SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT U S
CORPORATION f;;
ANNUAL REPORT +Cs

FLORIDA DEPARTMENT OF STATE
Sandqa B Morlham

i

Secretary of Stale
DivISION OF CORPORATIONS

(B

DOCUMENT #

1. Corporation Name

CAREY & LYON, INC.

1996
K97545 3)

Principal Place of Business "Tfﬂmg Address

4195 § TAMIAMI TRAIL
VENICE FL 34293

€195 § TAMIAMI TRAIL
VENICE FL 3429}

A

3, Date Incorporatad of Qualiied

06/23/1989

UV RU TR

3a. Date of Last Report

07/05/1995

2a. Maiing Addness
26

2. Principal Place of Busingss

4, FEI Number

650132067

Apphé-d For
Nt Applicable

Suite, Ap! #, olC Tite Apt. #, elc

127

$8.75 Additional

. Ceruficale of Status Dasired .
5. Certficale of Status Desre Feo Required

”aty & State -

NEDNS

Ciy & State

(]
$5.00 May Be

6. Election Gampaign Financing f]
- Added to Fees

Trust Fund Contribution

Zip Counitry ’ pa) 7 Country

8. This corporabon has sability for intangiole 1#x undes s 199 032

office of registerad agenl of ne inthe Slate of Flor da Such change
agent | am famihar v th, andg accept the oblgations of, Section 807 05045

SIGNATURLE  _

. Fiorida Statutes

: 2;‘ 29 = 301 Florida Statulas ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
CAREY, JAMES
) 717 LESIA DR 827 Strenl Address (PO. Box Number is Not Acceptabl)
NOKOMIS FL 34275 &
84! Ciy - FL las| Zip Code
11. Pursuant to the prowisions of Seclons 607 0502 and HOY 1608, Floricda Statutes, the abave named corporabian submils this statement for the purgrase of changing 1ts registered

as aulhionzed by the corporabon’s board of directors | hareby ancepl the appantment as registered

CR2E034 (3/965

e e T TR T e d A S re 18NS b en e frale
12. IRECIORS 13, " ADDITIONS/CHANGES TO OFFIGES AND DIRECTORS IN 12~
TILE D [] Decete 11TINLE h T cnangs [ Adaiion
RAME CAREY, JAMES 12 NAME
sraeeranoness | 717 LESIA DR 15 $I66F | ADORESS
CITy-§1-2P NOKOMIS FL 14TV -51- 2P
TIILE b T T oeETe 21nng [T crange ] Acdition
NAME CAREY, IRENE 22 NAMIE
siager aooress | 797 LESIA DR 23 STREFT ADDRESS
CITY - 51- 2P NOKOMIS FL 24000y 81-2P
TTLE [ 1 oeeert 31T [T] change ] Adanon
NAME 32 Nt
STREET ADDRESS 335 IREHT ADDRESS
CiTY-SE-2P L 34 CITY-ST-21P
e 7 [J oDetere 41TI0E [] Changz [ ] adcitior
NAME A 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
Ciry-s1-2P . 440TY-5T-219 L
Tne [] oeire 51 TLE ] Charoe 1 aaditan
NAME § 2 NAME
STREET ADDAESS §3STALE | ADDRESS
CITY-51-2IP ) §4LIY-51- 2P _ ]
e [T oitere &1 TIILE [] cmange ] Aadiicn
NAME 62 NAME
STALET ADDRESS 63 STREFT ADDRESS
CITY-ST- 2P . B4 CITY-51-2F

furtner cerbly At he informabon indicated on
that my namg appeas i1 Block 12 or Block 13 if cha 3gad, or ar an atlachmenl with an address

- }
S|GNATURE:%C%EMM :

SIGNING OFFICEA DR DIRECTOR

14. 1 da hereby certily that the infarniahon supphid Witk Th 5 flingg is voluntariy furnished and does not guahty for the exemption stated in Secton 112 07(3)ik}, Florica Stawtes |
this £ nnual report or supplemental annual report s trug and accurate and that my signature shail siave the samie logal effect as
made under oath: that | arm an officer or director of e corporation of the receiver o trustee empowerad W execul 1his reporl as ragaired by TFapter 617 Flonda Statutes, and

Toone t Cavee,  $59¢

QYr ¥G7. 3537

U




