PROFIT
GORPORATION
ANNUAL REPORT

1997

"~ .FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

g 7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

THE WILLIAM LYON COMPANY

(4)

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

AN

[21]

2]

ATTN: TAX DEPT ATTN: TAX DEPT

P O BOX 7520 P O BOX 752

NEWPORT BEACH CA 82658-7520 NEWPORT BEACH CA 82658-7520

us Us 3. Date Incorparated or Qualified | 8a. Date of Last Report
(04/01/1983 08/27/1996

2. Principal Place ol Businoss 26. Mailng Address 4. FEI Number Applied For

330282796

Not Applicable

Su:le, Apl. 4, elo

Suite, Apt. #, etc.

] $8.75 additional

5. Certificate of Status Desired

122 27] ) Foee Required
Crty & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added 10 Fees
Zip | Country | 2w Country 8. This corporation has liability for intangible tax under 5. 129.032,
El—j 2-5;] gl ;I Florida Statutes Oves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

B5| Zip Code

FL

11. Pursuani to the provistans of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or regislered agenl, of both, in the State of FloridaSuch change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Secticn 807.0505, Florida Statutes,

CR2EC34 {9/96)

SIGNATURE .
St ature, lyped o peactid rance of regatersd agont and ke 1 appicabie (NOTE: Registered Agent sighatura required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P T DELETE THTITLE Tl cnange T Aodition
HAME NORKAITIS, BRIAN V. 12 NAME
sreeer aooiess | 4490 VON KARMAN 1.3 STREET ADORESS
BTy - ST 2 NEWPORT BCH CA 14 GITY-ST-2IP
TITLE VDS [J oeLere 21 TME T change ] Addition
NAME FRANKEL, RICHARD E. 22 NAME
steecr sooress | 4490 VON KARMAN 2.3 STREET ADDRESS
cre-stae | NEWPORT BEACH CA 2.4 GITY-§T- 2P
TILE VT [T DELETE 34 TLE [T Change |7 Addition
NAkE ROBINSON, RICHARD S. 3.2 NAME
steee: noomess | 4490 VON KARMAN 3.3 STHEET ADDRESS
ci-stze | NEWPORT BEACH CA 3.4, CITY-3T- 1@
T DC T oeLETE A TILE CF Crange L] Asdition
NAME LYON, WILLIAM 42 NAME
sireeTapoitss | 4490 VON KARMAN 43 STREEY ADDIRESS
CINy-51.2Ip NEWPORT BEACH CA R4 CITY-§T- 2
TiLE AS [ DELETE 5.1 TITE L.J Change [ Additian
NAME HARDGRAVE, CYNTHIA E 5.2 NAME ‘
srreet apontss | 4490 VON KARMAN 5.3 STREET ADDRESS
ore-sr-oe | NEWPORT BCH CA 64CTY-ST- 7P
TiLE [T oeLETe E1TTLE [T Crange ] Addition
HAME £ 2 NAME
STREET ADURESS &3 STHEET ADDRESS
oITY-51-2p §4 CITY-5T-2P

nformation indicated on t
| am an officer or direg
appears in Block 12 4

SIGNATURE:

T SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTORA

~5r on an attachment with an address.

S PIR

:

14. i do hereby cerLly that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
sport or supplemental annual report is trug and accurate and that my signature shall have the sarme fegal effect as if made under oath; that
Feiver or irustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name

) Wt bbb’ Veo-qn (1) 233300

Daylwre Prire o
i e




