FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

I o PROF” o FLORIDA DEPARTMENT QF STATE .
CORPORATION Sandra 8. Mortham May 07 1 997 8 . Ooam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal S’ 0 State
DOCUMENT # (7)
1. Carporation Naroe
LYNMAR, INC. o
hcion Place of Busioes Malng Address _ ”II" II’III l'm Imllllll |||" |m I,m Ill"lll"l’l” Iml lmnm
10426 W ATLANTIC BLVD 10428 W ATLANTIC BLVD ' ‘
CORAL SPRINGS FL 300M CORAL 8PRINGS FL 330715605
3, Date Incorpaorated or Qualifiéd 8a. Daie of Last Report
2. Princpal Plage of Busness 2a, Mailing Addross 4. FEI Number Applied For
X1 28] 650825302 - - . Not Applicable
Suile, Apt. #, o1c. Suite, Apt. #, elc, ] o ) ’ $8-75 Additional
Eﬂ - —2—_’] B. Cerlificate of Status Des?red ] Fee Required
| Gy & Stale City & State 6. Election Campaign Financing - $5,00 May Be
3?!1,,,,, o N —2;| - Trust Fund Contribution * . O Added to Fees
| 4w Counlry | dip Counlry 8. This corporation has liability for intangibla tax under &. 199.032,
24| 25} 20| 30] Florida Statines Btes Do
| """ Hame and Address of Curreni Registered Agent 10. Name and Address of New Rdgletersd Ageni
KOHLER, LINDA 81| Name N
10426 W ATLANTIC BLVD 82| Streat Address (P.0. Box Number s Nol Accaplabig)
CORAL SPRINGS FL 33071 -
84| City 85| Zip Code
FL

|11 Pursuant o Ine provisions of Sections 607 0502 and 607. 3508, Fiorida Stalules, he abave-named Gorparation submils this statement for The purpose of changing its registered
oftice o regrstered agant, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farmar waith, and accept the obligations of, Section 607.0505, Florida Statutas.

sinature LAAIDA - KoM LER : 6/ 97

Signate:, tyied o probad fisthe of (egrsired agunt and iwie I apphcable INOTE. Registerad Agant signature required when reinstating) ohiE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D [ GELETE T1TIGE [Jthange [T Addition | g5
NAME KOHLER, LINDA 1.2 NAME ) ' §
sirre avoiess 10428 W ATLANTIC BLVD 13 STREET ADDRESS 8
eni-s-z¢ | CORAL SPRINGS FL 14CNY-ST-2p &
i ' [T DELETE 21TNLE [TChange [ Addition | O
NEME 22 NAME
STREET ATDRIESS 73 STREET ADDRESS
 Loestal o o 2 4CITY-ST-2IP
T T DELETE 31 TIE [T Change [ Addition
Nk 32 NAME
SIHEEL AQILRESS 3.3 STREET ADDRESS
CHY-§1- 1P 34 CITY-81- 2P
e [ oeere 41TLE LT Gnangs T Addilion
R 4.2 NAME
STRFE ADGRISS 4.3 STREET ADDRESS
Cly-51- 2P 44 0Y-51- 2P
BT L] oret 51TITLE [TChange T Addition
hANE 5.2 HAME ‘
STHEE T ADORFSS 5.3 STREET ADDRESS
Oy - SE- e 54 CITY-ST1-2IF
e T [T DELETE 61 TIILE [T Change ~ ] Adaition
HAME £.2 HAME
SIHEE EDDRLS: 6.3 STREET ADDRESS
R G 64 CITY-ST-7IP
4. 1 do herelyy corldy thal the information supphed with this fiing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify thai the

inlormatan indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal affect ais if made under oath; that
Fam an ofhicer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock L?;r Bieck 39 if changed, or on an gitachment with an address.
l‘//BO/? 7 /%“r‘ g@- L8718
vr Dale L b ]

SIGNATURE~. A e

SIGNATURE AND TYPED OR PRINFED NAME OF SKONING OFFICER OR DIRECTOR



