FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRy ,
ooy SR, oo or e Mar 07 1997 8:00am
ANNUAL REPORT T
1997 G asoisimmons Secretary of State

DOCUMENT #

1, Coerporation Name

LYONS POINTE, INC.

N95000004204 (2)

AT AT

Principal Place of Business

23125 SW 61ST AVENUE
BOGA RATON FL 33142

Mailing Address

23125 SW 61ST AVENUE
BOCA RATON FL 33428-2021

3. Dale Insorporated or Qualified 3a. Date of Last Report
06/25/1996

agent | am familigr withand accepl the ol
SIGNATURE __ ! 4/ A/@dﬂ /I <

2. Principal Place of Business 26. Mailing Addrass 4, FE{ Number Applied For
[21] 26 507 Not Applicabla
Suite, Apl #, elc. Suite, Apt. #, elc. F
P P 5. Certificate of Status Desired O $8'75 Adational
_2;] ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribiion Added to Faes
Zp Counlry Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
m E] ;I 30 Florida Statutes Cves Clno
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agani
81| Name /I// A’
VISSING, WILLIAM R 82| Steot Address (P.O. Box NUmber is Nol Accaptabie]
23125 SW 61ST AVENUE
BOCA RATON FL 33142 83
84| City F L 85| Zip Code
11, Pursuant [o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
glions of, Section 617.0503, Florida Statutes.
Y

.3-3-97

Signaliva, lyped & prnlad nanst o‘vrﬂd-:lmed agent and lwlk{W:abla‘

(NCTE: Registorad Agenl signalute required when relnstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE PD T oEtere LITLE - D change T addition | &5
hAKE VISSING, WILLIAM R 12 NAME r~
streer aboress | 23125 SW B1ST AVE 13 STREEY ADDRESS Lgu
CTY-ST- 2P BOCA RATON FL 14 CITY-5T- 2P /V/A &
e VP T oecene 21 TNLE ’ [T Change ] Agdition |©
NAME SANACORE, AUGELO M 22 NAME

sreeer apDRESs | 23097 SW 59TH WAY 23 STREET ADDRESS

Oy -5 7P BOCA RATON FL 2,4 CITY - 5T-2P A//A

TITLE sD [ DELETE 31 TITLE 7/ [T change [ Addition
NAME SCUDERI, USA A 1.2 NAME

swee1anoress | 23168 SW B1ST AVE 33 STREET ADDRESS

G- §T-2F BOCA RATON FL 34.C1Y-5T-20 A//f}

ME D) T pecere 41 TLE I [T change [T Acdition
haME LAWLESS, KAY K 42 NAME

staeer aooness | 9261 SW 16TH ST 43 STREET ADDRESS

orvsize | BOCA RATON FL cacinv-s1.p /I///i

T [T OELETE 51TITLE 7 O change ] Addition
NARE 52 NAME

STREE) ADDIRESS 53 STREET ADDRESS

CITY-§1-21% $4CNY-ST-2P

TILE [ DELETE 61 TITLE [T €nange” ™~ ] Addition
KAME 6.2 NAME

SIREET ADIDRESS 6,3 STREET ADDRESS

BTy -ST-2F §.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing does not gualify

SIGNATURE: * o & Ui

information indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effiect as il made under path; that
1 am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my neme
appears in Block 12 or Black 13 if changed, or on an, atlachment with an address.

0 Ll bn IQ.\ZSS/A/C/ 32-3-97 (5&/)‘/:?2»&’7\52/

or the exemption stated in Section 119,07(3){d), Florida Statutes, | further certily that the

SIGNATURE AND TYPED OR PRINTED NAME OF 4

G OFFICER OR DIRECTOR

Date Daytims Prans # 01854




