SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sgeretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LYONS AND SANDERS, CHARTERED

(5)

Mainng..f\ddress
600 N E THIRD AVENUE

Principal Place of Businoss

600 N E THIRD AVENUE
FORT LAUDERDALE FL 33304

FORT LAUDERDALE FL 33304

FILED
Jul 21 1997 8:00am
Secretary of State

IFETTORTA RN

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33304

3. Date Incerporated or Qualificd An. Dale of Last Report
08/01/1977 02/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FLI Number Appliod For
;l ;g] e SQ.J ?75474 Not Applicable
Suite, Apt. K, etc, Suite, ApL. 4, els, iti
_J uite, Apt pL#. olo 5. Cerlilicate of Status Desired ] $8.75 additional
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Courttry | &p Country 8. This corporation owes ot has paid the current year Inangible
?4.1 25 29| 30] Personal Property Tax due June 30, Yos [ Mo
%. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersti Agent
81
SANDERS,DALE R. Namo
800 NE THIRD AVENUE 82] Sireet Address (P.O. Box Number is Nat Accepiable)

83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the al

t ! ; bove-named corporation submils this statemant for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

| am an officer or direcior of the corporation or fhe receiver or truslee
appears in Block 12 or Block 13 i ged, or on an attachment wit

SV . NP YEY AN

L o L L e e s e

SIGNATURE - . N s
Signature, typoed of printed namie ol 1egistered agont and ulke H applicabio (NOTE: Rogstured Agon: signature rpquired when reinstating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE VSD Jeeteie 11LE [ change [ Addition
RAME SANDERS, DALE R 12 NAME
sweevaponess | 5471 NE 29ST TERR 13 STAELT ADDRESS
CIy-ST- 2P FT LAUD, FL 00000 £4 CIY-§T-21P
e oP [T oeETe 21 Lt [T Crange [ Addition
NAME LYONS, BRUCE M 22 AN
stheet aooress | 9330 S W 10TH STREET 23 STREED ADDRESS
CiTy-8T-21P PLANTAT'ON, FL 00000 2.4 CNY-ST-2IF
TIE O DrLETE 2ITNLE I crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFI ADDRFSS
CITY- 51 2IP 34, CY-81- 71
I C] pecete A110LF O crangs ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44CITY-5T-2iF
e [ oecee SATHLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CINY-§7- 2P
TME L] orceTe 6.1 TINE [TChenge [ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-S1-2iP 64 CITY-ST- 2P
14. | do hereby certily that the Information supplied with this fitng does not qualify for the exemptlion stated in Seclion 118.07(3)(), Florida Statules. | furlher cortify that the

information indicated on this annua! reparl or SU{)plemomal annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
npowered 10 execute 1his reporl as required by Chapler 607, Flonda Stalutes; and that my namo
 address.

RN .

NS e orkri I s

CRZE034 (4/97)



