FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandrz B. Mo-lnam

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000047156

1. Corporation Name

MARTIN W. LYONS, P.A.

Principal Place of Business

21724 ARRIBA REAL
#36C

BOCA RATON FL 33433
us

#36C
us

| 2a. Mcn\ng Adfnrefsa
28],

2. Puncnpa‘ Flace of Business
21

] SUIIE}»AI)»[ #, etc ‘%Luta- Apt il e'"

Cily & State City & Stater

2EJ

rd's Country - -
25] 29

'o. Name and Address of Current Registered Agent

LYONS, MARTIN W
21724 ARRUBA REAL
#38C

BOCA RATON FL 33433

11, Pursuant 10 1he provisions of Sections 607.06508 and BO7 1508, Florda Staiates, e above named coporalon sibviits this statement for the purpose: of changing i1s registered aoffice

(2)

Mailng Address
21724 ARRIBA REAL
BOCA RATON FL 3433

:: &IL]T;U\,’
B E

82| Strect Address 1.

B O

3 [i:ﬁt?irwc}frr;%r:_lfafl::i or Qualified
06/09/1994

. FENNumber
APPLIED FOR

. Certif cater of Status Desired

"3a. Date of Last Reporl

03/22/1995

$8.75 additional
Fee Requrred

© $5.00 MayBe

o ___Added tol Faes

L]

. Election Campaign Fma;{cmg
Trusl Fund Contrlhulwon

GJ bﬁ& 49 &,’{KRZTT;T:;D@?

8. This corporation has hability tor intangible tax under s 199 03?
Fiorida Statutes KND
10. Name and Address of New Registered Agenl

6 B Nurmber is Not Acceplatie)

85| Zip Code

FL

or registared agent, or both, in the State of Florida. Such change was autt aized by the corporation's board of direstors. | hereby accept the appointment as registered agent. T am
farmilar with, and accept the oblgations of, Section 607.0500, Flonda Stalutes.

SIGNATURE _

Stnatore, dypnd o prnte nace of regedesud g nl e bt 4z abb

12,

OFFICERS AND DIHE CTORS
D

LYONS, MARTIN W
BZT2VISTA-DELAGO
BOCA-RATON-FL-33426..

TITLE

MHakiE

STREET ADDRESS
CITY-51-2IP

I [ BELETE

NAME

STR:E | ADDRESS
CTY-8T-7p

ST

NAM:

[ GeLETE

STREET ADORESS
CITY-ST-2F

ITLE

NAME

STREET ADDRESS
CHy-ST1-2IP

““ et
NAME

STREET ADDRESS
CIH’ S1-2IF
1I!LF

NAME
STRZET ADDRESS
CIT¢-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and doos not gaalty for t

Ll DeLEre

“Tdoeee

47 Froge

CToreeTe

H‘HF

12 WAKE

TASIRIET ANDRERS
Jadersene
2V TLE

? 7 NAME

2 381K T ATDRESS
2ACY-51-2IF
ERLT
32 NAME

33 STHEFD AUDRESS
34T 51 AP

4 1TILE

4.2 hAME

43 SIREE | ADDRTSS
44 0l -S1-1F

5 1THLE

52 NAME

53 SIRELT ADDRESS
4CITY-§T- 1P

6 1T7LF

62 NAML
HASTHIET ATDRESS
G40y ST 2Ip

wm,..-“n

pend b g CUnATE
T ADDIMIONS/CHANGES 10 OF FICERS AND DIRECTORS IN12_
0 Crange [ Addtan
AT MK N 15(){1 62,&"&! 966
e o
Bocn Q ﬁjff):ti,ii 2352
] Change [ Addition
- C] Change [ Addtion
o - [ Change  [] Addition |
- S T Change [ Addilon
T Change [ Addition

cerl fy that the mlormation indizated on this annual report or supp lernental aneural repord is true and adcurate a0 that my synatuie shall have (ne same legat effect as if made under
qathy; that | am an afficer or director af the corparation or the reseiver or trustoe empowered 10 execuls his report a8 regaired by Chapter 807, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address,

-

SIGNATURE:

AJURE AND TYPED OR PRINTED NAME OF SIGN

0%

FFICER OR DIRECTOR

24571958

Dagtme: Phore: £

\(ARTAREY

"fexemphcpn statedd in Secton 119, 07 (3w}, Fiorda Statutes. | further

CR2E034 (12/95)




