FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P@3000001018 (9)

1. Corporation Narne

LYON INVESTMENT MANAGEMENT CO., INC.

Principal Piace of Business Mailing Address “ll""l "l |||||m" ||”||||||II||| I|m Illli lll"llm ""”l""ll

807 BENTWOOD DRIVE 807 BENTWOOD DRIVE

NAPLES FL S o o3 NAPLES FL 341088221

Loggryes

3. Date Incorporated or Qualified 3a. Date of Last Report

12/31/1892 05/01/1996

2, Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
3
£ 26] 65-0380118 Not Appicania
Suite, Apl. #, etc. Suite. Apt #, etc. it
— : H ' P 6. Certilicale of Stalus Dasired O $8.75 Adaitional
22] E‘ Fee Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
E L 28] Trust Fund Contribution O Added 10 Fees
| P . Gountry L Z» Counitry B. This corporation has Yiability for intangible tax undar s. 199.032,
24] 25 29] 30 Florida Statutes j Yoz [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLAN, ROBERT W 81| Name
413 SAMAR AVE. 82 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85| Zip Code

1. Pursuant Lo fhe provisions of Seclions 6070502 and 607, 1508, Florida Stalules, ihe above-namad corporation submits this stalement for the purpese of changing Its registered
office or regislered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registorad
agent. | am tamiliar wath, and accepl ihe obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE U e
SR wE TP vy o puinted e of repeste ne hic it applcabin (NOTE: Regrstared Agenl sigralure required when reinstaling} CATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO T oeere TATLE [JChange L] Addilion
hAME LYON, EDWIN 1.2 NAME
sthee aooress | 807 BENTWOOD DR. 1.3 STREET ADDRESS
civsiae | NAPLES FLB3063.P%/ © & 14 ITY-S1- 2P
Lt [T BEEe 2.1 ¥M1LE [ Change L Addition
NAME 2.2 NAME
SIRELT AUDRISS 2. STAEET ADDRESS
oy 2 4CIY-5T-7
T N REEER 31 TLE T Change L] Addition
HAME 32 NAME
STRELT ALIDALSS 33 STREL) ADDRESS
CHY-ST. 21 34.CIY-5T-7P
e ] TT e e LA TIILE [T Change L] Aadition
WAz 42 NAME
STREET ADDRESS, 43 STAFET ADDRESS
CIY-S1- 7P 44 1Y-S1-2IP
e (] DELETE S1TIE [Tchange [ Addition
NAME 52 NAME
STREET ALTIRESS 53 STREET ADDRESS
| covestamp 54 GiTY-§1- 1P
HTT[WV A El DELETE 6.1 TILE I:] chﬂngﬂ D Addili(]n
NAME 6.2 NAME
STREET ALDAESS 6.3 STREET ADORESS
CilY-8%- 7P 6.4 CITY-S1-2Ip

14. | do hereby certily tnat the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that the
information indicaled on this annual repart or supplemeral annual report is rue and accurate ana that my signature shall have the same legal effect as if made under oath; that
Iarm an ofhicer o drector of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears 1n Block 12 or B'ock 13 il changed, or on ap-gttachment with an acidress.

SIGNATURE:  Splupmi 3 oMz Lyon 151/97 4592~ 0009

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale TEaine Prone #

Feb 04 1997 8:00am

CRZE034 (9/96)



