FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K01129 (1)

1. Corporation Name

LANCE LYMAN, INCORPORATED

FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

MRV ARG

Principal Place of Business Mailing Address
& LANCE LYMAN B LANCE LYMAN
5589 CAJEPUT COURT 5589 CAJEPUT COURT
MELBOURKE FL 32004 MELBOURNE FL 32604 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/09/1987 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2858176 Not Appicabic
Suite, Apl. #, elc Suite, Apl. #, elc. 5. Certificate of Status Desred [ $8.75 Additional
Tz] E] Fge Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added fo Fess
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 |25] 29} [30] Florida Statutes O ves KINo
g, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LYMAN, LANCE 82| Street Address (P.O. Box Number is Not Acceptable)
5589 CAJEPUT COURT
MELBOURNE VILLAGE FL 32804 83
84] Ciy FL as| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept 1he obligations of, Saction 607 .0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . - I . — I e
Slg-ature, lyped or printed name of registe-ed sgent and tite If apphcabie (NOTE: Ragistared Agerl signalure required when ranstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE PD [ DELETE 1. 1TIE [ Change [ Addaion
NAME LYMAN, LANCE 1.2 NAME
STREET ADDRISS 5689 CAJEPUT COURT 1.3 STREET ADDRESS
| ov-st-ze MELBOURNE FL 14 LI -5T- 2P
TITLE STD [ DELETE 2 1TmE [ Change ] Addition
HAME LYMAN, ANGELITA 22 NAME
STHEET ADDRESS 5588 CAJEPUT COURT 23 STREET ADDRESS
QT 51-2P MELBOURNE FL 24 0Y-5T-28
TILE [ DELETE 3 1TINE [] Change [ Additicn
KAME 3.2 NAME
STRPE] ADDRESS 33 SIREET ADURESS
7Y -8T- 7P JACITY-ST-2P .
TITLE [C] DELETE 4, 1TITLE [ Change [ Addition
NAME 42 KAME
SIKEFT ADDRESS 43 STREET ADDRESS
Oy -51-2IF 4ACITY-$1-2P
TLE [} DELETE 5 1 TITLE [ Change ] Additicn
HAME 5.2 NAME
SIREET ADIDRESS 5.3 STREET ADDRESS
Ciy-§1- 7P 54CTY-ST-2P
THLE [] DELETE 6.1 JIMLE [J Change [ Addition
NAME 62 RAME
SIREE) ADORESS 63 STREET ADDRESS
Cily-ST-2P 54CITY-ST-2P

14, 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certity that the information indiicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &ﬁ# /iﬁm&ANGELITA E. LYMAN, Sec/Tpeas. 4-24-96 407-725-8163
SIGH AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Date T Dagtee Prone # -




