FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT b}_//qil“" i, FLORIDA DEPARTMENT OF STATY
CORPORATION - Pt Sandra B. Molham

ANNUAL REPORT

1996 R
DOCUMENT # J83746 (4)

1. Corporabon Name

DAN LYONS, INC.

Secretary of State
GIVISION OF CORPORATIONS

RO

3. Date Incorporated o Quaiied | 3a. Date of Last Fepon

07/13/1987 05/23/1995

Principatl Place of Business, M‘a‘iulg;] r‘-\a-;lress
826 FLORIDA PARKWAY 926 FLORIDA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Business ‘2a. Mainyg Addkess 4. FEI Number Applied For
;1—1 o 251 S R - 59'2844758 Nat Applicable
Sute Apt g Suite. Apt #, ele. 5. Cetificate of Status Desirect O $8.75 additonal
;;l 271 Fee Required
Cdy & State [ _ Ciy & State 6. Election Gampaign Financing O %5.00 May B
23 28} Trust Fund Contribution Added to Fees
Zip Country ap 8. This corporalion has hatility for nlangible tax under s 199.032,
- - -
24 2;| 29[ Flarida Stalutes I?E}"v’as [j No

"o Narme and Address of Gurrent Acgisiorsd Agent 10, Neme and Address of New Regisiered Agent

LYONS. DAN 82| Street Address 1P.0. Box Numoer s Mot Acceptable)
926 FLORIDA PARKWAY g
KISSIMMEE FL 32743 83

84| Oy ) FL Jssl Zip Code

18, Fiorida Statutes, the above named Conporation subimils 1his staterent for the purpcse of changing s registerad offiue
e was autharized by the carporation’s baaed of decctors | heretsy accapt the apponlment as registerad agent. | am

11. Pursuant to the praisims of Sections 627 GA07 ard BO7 15
or registered aqgent, or both, in the Stare of Flonda Such ¢t

familar with, and accept the oblgations of, Soolon 607 0500, Fiorida Statules
SIGNATURE _ I L o - . . o -
St are tyiwed D0 eted rge e of r e Al ta “,l,h AT o ETE e '\ ,“;’. S RIS |\-_lrvu“'\v ISR R | e na’e - N G
12. C)F'l'iCF_H_Si_AN'J UIF_% 1(.)H:> 13. e f_\BQI_TIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p [otie 11T {1 Crange [ Addiban | =
HAME LYONS, DAN 17 KAME 3
sreerannazss | 926 FLORIDA PARKWAY 13 SR ATIORESS o
CY-5T.2P KISSIMMEE FL o C40iY-51- 2 _ - &
TIfiE [ [ DELETE 21T [ Change [ Addton  [©
NAME LYONS, MELODY 27 haME
STREET ADIRESS 926 FLORIDA PARKWAY 23STREE! ADDRERS
Y- St-2e KISSIMMEE FL o o R rorvsie b B
TinE Il neLere 3ILE [ Charge [} Addition
NAME 37 WAk
SIREET ADORESS 33 STREET ADURESS
CHY-§1-2IP o 3400V S1-IF )
TILE [} ores FRRT; ] Crange [ Additien
HAME 42 bt
STREET ADBRESS 43 STRECT AQORESS
CTY-ST- 2P - o Asgineestepe |
TILE [ DRLEE 5 1iE (3 Change ] Additan
hAME 5 7 NAME
STREET ADDRESS 53 STREHT ADDRESS
oy-ST-2p I . JBaGEy-ST-TE - N
TITLE ) DELETE 6 1 TIILE [} Charg: [} Addiion
NAME 62 NAME
STREET ADDRESS 63 SIHEEL ABDFESS
CITY-§1-2i7 64 CTr-5T- 2

14, | do herebyy certify that the nformation supeliod vl thes fing «= valuntaily furiished ano does not qualiy for Ihe oxerption stated 0 Secton 119.07(3)ik), Flonda Statutes | further
cerlify that the information indicated on this anneal reporl o supplamental anuad repor is true and ancorate and that niy sgrature shall have tne samea kegatl effect as i madk: undes
oath; that { am an officer or director of the corporabon or the rec o trusten empowered to exacule s repon as rogaiesd by Chapter B0V, Flands Statutes, and that ny Name
appears in Biock 12 or Biock 13 i cliangao, or onan aftachn ent wib an sedcress

SIGNATURE: //KJ// Lamee &2 ~Ysws  ReET, [%;’/9( “2/5 v 5-Go3/

SIGNATURE AND TYPED OR PRINTEO N®ME OF SIGNING OFFICER OR DIRECTOR AT




