FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N06394
LIONS ACTMITIES, INC.

(3)

Principal Place of Business
1927 VICTORIA AVE.

Mailing Address
1927 VICTORIA AVE.

A

POBOXI? PO BOX I
FT. MYERS £L 33902 FT. MYERS FL 33902
3. Date Incorporated or Qualified 3a. Date of Last Beport
11726/1684 03/15/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied Far
;ﬂ -2v6—| w72 1 5 Not Applicable
te, Apl. #, etc. ita, Apt. #. BlC. iti
Sute, Apl. #, elc Suita, Ap BlC §. Certificate of Status Desired O $8.75 Add_monal
EI E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
rz‘s] 28—| Trust Fund Cantribution (B Added to Fees
2p Country L Country 8. This corporation has liability for intangible éa},under 5. 199,032,
24 |25] 29| |30] Fiorida Statutes O ves [FTno
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
L HELORET M, TH E
L £ R ommn 3 .
DOBBS, THOMAS B B2| Stract Addiess {P.O. Box Number is Not Acceptable)
'1327 VggglMVE 1927 V.crer’'d A VE
. MY L 33901 B3 _ -
FolT rhyEZaSs
B4 City v 85| Zip Code
FL [ 2390,
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sutimits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

s board of directors, | hereby accept the appointment as registerad agent. | am

familiar with, and acgept the obhgahons of, Section£17.0503¢Florida Statutes.
SIGNATURE xﬁﬂ ﬂf, M Lecer e — 179¢
Slgratura, typed o prated name of regustamd sl and bk # appleau e slara:l Agent sgaaturg redquired when re.nstalang) D,
12, OFFICERS AND DIRECTORS 13 , ADDITIONS CHANGES 10 OFFICERS AND DIFECTORS 1N 12
TITLE 'i0] ‘zﬁELErE 11 TITLE V. PAES. JD,RECren AChange [ Addition
NAME JOLLES, LEE 12 NAME REzMEA, GE£AALY
sireer anoness | 1927 VIGTORIA AVENUE 13sEETADORESS | )G 27 W rcreli d A VE
CIry-81-71P FT. MYERS FL 140Y-81-2IP T mvg ﬂs i Fe
THLE 1] CIDELETE ZITILE PRES. /ﬂ & 7ol [A8hange [ Addition
HAME TEGUA, RAY 2 2 NAME
stestaooaess | 1927 VICTORIA AVENUE 23 STREET ADDRESS
CITY-S1-2 FT. MYERS FL 2 4CITY-ST-2P
THLE PD RAtELETE 31TIE V. PRES.JONECr R AChange [ Addition
NAME PENNOCK, WAYNE 32 NAME KeeEnt6; GeEAAaL?
stoert aconess | 1927 VICTORIA AVE. asReETADORESS | 11 3T WAreTe R A VE.
CIry-51-71F FT. MYERS FL 34 CHY-ST-21P Fr. hyiEn( =N W
THLE VD [JDELETE 41TINE " Clchange  [] Addition
WAME COSTELLO, JAMES 4 2NANE
smerranpness | 1927 VICTORIA AVE. 43 STREET ADDRESS
CTY-ST-7P FT. MYERS FL A4 CITY-ST-2P
TILE SD dtELETE §1TIE SECY. /D lEcTo iAChange ] Addition
NAME RUBIN, HARRY 5.2 NAME RiMvK, QY
streer ancness | 1927 VICTORIA AVE. §3STREETADDRESS | { Y A 7 Vf'crcﬂ.;ﬂ A
CTY-ST-21P FT. MYERS FL 54.0ITY-S7-2IP ET- MmyrEan , Fa.
TITE )] [JDELETE 61TITLE TREAS.) D iRE Crc /L EACrange ] Addition
NAME VOLZ, EDWARD J 2 NAME HE L AREFN, THemns E.
sirep anoness | V92T VICTORIA AVENUE sssmeeraoniss | JG 27 VICTO A AvE
Y -5T-2IP FT. MYERS FL 64CITY-ST-2P Er. myrpl FiL-

14. | do heraby certify that the infarmation supplied with this filng is voiuntarily furnished and doss not guabfy Tor the exemption stated in Section 119 07(3)(k), Fiorida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuwre shall have the same egal effact as if made under
oath; that | am an officer or dwectar of the corporation or the receiver or trustee empowered to execute 1his repo

appears in Block 12 or Black 13 if changed, or on an attachreant with an address

SIGNATURE: 724225 £.

i D
SIGNATURE AND TYPED {éuren NAME or s«aum oFEICER O nmﬁo'\/d q. Gata

as required by Chapter 617, Eloggla Statutes; and that my name

sl ] a ﬂd‘ﬁl

- : T Y394
1226226 (9¢1)27)° Y

" Dayti

CR2E037 (12/95)




