FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI;): n[;iA:.m.:ir:‘T hc:; STATE Apl‘ 2 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNU1A9L;;POHT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DQCUMENT # P93000001018 (9)
LYON INVESTMENT MANAGEMENT CO., INC.

O

Principal Place of Business Mailing Address
807 BENTWOOD DRIVE 807 BENTWOOD DRIVE
NAPLES FL 34108-821 NAPLES FL 33963
Us 00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placo of Businoss 28, Mailing Address 4, FEI Number Applied For
21 28] 650380118 Not Applicable
Suite, Apt. ¥, ol Suile, Apt. #, ofc. i
P P 5. Certificale of Status Desired [ $8.75 Addiional
22 27] Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ____:2_;‘ Trust Fund Contribution 0 Addsdo Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current ydar intangible
24 23] 20] 30) Personal Property Tax due June 30, es  [No
9. Name and Address of Current Regisiersed Agent 10, Name and Address of New Registered Agent
ALLAN, ROBERT W o1 Name
413 SAMAR AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL BSJ Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registorad agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby-agcept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE _ __ . e
Signatare, yped o0 printexd name of rey-stered apent and htlo «f appdcahie {NOTE Reglstered Agant signature required when reinstaling) N DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE PD [T oecere 11 TME [JChange [ Aodition

NAME LYON, EDWIN 12 NAME

street anoress | 807 BENTWOOD DR. 13 STREET ADDRESS

CITY-51- 2 NAPLES FL 14 CITY-S1- 7P

TITLE [J oewere 21 TITLE [J change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY -5T- 2F 2 4CHY-S-2p

TITE [7J oecese 31 TILE T change [ Aadition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDAESS

CITY-5T- 2P 34.0ITY-51-2P

TITLE T beLETE 4.1 TITLE [ change ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TILE [T oeLETE 51T0LE [T crange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-5T- 2IF 54 CITY-81-2IP

TINE [ peLeTe 6.1 TITLE [JCrange  J Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

Ciy-S1- 21 6.4 LITY-$T- 2P

14. | hereby certify thal the information suppliod with this filng does not quatify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undet oath; thal | am an
ofticer or ditector of the corporalion or tho recaiver or trustgesmpowered 1o exew report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 . n attachment wi

u)tﬂ

T I sz‘.,MA/q//z/m QY[ §G) - DI

SICNATIIRBE:

CR2E034 (10/97)



