B Bl

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

PROFIT -
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 ) [lelsrgzccr)?igpia;:ﬂms Secretary Of State

B Pl i oo bl Tl S

DOCUMENT # 849670  (5)

1. Corporation Name

LYON FINANCIAL SERVICES, INC.

o AR W TR RTE

. Principal Place of Business Mailing Address
. | 115 W COLLEGE DR 115 W COLLEGE DR
4 MARSHALL MINNESOTA 56258 MARSHALL MINNESOTA 56258
3"-, DO NOT WRITE IN THES SPACE
{ . 3. Date Incorporated or Quatified
e 07/09/1981
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appligd For
m i ”7439‘} o 41'14{”571 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i
P - ¥ §. Cerlificate of Status Desired ] $B'75 Addiional
’;I 2ﬂ Fee Required

City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
: 23 e ,,E,,, L Trust Fund Contribution O Added to Fees
Zip - Counlry /) Country 8. This corporalion owes or has paid the current year Intangible
] 25| e 30 Porsonal Properly Tax due June 30. [ ves [ No
; 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglistered Agent
¥ CT CORPORATION SYSTEM 81| Name
;E 1200 6. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
E 83

N 84 City F L

85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or raglstered agont, or balh, in the State of | lorida. Such change was authenzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and arcept the obbigations ol, Seclion 607.0005, Florida Stalutes

SIGNATURE .

;
:
i
b
i

TS Ly T

SIGRAITG, lygned t pnntlied Hames o iy tredd age bl e apphabile INCH I Fagistorsd Agent signarer rernred when einslanng) DATE
12. - Ol ICERS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE TPD U DOLETE LHTME [T change T Addition
HAME SCHWAN, ALFRED 1.2 NAME
smeeraooness | 115 W COLLEGE DR 1.3 STREET ADDRESS
CITY-ST-21P MARSHALL MN o 14CTY-ST-2P o
TITLE ') Bd DeiEte 211I0LE V{C‘Q Pr(’,s‘o'\el’\t ] change Addition
NAME ANDEHSON» Al 2.7 NAME NOlJ{iS Kennethn H-
STREET ADDRESS 115 W COLLEGE DRIVE zastaiel DRSS | {15, U.)elﬁ’c ()ouege Drives
CIFY-§1-2P MARSRALL, MN 0 zaCmy-st-20 |MOSIha, IV, PoahE
TITLE 8D - T T ™ok 3100 CFO [T Change 1) Addition
NAME MILLER, DONALD 39 NAME miller, Donatd
smeersooness | 115 W COLLEGE DRIVE sasThER oness MG we st Couleae Drive
CiTY-ST-2IP MARSHALL, MN 0 30877 INMOrSha e, Wn . Geabe
e L N O W2 4 TILE [T Change LT Addition
RAME LINDHOLM, MARY 4 4.2 NAME
sweranoness | §15 W COLLEGE DRIVE 43 STRLL ADDAESS
CITY-ST- 2P MARSHALL MN o 44 CITY- §T- 24P
TTLE [T DELETE 5.4 TILE [J change L] Addilion
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-§1-21P _ £4 CiTY-51- 2P
TIMLE [ J DELETE 617I1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREE T ADDRESS
CitY-$1-2F ) L 6.4 CiTY-51-2IP
14. | hereby certilﬁ thal !h(’,- information s;upp\hori V'.'"”-,' this {iing doczg: not qualify for the exemption starled’in Secllzon 119.07(3)(i}, Fiorida Statutes. | further certify thal'lhe infurmation
indicated on this annual reporl of supplorental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditectar of tho corparation of Lhe receivarn of lruslee anpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 14 if changed, or on an altachment wilh an address.

I " A A AN 2 . -~ .I o Al b e e oy |

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



