATON FL 34 CIY-51-21

MLE [ oELete 41TITLE [T Change ™ ] Addition
NAME 4, 7 NAME

STREET ADDRESS 43 SYREET ADDRESS

CITy-S1-21p 44 CNY-S1-2P

TILE ] DELETE 51 TNLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

oIy S1-2iP 5.4 CITY-51-2IP

TIME J cewese 6.1 TILE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiTY-ST- 2P 6.4 CITY-§1- 2P

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repol or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

or ni&chmenlwilh n address
ﬁ ™ _;.,:/rtﬂ'-‘nlﬁdc N vt ?A/Q”f

"1 9Smn 290480



