FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # PO3000042056 (0)

LYONS AND ASSOCIATES OF VOLUSIA COUNTY INC.

?nn?u;dlﬁi—eﬁ Husiness Mailing Address

105 WEST WISCONSIN AVE. PO BOX 455

SUITE 210 DELAND FL 32723-3455
DELAND FL 32720 us

us

A A

3. Date Incorporated or Qualified

06/08/1993

3a. Dale of Last Reporl

050111

of, Section 607

nd ase spl the g hgats

| 2. Frincipal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
[_[ @ mm Not Applicabie
Bote, Apt 4, etc Suite, Apl #, etc. i
| st 3 e A 5. Certificate of Status Dasired [} $B.75 Additonal
-23—[ ) 27 Fee Requlred
City & Staro | City & State 6. Election Campalign Financing $5.00 May Be
2 . — 28] Trust Fund Contribution Added to Feas
..... ap . Country | T Country 8. This corporation has liability for intangible tax under s 199.032,
,y_l_,,.,-__ e 2-’] i’;] @ Ficrida Statutes vas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
HUMPHRIES, WILLIAM A Mame
105 W. WINSCONSIN AVENUE 82| Btrool Address (P.0. Box Number 1§ Nol Acteptabio)
DELAND FL 32720
83
B4 City FL 85| Zip Code
T 11, Pursuant 1o the prowsions of Sechions 6070502 andgho7. 1508, Florida Slatutes, ihe above-named corporafion submils this stalement for the purpose of changing lts registered

oflcer or reg-stered agont or both, in the State of Fiffida. Such change was authorized by tha corporation’s board of directors. | hareby accept the appointment as registered
505, Fiorida Statutes.

£/30/97

agent | am fanugar ur
SIGNATURE ﬂfr

t am an officer or direclor of the corporation o
appoars n Block 12 or Hiock 13 if changes

SIGNATURE:

it

typed on fued narte ef re(p slornd ar ang Wil 1 anpl:cable (NOTE: Registernd Agent signalure requirdd when reinsiating) - ¥ DATE

(12 OFFICERS ANLY DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk [ pecere 11 TIRE [ Chenge - [T addtion | g5,
WA HUMPHRIES, WILLIAM A 1,2 NAME §
szt aooness | 105 W, WISCONSIN AVENUE 1.3 STREET ADDAESS g
env-stze | DELAND FL 3 4CITY-51- 2P &
L D |7 okETe 21 TIILE [l change  [J Addition |
N LYONS, JEFFREY K 22 NAME
sineer aoonss | 105 W, WISCONSIN AVENUE 2 STHEET ADDRESS
civsize | DELAND FL 2 4ITY-5T-21P :
T [T peLETE 31TME v L] Change 1] Addition
NAME 3.2 NAME ‘
STHEE) ADDRESS 23 STREET ADDRESS
oy st | 34, 0I7Y-ST-21P

e T T T I 0FLERE 41T L] Change 7 Addition
NAME 4, 7 NAME
SIREFT ADDHESS 4.3 STREET ADDRESS
cHY-81 2P 4 4 CITY-51-2P
(e - TToeLere 5.1 TITLE [JChange L] Asdition
HAMI 52 NAME
STHEET ANDKESS 5.3 STREET ADDRESS
Iy - 8121 54 CITY-SI- 2IP

e T elETe 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ABOFF S 6.3 STREEY ADDRESS

CAY-§1- 71 §40ITY-5F-2IP

14 | clo herchy Certify 1hat the nformalion supplied with this Tiing does nol qualify for the exemption stated in Section 119.07(2)(i). Florida Stalutes. | further certily that the

information indicated on this annual reporl or supmemenlal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
receiver of trustes empowaredflo execute this report as required by Chapier 807, Florida Statutes; and that my name
, an attachment with an addre;

yu‘.

Z/20/97 Fo4-322 -0090

BIGNATURE AND TYPED OF PRINTED NXME OF BIONING WFFIC

OR DIREGTOR

Data Daytma Phone #

00TeNG?



