SECONO NOTICE: CORPDRATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004204 (2)

1. Corporation Name

LYONS POINTE, INC.

O

Principal Place of Business Mailing Address
2125 SW B1ST AVENUE 2125 SW GIST AVENUE
BOCA RATON FL 33142 BOCA RATON FL 3342
3. Date Incoltgorated ar Quahhied 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m m &9 -06 [ﬁfjo 7 Nol Applicable
Suite, Apt. #, efc. ite, Apt. #, alc. iti
’j uite. Ap Sui Pl 7. ele 5. Certificate of Status Desired [:] $8'75 Adc!moneu
2 27 Fea Required
City & State City & State 6. Election Campaign Finarcing [:l $5.00 May Be
;;] -;B-\ Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation has ltability for intangible tax under s. 199.032,
;‘ ;:';I ;l m Fiorida Statutes D Yas No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
VISS'NG, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable)
23125 SW B1ST AVENUE
BOCA RATON FL 33142 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abave-named corporation submits this stalernent for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registerea
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, yped o printed nama of registered agert and litle f applicable {NOTE: Registered Agenl signature raquired when rermtating) DATE
12. OFFICERS AND DIRECTORS 13. Congediouy £ —ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
e { Toeere 1 TE F/P v [ Change ] Addition
NAME 1.2 NAME W lltawa ‘/‘:-'t ;“2;“0‘__
STREET ADORESS 13sTREET AppRess | R 2/ 8 Sws el
CITY-§T- 2P agrvestze | PBoce FCatorn, FL. 33Y¥LY
THLE [ Jpecere 21TLE (Y%7 [ Jcrange ] Addition
eho M. Sauwacore
NAME 22 NAME Aun o Cath Wa
STREET ADORESS 2astieetaooeess | A3 TS J
CITY-ST-21P 2 4CITY-ST-2IP Qoaq /f,a'évp‘ & ’35}42_9
TILE [ Joecete 3VTILE /0 [T crange [ Addition
NAME 32 NAME Lisa MRA- Sevdose i
STREET ADORESS 33 STAEET ADORESS (o6 S Glaf Avenve
GITY-ST-21P 34.07y-ST-20 e Mot ££ DBY¥2 ¥
TINE T Toecete e 7P ! ] change [ ] Addition
RAME 42NN Kd,/ IC tow bess
STREET ADDRESS sasTheeT aovress | A ALY S 162h Steeel
CiTY-§1- 1P 4ACHTY-ST-2P Poda /fq?‘oql L 23y 28
TILE ] oEeere S1TTLE v [Jcrange ] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 2P 540IY-57-2P
TILE [Joecere 61 TILE [ Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
-] 29 ALY -ST-2P

CR2E037 (3/96)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k}, Florida Statutes. (
further certify that the information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or BIMW or on an attachmept with an address.
(AT (Y~ v, i H? i
SIGNATURE: LNy %1 X

o)y &fao /% (su1) $g1-§252
BIGNATURE momzoonmu;? NAME Of SISHNGIOFFICER O (HRECTOR Fd

Cara Draytime Pnore ®
LN ” rr-yeel P S laan lg I8 o010973




