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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X DIVISION OF CORPORATIONS
DOCUMENT # P@3000042056 (0)

LYONS AND ASSOCIATES OF VOLUSIA COUNTY INC.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

I A

105 WEST WISCONSIN AVE. PO BOX 2455

SINTE . LA 1 327123

pm.ug' ‘;'l 22720 3§ et DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quaiified

06/08/1993

2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For

‘El 26| _ 593187428 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. ¥, etc. . ) s .75 Additionat

_] a 6. Certificate of Status Desired [ Feo Required

City & Slate

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added 1o Fees

City & State
]

Zip Cauntry ' 2Zip Country

[2s] 20] jso]

23
24

8. This corparation owes or has paid the current year intangible
Personal Property Tax due June 30.  L1Yes [ No

9. Hame and Address of Current Registered Agent

10, Name and Addrass of New Reglstered Ageni

Straet Address {(P.O. Box Number is Nol Acceptable)

HUMPHRIES, WILLIAM A 81| Name
105 W. WINSCONSIN AVENUE ®
DELAND FL 32720 -

84| City

FL Tas’ Zip Code

agent. | am tamniliar with, and accopt tha obhigations ol Seclion 607.0505%, Flarida Statutes.
SIGNATURE — e

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agem. or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered

officer or director of tho corporation or the roceiver or trusloa empower

Block 12 of Block 13 it changed, or W%mﬂm wilh an addres:
SIGNATURE: _ e

mmmc o regatmred Agenl amd b f mgpis atan (NCTE Ragistered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME W [T DELETE 117MmE T ohange [T Addition | &
NAME HUMPHRIES, WILLIAM A 12 NAME §
staeer aporess | 105 W, WISCONSIN AVENUE 1.3 STREET ADDAESS a
CITY- 512 DELAND FL 14CITY-$1-2P o
TIILE D [T peLete 21TITE [T Change™ [ Addition {©O
HAME LYONS, JEFFREY K 22 NAME
smeetaovaess | 105 W. WISCONSIN AVENUE 23 STREET AGDRESS
CnY-$1-2p DELAND FL 2. 40ITY-ST-2P
TE [T orlETE F1TMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 31 STAEET ABDAESS
omy-§7- 29 34 CTY-ST-2P
THE TJ DELETE 41 TILE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 29 44 D0Y-51-21P
mE T vecETE S1TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CIFY-51-21P
TTLE I OFLETE 6.1 TILE [ Change L Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14, 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annual report is irue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
to execute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in

#/25)95 G4 3230994




