FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
3

CORPORATION Sandra B, Mortham
ANNUAL REPORT \ ! Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P93000031470 (6)

1. Corporation Name

LYONS & REYNOLDS, INC.

A AR

Principal Place of Business Mailing Address
2000 BANKS ROAD 2000 BANKS ROAD
STE #220 STE 220
ggRGME FL 33063 .I:S TE FL 3. Date Incorporated or Qualified | 3a. Date of Lasl Seport
o 04/28/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE} Number Applied For
21 26| 650396458 Not Appiicabie |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certitcate of Status Desired [K $8.75 Additional
2—2| ;7—| Fee Required
Gy Stale | City & State " €. Elaction Gampaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Addad o Fees
| 2p Cauntry | Zip | GCouniry 8. This corporation has liability, for intangible tax under 3 199.032,
24 25 29] 30 Fiorida Statutes ﬂ%\’es ONo
- 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
&1 Name
C T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
~ PLANTATION FL 33324 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its. registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerud agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e O
L Slgratwe, typad o prnted name of registened aganl and te I appkicate HOTE Aagistered Agent signature roguired wher reinstaling! DATE ﬁ
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 1ATITLE (1 Changr [ Addton |
HAME REYNOLDS, WILLIAM C. 12 N 3
SIREET AUDARESS 2000 BANKS ROAD STE #220 1.3 STREET ADDRESS S
CTy-57T-280 MARGATE FL 1.4 CITY-SI- 2P &
TILE Y] [C] DELETE 2 1TMLE [] Chang:  [] Additien |
NAME DALEY, KEITH M. 22 NAME
STREFT ALORESS 2000 BANKS ROAD, STE #220 23 STREET ADDRESS
ervst-ze | MARGATE FL 240Y-§T-2P
L 1 [ DELETE 31TMLE . [ Chang: £} Additian
NAb 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2P 34 CITY-ST-21F
T W[EEE | KRR VLI Y T30 ¢ i O advon
NAME 4.2 NAME -05/03/96--01086~-032
STRLEL ADDRESS 43 STREET ADDRESS 208, 7S
CY-§T-1 44 CITY-§T-21P
TILE [] DELETE 5 1TITLE {7 Chang:  [] Addition
NAME 52 NAME
STREE! ATDIRESS 5.3 STREET ADDRESS
| cy-sT-2 54CTY-51- P
TILE [C] DELETE 6 1 WILE [3 Changs Hition
A 62 NAME i [ b
STHERD ADURESS 63 STREET ADDRESS ___.] 26\69
ClIY-ST-2P 64 CTY-ST-2P

Piuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida $tatutes. ¢ further
plamental annual report is tree and accurate and that my signature shall have the same legal effect a: if made under
fraceiver Or trustee empowerad to execute this report as required by Chapter 807, Florda Statutes; and that my name

BRINTED NAME OF BYGNING OFFIGER OR DIRECTOR T T e~ DapmePncwer

14. | do hereby certify that the information supplisd with this filing,j
certify that the informatior indicated on this annual repor
gath; that | am an officer or director of ation
appears in Block 12 or Black 134

SIGNATURE:




