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

PROFIT
CORPORATION
ANNUAL REPORT

1996 LAl

FLORIDA DEPARTMENT Cf STATE
Sandra B Morthar
Sevretary of Stalz

OWISION OF CORPORATIONS

DOCUMENT #  P94000003590 (4)

1. Corporaton Name

IAN J. LYLEN, P.A.

[T

Principal Plaze of Business I'.‘Iéuhrlg Aci(iresa‘r
1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUME D207 SUNE D207
MIAMI FL 33129 MIAMI FL 33128 .
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Basiness ’ ) 2a. Mailiig Acldress N h 4, FEI Number . Appiied For
rm o 26[ B . o 65‘0462447 Not Applicable
Suite, Apt. #, elo. | Suite Apt. #, etc B. Corliicats of Status Desiad O $8.75 Adc!itional
22 77| Fee Required
City & State | Cuy 8 State 6. Electon Gampaign Financing 0 $5'00 May Be
[2_3-} 28J Trust Fund Contribution Added to Fees
L .
2 | Country L Cauntry 8. Tnis corparation has liatyibd for intangible tax under s 199.032,
24 251 29 m Flonda Statutes ves [INo

— o - . PR S - o
9. Nama and Address of Current Registered A jent _10. Name and Addressﬁl‘ Wew Registered Agent

81| Name

LYI.EN. AN J Eso B2| Street Address (P.0. Bax Numiber is Not Acceplable;

1925 BRICKELL AVE.

SUITE D207 83
MIAMI FL 33120 i e

FL IBSI 2ip Code

Atement 1or the purpose of changing its registered off.ce
i | hareby accepl e appointirent as registered agent. | am

11, Pursuant to he provisions of Sections 607.0502 tad 607.7508 Florida Stal tes, 1he above named otlr;'jfar;nion subimits this st
or registerad agent, o both, i the Stale of Flona.: Surn change was g thorized by the corparatian’s Loord of direal
familiar with. and accept the obligations of, Ser ton 6070505, T lorida Stat tes,

SIGNATURE . . . o . o . _ . B
Supleror Bwd G A G ) e e 2 e b gl e IO B gt | A St e e e e B i g DATE

12, _ OFFICERS AND DIRECTORS 7 F13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 17

HILE D I UELETE 111NLE [J Crange [ Addition

NAME LYLEN, IAN J T2 NANE

STREET AJDRESS 1925 BRICKELL AVE., SUITE D207 1 3SI4EET ADDRES3

CiTy-sT-20 MIAMI FL 33129 S LTHTT-ST ap

TLE [JorLer 21TILE [ Chage [ Additior

NAME 22 NAMT

STAEFT ADDRESS 73 SIREET AGORESS

CiTy-ST-2iF ! ZACHY - 81-7)9 B

TITLE ] DELETE ITITLE [ Change  [] Addition

NAME 37 KAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-$1- 2P _ e . 34CINY-81-2FF B _ _ )

THLE [ DELETE PR ) Crange [ Additian

NAME 47 NAKE

STREET ADURESS 43 SIRLET ADDRESS

CiTY-§7-7p 4400 -S1 7P L _

TTLE [] DELETE STNE [] Change 7] Addition

N&AME b2 hANE

STREET ADDRESS 5 35TRAET ADDRESS

iy -ST-2iF § ) . Noromsrae o

TILE [ DELETE & 1THILE [ Crange [ Addition

NAME 62 Habet

SIREE! ADDRESS 63 STRFF] ANGRLSS

CITY-S1-#iP AE AZIY-51-2IF

r ] P— e - . -
14. | do hereby certify that the infurmation supplad with this g is voiuntariy furnished and does not guality 10 the exeriphion stated in Secton 119 07 (3)tk;, Flonda Statutes. | further
certdy that the: informaton ind cated on #is annnd repart of supplemental annual repart is true and accurs la and thal n iy s gnature shall have the same legal effoct as if made undar
aath; that | am an officer ar chreckor of the comioraton o the reiar o traslee ST p0RLre T L0 execule B report as requeen by Chapter B07, Florida Stalutes: and that my name

appears in Block 12 or Block 134 ChamITR, or oo an alrm;.nh ar ardross )
SIGNATURE: .~ " Lant Ly Lens Y239 (309)55 O

Do

Ll Brusa: £

SIGNATUREEND TYPED 0A PRIN EnfSnGurNé OFFICER OR DIRECTO

CR2E034 (12/95)



