5.00

PROFIT 4 s FLORIDA GEFARTMENT[IF STATE
CORPORATION il Sandra B. Marthgn

ANNUAL REPORT Secretary of Siaf:
1996 DIVISION OF CORPORATIONS

DOCUMENT # S75191 (4)

1. Corporaton Name

LYNN INC.

~ FILE NOW: FILING FEE AFTER MAY 118 $2

Principal Place of Business

1

NS AUBRRA

4, Date Incorporated or Qualified 3a. Date of Last Report

7Miai\ing Address

5400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us

féfﬁ(@fﬁl Prace of Busingss 2a. Mailing Address - 4. FEI Number Apglied For

|21] o 28] 650203947 Not Applicable

Suite, ApL 4, elc. ite, Apt. ¥, etc. ] it
~ Suite, Apl elc | Suite, Apt. #, etc 5. Cerificate of Status Desired 0 $8.75 Addlllmnal
221 2;| Fae Required
Oty & State Cily & State 6. Election Campaign F‘!nancing a $5.00 may Be
Lz)ﬂ ;I Trust Fund Contribution Added to Fees
oy B Country ] 2 | Country 8. This corporation has habilily for intag/ib'( tax under s 199.032,
24| 25] B 30| Florida Statutes [ ves BANo
. 9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
L¥NN. BARRY 82] Street Address [P.O. Box Number is Not Acceptable)
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351 a3
84| City FL ‘le Zip Code
BERY 10 the provisions of Sections B07.0502 and 607.1508, Florida Statites, the above named corparation aubmits this statement for the purpose of changing fts registered office
red agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Wt anel accepl the obligatons of, Sechon BO7.0505, Fiarida Statutes.
SIGNATURE . - _ S e ———
I ) ,,_x,_,_”;( Sl ;:r_iw:le:-i(‘:qnu; of ringi e 2 ag:: j:'a' 1 Wi 1D B SAtde MNOTE" Registersd Agent Signarue required when reinstatieg) DATE ‘lf-;
12, - OF F ICERS AND D_IFEF,C'[ CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE D [} DELETE 11 TNE C1 Change  [] Aodition | =
e LYNN, BARRY 12 KAME 3
st soress | 9400 N. UNIVERSITY DR. 13 STREET ADDRESS o
Ty .51 L_AUDERH"-L FL . o 1AGHY-§5-2P E
LiF D [} BELETE 2 1TILE [] Change [ Addtan | O
HAME LYNN, CHERRI 22 NAME
STHERT ALUHESS 5400 N UNIVERS‘TY DR 2 3 STREET ADDRESS
o s or | LAUDERHILLFL B 240iTY-ST-2P
. [] DELETE 31 TMLE [ Change [ Addition
NARE 32 NAME
SR T ADTRESS 33 SREET ADDRESS
| e _ 34Cfy-57-2IP
T BECETE 41T {7 Change [ Addition
[ELASES 47 NI
SIREE | ADORESS 43 SRLEET ADDRESS
L Cryoshone e - I A4CQi-ST-2P
THeE [ DeLETE S1RE [T Change [} Addition
HAL'E E
SIHIELANZKESS ET ADDAESS
L 540 -ST-2P
THILF [} DELETE 613 {0 Change ] Addition 1
AN 62
SIHEET ANDHESS 63 £1 ADDRESS
L LT L N I 649N ST 2"
1471t Terchny” Gorildy that The informiation supphiad with this fiing is voluntarily furnished anciilles not auality for the exemption stated in Section 119.07(3)), Florida Statutes. | further
coartily that the information indicated on this annual repor or supplemental annual raport

cath; that Earm an officer or drector of 1he corporation or the receiver or trustee empowqill 10 execute this report Bs required by Chapter 807, Florida Stalutes: and that my name

appoears in Block 12 or Kk 13 if chéngud, or on an attachment with an adorass

SIGNATURE: | - Breny Lyn

" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRE!

{

! [

rue and accurate and that my signature shall have the same legal effect as if made under !
|

|

|

a\/gflg_ﬁ  os5-7w-882§

Oaty Daytma Phone #




