SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 00/t5/99: $&1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000004204

1. Corporation Name

LYONS POINTE, INC.

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90009 036 ****61.25

27]
City & State
28] éOC-FR <on, EL

Principal Piace of Business Mailing Address
9296 SW D W 9299 SW 16 RD W
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 98 SW G RO, W, H G998 SwW IS RO, L. | 08/31/199
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ’ 4. FEI Number JApplied For
6506 14507 iNot Applicable

. - $8.75 additional
5. Cerlifcate of Status Desired | Fee Required

Ez%)oca?c&w&, f(__ 3 ot
2] 23MRXB__[ USA B 22D ] USA

6. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOBER, J M 82| Suset Address (P.0. Box Number is Not Acceptabls)
9298 SW 16 RD W
BOCA RATON FL 33428 83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THE PD [] DELETE 1.1TILE [lChange [ Addition
NAME SCHOBER, J M 12NaME
sTReeTaooRess| 9208 SW 16 RD, W 13 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 14 CITY-ST-2P
TME VP [] DELETE Z1TME [Change  [] Addition
NAME 10220, F 22 NAME
sreeTAooress| 9293 SW 16 RD, W 23 STREET ADDRESS
crv-st-ze |- BOCA RATON FL 33428 T -4 2.4 CY-5T-2P -~ -
TITLE SD [ DELETE 31TME [JChange L] Addition
NAME SCUDERI, LISA A 32 NAME
streetaooress| 23166 SW 61T AVE 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34.0TY-ST-2P ,
TITLE TD (] DELETE 4.1 TMLE TD m(}hange [ Addition
NAME ULINE, M 4.2 NAME TS ~ .
sweeraporess| 9298 SW 16 RD, W 4.3 STREET ADDRESS ggkg%rs}d %ﬁ%::&ée.
CITY-5T- 2P BOCA RATON FL 33428 44 CITY-ST-21P Roca Redow, F L. 3IUIAR
TME [ DELETE 517IMLE ' [OChange [ Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY. ST-ZIP
TME [ DELETE 6ATITLE [IChange [ Addition
NAME 6.2 NAME
STREETADORESS| - ) 6.3 STREET ADORESS
CITY-ST-2P o 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corpegation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charigeid, or on an attg apt withhan address, with all other like smpowered.

e

NN N I

CR2E037 (5/99)

SIGNATURE: _—x SIRIIADLES QECRLRED

5 7,/331‘??

Dayume Phone #



