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

PROFIT {{; [ , FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 692654 (7)

1. Corporation Name

LYONS AND FARRAR, P.A.

NARIAARHMIRAN

Principa! Place of Business Mailing Address
200 ALHAMBRA CIR 21 ALHAMBRA CIR
2711 M
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-2104700 INat Applicable
Suite, Apt. #, etc Suite. Apl. #, etc. N $8.75 Additional
'Z'! ;—} 5. Certificale of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
E] ;l Trust Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the cugpﬂ/ear Intangible
;:1 EI a 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglaterad Agent
FARRAR, CHARLES 0 JR. a1 Name
201 ALHAMBRA CIR 82| Strest Address (P.0. Box Number s Not Acceplable)
SUITE 711
CORAL GABLES FL 33134 83
84| City FL ]le Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registared agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agent. | am familiar with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - —
Signature, typed o ponlad narw of regstored agent and titie it applcablie {NOTE - Raglstered Agent signalure required when relnstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ J oecere 1ITIEE [J change [T Addition
HAME FARRAR, CHARLES O JR 1.2 NAME
sheeT apDRess | 9248 SW B9TH CT 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 1.4 CITY-ST-2P
TiE DST [T DELETE 29TIE O change [ J Addition
BAME LYONS, MARSHA L 22 NAME
sweeranoress | 3093 O'BRIEN DRIVE 23 STREET ADDRESS
cy-$1-21P TALLAHASSEE FL 2 4CITY-S1-2P
TITLE v [T OELETE 34 TILE [T crange . Addition
NAME LYONS, MARSHA L 3.2 NAME
steeet aporess | 3093 O'BRIEN DRIVE 3.3 STREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 3.4, CITY-§1-2IP
mLE [T oeLere 4.1 TITiE [ Change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - ST- ZIF 44 CITY-5T-2P
TME [T okLete 51TILE [ J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TLE I oeceTe 6ATIME [J Change 1 Addition
NAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
C-ST-2IP 64 CiTy-ST-2F
plied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

14. | heteby cerliig thal the informanon g
indicated on this annua' reporl or
ofticar or director of tha cor
Biock 12 or Block 13 if ch

plgmental annual report is lrue and accurala and thal my signature shall have the same legat effecl as if made under oath; that | am an
ceiver gr truslee empowergd 1O execute this report as required by Chaptar 607, Florida Statutes; and that my name a i

o wijth an addres

Ml e () Tt AR J1 (T

SIGNATURE:

CR2E034 (10/97)



