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

COFI:I-!’?{?;EFION <5 X FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT s2ndra . Mortham Jan 26 1998 8:00am

1998 SE DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # F731 3 (4)
RN ER AR RN CCRIR A

. Corporation Name
DO NOTWRITE IN THIS SPACE . . . _

Principal Place of Business Maliling Address
14437 S DIMIE HWY 14437 § DIXIE HWY
MIAMI FL 33176 Miami FL 33176

LYONS INSURANCE AGENCY, INC.
3. Date Incorporated or Qualified

] 03/21/1982
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
a1] 26| 59-2191230 _ | Not Applicable
Suite, Apt. #, atc. Suite, Apt, #, etc. - e
e, AR et v A st 5. Certificate of Status Desired O $8.75 Adqmonal
;J ;ﬂ Fee Required
City & State City & State 6. Electlon Campaign Financing 7 $5.00 Ma{y Be -
E‘ —2?{ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible
;‘ ;! ;9_[ ;‘ Pergonal Property Tax due June 30. . ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
LYONS, DOUGLAS E 81| Name
14437 S DIXIE HWY 2| Suest Address (P.O. Box Number s Not Acceptable) =
MIAMI FL 33178
83 T
84| City B FL 85| Zip Code

11, Pursuant to the provisions of Sections &07,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changlng its ragistered
office or registered agent, o= bath, in the.State of Florida. Such changs was autherized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

agent. | am familiar with, g the\abligatiops-gf, Section 607.05Q5, Florida Statutes. / é ? Z
o yoq T WP e _ -

SIGNATURE , =
3 g/ Srfited nad ol e . (NOTE. Registered Agent cignatura requirag when reinstating} DATE

12, OFFICERS AND DIRECTORS | AODTIONS/GHANGES 10 OFFICERS AND DIFECTORS N 12, ... |

TILE PD [T DELETE 11 TME [T Change [T Addition

NAME LYONS, DOUGLAS E 12 NOME

smertaporess | 14437 S DIXE HWY 13 $TREET ADDRESS

oIy -5T- 2P MIAME, FL 00000 1.4 CITY-ST-2P

TME VP [T DELETE 21 THLE ’ T~ [Jchange [_]Addition

NAME LYCNS, EILEEN B. 2.2 NAME

streer apoRess | 8505 S.W. 110TH ST. 23 STREET ADDRESS

Gry-$1- 7P MIAMI, FL 33156 2. 4 CITY-5T-7P

TITLE I DELETE 31 TITLE [ ] Change  [_J Addition

NAME 3.2 NAME

STRIET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P 3.4 GITY-§T-ZP

TME |l DELETE 41 THLE [ 1 Change 11 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 GITY~§T-2P

TILE [T DELETE 51TITLE L1 Change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-57-TP 54 CITY-ST-ZIP

TILE [__{ DELETE 61 TITLE [ I Change L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDAESS

CITY- 57- 2P 6.4 SITY-SY-TiP

14. | hareby certily that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation

indlcatéd on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the cefbgration or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢ - witiTan address.

AN s p S B hdpplS Ser. [AEFF

SIGNATURE:

CR2ED34 (10/97)



