FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFT . :
CORPPORF:\IHON FLOH]:::;E:A:.T :ih:u(:fnsmm Jan 14 1997 8:0031’1’1

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # 12884 (9)
ROBERT LYMAN COMPANY OF FLORIDA, INC.

———— RO R

.,

2 VILLA LANE 2 VILLA LANE
BOYNTOMN BEACH £l 33436 BOYNTON BEACH FL 334367407
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
, , 11/13/1989 04/15/1996
2. Principal Place of Businass ga, Mailing Address 4. FEI Number Applied For
e 2_51_._ 11"2039094 Not Applicable
Suite Apt. 4, efc | Suile, Apt #. etc - ] $8.75 Additionat
a 2;! 5. Cenificate of Status Desired D Fes Reguired
City & State | Otyd State 6. Election Campaign Finaneing $5.00 May Be
2] |l Trust Fund Contribution 0. addedioFoes
2ip Country __p Country 8. This corparation has liability for intangible tex under s. 199.032,
;] 25 29:1 ;}] Florida Statutes [ Yes k No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
LYMAN, ROBERT 81| Name
2 VILLA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436-4407
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Flonda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ayent | an familar with, and accept the abhgatons of, Seclon 607.0505, Florida Statutes.

SIGNATURE _
Signacare Sypa {NOTE- Rea stered Agent sighatute requited when reinstating) DATE
12, ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine VP [T DELETE 1T [T change L] Addition
HAME LYMAN, JUDITH 1.0 NAME
creer sopress | @ VILLA LANE 1.3 STREET ADDRESS
CTY-S1- 2P BOYNTON BEACH FL 1ACIY-ST-2Ip
IALE DST e T T [ oeeTE 21TIE [Jchange [ Addition
HAME LYMAN, SALLY 27 HAME
smeetaponess | @ VILLA LANE 2.3 STREET ADDRESS
OIry- 12 BOYNTON BEACH FL 2 4CiTY-ST-IP
e DP ' [ W I TVS 3 TILE [ Charge L] Addilion
NAME ROBERT, LYMAN 32 NAME
sreet aooress | @ VILLA LANE 33 STAEEY ADDRESS
CIY-51- 7P BOYNTONBCHFL 34 CTY-ST- 2P
TME ] DELETE 41T T[] change [ Addition
NAME 4.7 NAME
STREET ADURESS 43 STREET ADDRESS
I 512 - 44 CTY-ST-2F
TITE ) T neleTe 51 TTLF [JGhange [ Addition
NAWE 5.2 NAME
STREET ADDFESS § 3 STREET ADDRESS
CTY-ST- 2P e ) 54CITY - 57-2P
e [ JOFLETE &1 THLE LI Change  T_J Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2F §.4CITY-5T-2F

14, ! do hereéby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information incicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Hlock 13 1f changed, or on an atlachment with an address.

SIGNATURE: aigoe,  RogRRE [NMAY & ’l g1 {56\ BT1LY

SIGNATURE AND TYPED ER OR DIRECTOR Date Daytme Phone #

0ATIE0E

CR2E034 (9/96)



