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

PROFIT ' FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 998 8 Ooam

i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998  EW  iusouo comomons Secretary of State
DOCUMENT # P94000053057 (3)

1. Corporation Name

LIONSPAW MANAGEMENT AND DEVELOPMENT COMPANY, INC

O 0 A

Principat Place of Busimness T o MnhrTg Ad(!f(m_a

1 GIRCLE OAKS TRAIL 1 GIRCLE OAKS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
uUs uUs DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
("2, Principal Place of Business 2a. M: 4, FEI Number Appliod For
e R | 59-3255584 Not Applicable
Suito, Apt #, ote Suiter, Apl #, elc : $8.75 additional
@ - 27] §, Certiticate of Status Desired D Fes Required
Ciy & State I City & Stalg 6. Election Campaign Financing $5.00 May Bo
23[ o N - 2§J o Trust Fund Contribution Added to Fees
Zip Cauntry AR Country B. This corporation awes or has paid 1he curregt year Inlangible
}TI ) 251 i o g_gJ B |80 Parsonal Properly Tax due June 30, P&c} O No
__ 9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglstared Rgent
BOIRE, MARTIN C 1] Name
1 CIRCLE OAKS TML 82| Street Address (P.O. Box Mumber is Not Acceptable)
ORMOND BEACH FL 32174

83

(84| City FL

11. Fursuant 1o the provisions of Soctions 607 0502 and 6071508, Flonda Statules, the above-named corporation submits s sialement for the purpose of changing A8 registerod
othce o registerod agent. o both i the State ol Floridi Such chango was autharized by the carporation's board of directors. | hereby accept the appoiniment as registorod
agert | am familar wilh, and accept thn obhgations of, Sechion 607 0508, Flarida Statutes,

85| Zip Cade

SIGNATURE  _ . . __ -
Shgrabune dypee Do pretes e of tesp - tored a0 Lana bl P apsphe Atae: tHOTE  Heegitdesed Agent signatura reguired when feinsiating) DATE

12, OFFICERS ANG OIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D T o T 7 Dimﬁ ] "1 1 TIILF D Chaﬂﬂﬂ D Aﬂdm

NAME BOIRE, MARTIN C 1.2 NAME

smeeranoness | 1 CIRCLE OAKS TRAL +3 STRFFT ADDRFSS :

CIT\‘VSI—IIP% WONQ,B,EAC,H FL e o ] 14 CITY-SF- TP

HILE [T oruete B [ Tchange T[T Addition

NAME 2.2 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CITY-S1 2P 2.4010Y-51-2p

e | T ' T ™ot A1 TITLE [T Ghange ™ [T Addition

NAME 32 NAME

SIREET ADONESS 33 SIREET ADDRESS

CHY-ST-7P 34 CITY-§1-21P

me ] T T T O £ CT Change L] Acditon

NAME 4 2 NAME

SIREET ADDHESS 43 STREET ADDRESS

Ty -Sl-a1p 440ITY-5T-7P

e T o o O 54 TILE [T change [ Agdition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

Y-Sl 54 CTY-S1-2iP

me | T T IOt e ILE [T change  [J Addition

HAME 6 2 NAME

SIREET ADDRESS €3 SIRELT ADDRESS

CITv-S1.2IP 64 CITY-ST-21P

14. | hereby certily that the mloraton supphed with fhis Tiling coes nol qualily 101 the exemplion slated in Section 110.07(3)0y, Florida Statutes. | further certify that the mfermation
indicaled on ths annual topon an sypplgrientat anoual reporl s irae and accurale and that my signature shall have the same lega!l eltect as if macle under oath; that | am an
oticer or director of the <d& ol B i mxw"?(?wmmmpm ftus report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 0 chan Ary athme i Mh ahyadldresy

WeELs U S

CICMATIIDE:. ASY! = —_ L 13-9%

CR2E034 (10/97)



