FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J83746

1. Corporation Name

DAN LYONS, INC.

(4)

Mailing Addross

326 FLORIDA PARKWAY
KISSIMMEE FL 34743

Principal Place of Business

26 FLORIDA PARKWAY
KISSIWMEE FL 34743

FILED
Apr 28 1998 &:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am tamihar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

07/13/1987
2. Principal Place of Businoss 28, Mailing Address 4, FE! Number Applied For
[21] 2 59-2844758 Not Applicable
Suite, Apt. ¥, ete Suite, Apt. ¥, aotc i
—1 v P P B. Certificate of Status Dasired O $0'75 Additional
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] i 20] Trust Fund Coniribution Added 1o Fees
Zp Gountry 21p Country 8. This corporation owes or has paid the current year Intangible
’_2:] ;I Ts’ﬂ m Parsonal Property Tax dug June 30. Yes [ No
9. Name wnd Address of Curreni Registered Agent 10, Name and Addross of New Reglistered Agent
LYONS, DAN 81] Name
828 FLORIDA PARKWAY 82] Street Address {P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 32743
83
B4] City FL 85| Zip Code
11. Pursuant 1o tha provisions of Soclons 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpaose of changing its registered

office or registerad agent, or both, in the Stale of Flanga. SBuch change was authorized by the corporation's board of dirgctors. | hareby accept the appeintmen! as registered

Signature, typed o panled namwe of registried uguri(‘nk-w.l Itte if mpyhcatie

{NQTE Regisierad Agent slgnalura required when reinstating)

DATE

Block 12 or Block 13 if changed. or on an atlachment with an address.

QIGNATURE: A2 Pr2 e o Daviet £ eYoas

12. OF FICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P T DELETE LITIRE T T Change ] Addition
RAME LYONS, DAN 1.2 NAME

STREET ADORESS FLORIDA PARKWAY 1.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 1.4 CITY-SF- 2P

e S [Jomete 24 70LE [ Change L] Addition
RAME LVONS, MELODY 2.2 NAME

swoeet aooress | 928 FLORIDA PARKWAY 23 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 2 4 CITY-57-2

TITLE T oELETE 31TITLE T Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34 GITY-ST-2P

THLE T Decete £1TILE Ed Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CHTY-ST-2P

TILE [T oeLete 51TTLE [(Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§E-2F 54 CITY-§1-2P

TLE T oecete 64 TME [Ichange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CHTY-5T-2iP

14. | hareby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Btatutes. | {urther certify that the information

indicated on this annua! roport or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer of director of the corparalion or tho raceiver or frustec emipowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Sl Py R NS

CR2EG34 (10/97)



