FILED

~ PROFIT
CORPORATION LY
ANNUAL REPORT \ dre

1997 S

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

ML Secratary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpuraton Name

LEXICON i, INC.

P93000074459 (7)

Mailing Adoress

85111 US 19 NORTH
SUITE 200

P incipeﬂ Piace of Business
35141 US 19 NORTH

SUME 200
PALM HARBOR FL 34684

PALM HARBOR FL $4684-1807

B

3a, Date of Last Report

(5/16/1996

3. Date Incorporated or Qualified

10/27/1993

2s] 26]

|27 Principal Flace of Business 2. Mailing Addrass 4. FEI Number Apphied For
EI— 26] 59-3250850 Not Applicable
o Surtui Apt «m - Suite, Apt, #, elc. 5. Certificate of Staius Desied [ SBF.;SR :::illrl:;nal
.., Gy & Srate | Ciy & Stale €. Elaction Campaign Financing $5.00 Meay Bo
3_3:[ - e 28-] Trust Fund Contribution Added 1o Feas

ap _. Country 2p Country 8. This corporation has iability for intangible tax under 8. 199.032,

20]

Florida Statutes Yos No

""9.”Name and Address of Current Registered Agent

MAGUIRE, JAMES P
35111 U.S. 18 NORTH
SUITE 200
PALM HARBOR FL 34684

10. Name and Address of Now Rsgistersd Agent
81| Name
82| Streol Address (P.O. Box Number is Not Acceptabie)
83
84| Ciy FL 85| Zip Code

11 Pursuant to the provisions of Sctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent. or both, In tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl Lam familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes,

BIGNMLJH[ e et e
Signitare, tyed or peintid ruira o tegisired agant a4 trle it applicable {MOTE: Registerad Agen! signaturs required when reinstaling) DATE

_‘71‘2. CHFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TiLE PTD [T DeLETE 11TILE [T Change [T Addion | g5
hAVE MAGUIRE, JAMES P. 1.2 NAME 3
seer acoes: | 35111 US 18 N SUITE 200 1.3STREET ADDRESS &
o sie | PALM HARBOR FL 34684 14CITY-§1-2P &
it L] peLkre 211IMLE [ Change [ addition |
NAME 22 NAME
SIEFT ADORESS 2.3 STREET ADDRESS

| Liry-sT- 2 2 4GITY-ST- 2P
T 1T DeLere 31TIRE [T Change [T Aduition
hAME 3.2 NAME
SIREE T ADGRESS 3.3 STREET ADDRESS
st 34.CITY-§T-21°
TILF ] DELETE 41 TILE [J Crange L] Addition
NAME 4.2 NAME
SIREE ] ADORESS 4.3 STREET ADDRESS

| CTY- S0 44 CITY-ST-2IP
i [T becETE 51TME [T change ] Additian
NAME 5.2 NAME
STREE T ADGRESS 5.3 STREET ADDRESS
CATY -§1- 5.4 CITY-5T-2IP
I [T DELETE BT TTchangs™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Gy -51-2IP o £.4 CITY-87-2IP
14. | do hercby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer o <hroctar of the corporation or the recoiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; ani that my name

appears in Rlock 12 or Block 13 if changed, or ot an attachmen! with an address.

PURE BEOURED

RINTEDY NAME OF B/GNING OFFICER OR IAECTOR

Date Daylirne Phare 4

-




