FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

______ 1997
DOCUMENT # 849670 (5)
LYON FINANCIAL SERVICES, INC.

_Eﬁ:l};éﬂ Prace of Bus;in(.-_s;s Mailmg Address “"'I”I"“ll IHI Im”"" I"llll" I}l“ l]'“ Ilml’llllml ’II‘

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

115 W COLLEGE DR 115 W COLLEGE DR
MARSHALL MINNESOTA 56258 MARSHALL MINNESOTA 56258-1747
3. Date Incorporated or Qualited | 3a. Date of Last Report
e , 07/09/1881 02116/
2. Principa’ Place of Boasi 2a. Mailng Address 4. FEI Number Applied For
21] _ e 26] 41-1400571 Nat Applicablo
Suile, Apt #, ot Suite, Apl. ¥, elc, . . $8.75 additional
21 - B 27] B. Cartificate of Status Desired ] Feo Raquired
| Ciy& State | City & State 6. Election Campaign Financing $5.00 may Be
23] - ) Trust Fund Contribution ] Added to Fees
L | Country | Zp Country B. This corporation has liability for intanglble tax under . 199.032,
lol 25| 20 30 Florida Statutes Oves Ono
L 8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Mol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

TI1 Parsuant 10 the provisions of Soclions 607 0607 and GD7. 1508, Flonda Staluies, the above-named corporatian submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent 1 an familiar wth, and accapt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE R .
R ,iw i r,;n mny ISNRTRON, u'u.g Jered 8gont and dlle d appicable {NOTE - Registered Agent slgnature requlred when rairistating) DATE
2. o OF ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD OToeiere LITITLE [ Change [ Addition
HAME SCHWAN, ALFRED 1.2 HAME
siectansess | 115 W COLLEGE DR 13 STREET ADDRESS
L orv-si-o0 | MARSHALL MN 14EITY-ST-2P
e VD [T DtLETE 21TRE [T change [T Adaition
NaME ANDERSON, A J 22 NAME
sreret anceess | 115 W COLLEGE DRIVE 23 STREET ADDRESS
orv-st-ae | MARSHALL, MND 2 40ITY-§1-2P
e SD [T oecere 31HILE [JChange ] Additian
NAME MILLER, DONALD 3.2 NAME
szt aovress | 115 W COLLEGE DRIVE 3.3 STREET ADDRESS
| omv-stoe | MARSHALL, MN 0 34.CITY-5T-2F
L M [.] DELETE 41TITLE [] change ) Addition
bt LINDHOLM, MARY J 4 2MAME
sraget anoness | 115 W COULEGE DRIVE &1 STREET ADDRESS
| onvsiar | MARSHALLMN 44007Y-ST-2P
Lt LT oecete 51TIILE [T change [ Addition
N 5.2 NAME
STREET ACDRE 5 5.3 STREET ADDRESS
CY-§T-210 i o B4 CNTY-ST-2P
Tune [ CELETE 61 TILE [ changs L) Adaition
NEwE 62 NAME
STREET ADLRESSS 6.3 STREET ADDRESS
BACITY-ST-2P

thit 1he infarmatian suppied with 1his filing does not qualily for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further centify that the
mfdrmd[loh inclicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiect as If made undar oath; that
Fam an officer or director of the carporation o the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 changed, of on an attachment with an address.

YUIbbald Widler ﬁu@“w@%}ﬁhk

(

SIGNATURE: M '

SIGNATURE ANO TYP

FLORIDA DEPARTMENT OF STATE Mal' 03 1 997 8 O Oam

CR2E034 (9/96)



