20,65. FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # 370808 Secretary of State
1. Entity N . ‘-
ity Name ;L 02-01-2005 90030 042 ***150.00
MICHAEL T LYONS INSURANCE ASSQCIATES, IN(‘S.
Frincipal Place of Business Mailing Address
929 CYPRESS DRIVE 929 CYPRESS DRIVE e ¥ T
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463 -0UUUd150
Suits, Apt. #.. otc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State , City & State 4. FEI Number Applied For
: 59-1311443 Not Applicable
Zip Country . ap Country §. Certificate of Status Desired ] ?eae.g?qlﬁ?:;‘“onal

|. 6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

' oo ~ ‘Name . T —
LYONS, MICHAEL T Lyons, pp/chate 7
8201 SW 124TH ST. StreetAddres&P?O. ox Number is Not Accep-tj%j)q L/e/
MIAMI FL 33156 A gyﬂr-(.‘f-f V4

N -

™ Defray B FL | *¥%%5 3

se of changing its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and accept

e boet T Kyed— } /2T 00

{NOTE A d Agenl d when DATE

8. The above named entity submits this staterpent for the pu
the obligations of registerad agent,

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDT 1 Delete TILE [ ¢hange [ Acdition
HAME LYONS,MICHAEL T - NAME
SIREET ADDRESS | 929 CYPRESS DRIVE STREET ADDRESS
CIY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TLE IZI)VPS‘ 1 Delete TILE []Change [ Addition
NAME LYONS,CYNTHIA N + NAME
STREET ADDRESS | 929 CYPRESS DRIVE STREET ADDRESS
CiTY- ST-21F IjELHAY BEACH FL 33483 CITY-$T- 20
e ' 3 Delete Lt [ change [ Addition
NAME Y o T - NAME - T T T )
STRELT ADDRESS STREET AGDRESS
CITy-51-2 ' N CIY-§1-2P
TILE [ Delete THILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREFT ADDRESS
cy-S1-71P CITY-51-2I
TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CmY-51-2IP CITY-ST-2F
TINE [ Detete TITLE . [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-s1-ap . CHTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withpall other like eghowered.
SIGNATURE: /) 7 ézM P72 lb,%,a/%;/ f’?/PME’?}’a?Xé(




