03021999-90180-039-$150.00-$150.00 FILED
BROFIT TN i Mar 02, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Kathorine Harrx Secretary of State

Secretary of State
1999 (03-02-1999 90180 039 ***150.00

DIVISION QF CORPORATIONS
'DOCUMENT # P97000107861

E_ 1. Cosporation Name

LYON & KIBWIN, P.A.

O

Principal Place of Business Malling Address

390 N ORANGE AVENUE 390 N ORANGE AVENUE

SUITE 180 SUITE 2180

CRLANCO FL 3280t ORLANDO FL 32801 DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed

1{01/1998
01401/ 44;1.&38/ —

2. Prircipal Place of Business 2a. Mailing Address 4. FEI Numbar
2l 338 . Noree Pivd. [l 33% W Morse (Ol v 59 - 3EZULEIR wTSNotWiwbra
Suite, Apt. #, elc. Suite, Apt. #, etc. | ) . 48. ‘additional
™ &\M \$H = Suste \SD 5. Cericata of Status Desired’ L1 Foo Raqui'md"a
City & Siate . Cily & Slate - 8. Elction Campaign Financing - 55.00 MayBe |
2] \D) vt Parlé r:L ﬁ LW A DC\(‘K- FL- Trust Fund Contribution . Added to Fees
Zp Country Zp Country 8. This comporation owes the curren! year intangibie
m ja') 5q [_Z;l Drﬁm Ejmeq [EI Oramc Personal Property Tax. [J¥es CIneo
9. Name and Addrass of CUrrent Registared Agent i 10. Name anc Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 FT)
84| City FL ]as, Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statidas, the above-named corporation submits this statement for the purpose of chaging itz reglstared
off-ca or registered agsnt. or bath, in the Slate of Flonda. Such changs was authorzed by the corporation's board of directors. | hereby accept the appointment as regisiered
agant. | am familiar with, and accept the abligations of, Section 607.050%, Fiorida Statutes,

SIGNATURE

Sigrature, yDed or priiec name of regiered Bps i and Ut A aRORCHNe. NOTE Ragastersd Agent signatira raGWAnsd when reinsting ) DATE a. .
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} v
I 0 TTDELETE A TE YiCtage  JAdoon| &= y
HAME LYON, V. FREDERIC 12 RAME o
smezraoress| 390 N ORANGE AVENUE STE 2180 ommoess| 3% W MMerse " Bivd, Swite/ID 2 '
crv-stne | ORLANDO FL 32801 wervsrze [(Wirrer Pk, v $27%49 & £
T D 3 DELETE 21 TME B Crange  [Jaddton] U i
NAME KIRWIN, BRIAN P 22NUE I
smeeraxcress| 390 N ORANGE AVENUE STE 2180 assmecoess| 3 BF w) - Morse. bivd . Dwte 1§D . s
crvster | ORLANDO FL 32801 sorvsre (WO vvver Pack FL BT ) I
TME (J DELETE 31 TLE [JChange  [JAdtition ‘
NAME . 32 NAME I1 :
T STRET DRSS TN R AbRESS | T T ST T T S -
Crry-ST- 34.CITY- 5T.2P If,
TMLE (] DELETE 41TME [JChangs  []Addtion g
NAME 4. 2 RAME
BTREET ANORFSS 4.3 STREET ADDRESS
Y. 5119 44 CITY-5T-2P
TME ] DELETE 51 TIMLE CChange [ hod'ion
NAME 5.2 NAME
SIREET AORESS 5.3 STREET ADDRESS
CITY. §T- 710 5.4 (ITY-ST-ZIP
TE (] DELETE 617TME [change [ Addiion
NAME 62 NAME
STREET ALIDRESS £:3 STREET ADDRESS
QY. 81-29 BACITY.5T-2P

14. I heraby certify that the information supplied with this filing does not qualify for The examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
offizer or director of the corporation of the receiver or trustee empowared to exacute this report as requirad by Chapler 807, Florida Statutes; and that my naine appears in

Block 12 or Block 13 if changed, or on an attachmaawith an address, with all other like ampowered.

SIGNATURE: !@C_: ) [ / A / 4“4 A
FGNATIRE AND TVPED OR PRINTED NAME OF SIGNING ER 3R ARECTOR ¥ Dam Taytme Frone ¥ /\ DLD ¥

-z




