FILE NOW: | FlLlNG FEE AFTER MAY 118 $550.00

"""" PROFIT
CORPORATION
ANNUAL REPQRT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000047156 (2)

1. Corprratian Name

MARTIN W. LYONS, P.A.

s s A A

FLORIDA DEFARTMENT OF STATE FILED

Sandra B. Mortham : Jan 21 1997 8:00 am

" Frincipal P

21724 ARRIBA REAL 21724 ARRIBA REAL
#3550 #36C
BOCA RATON FL 33433 BOCA RATON FL 33433-3124
us us 3. Date incorporated of Qualified | 3a. Daie of Last Report ]
e 06/09/1994 03/28/1996
2 Principal Place of Bus noss _2a. Mailing Addross 4. FEI Number Apptied For
3 R - -1 650504967 Not Appircable
Sue. Apl #, €l .., Suitc. ADL ¥, eto . $8.75 additional
a o 5. Certificate of Status Desired m2 Fee Required
| City & State _.. Gty & Swle 6. Election Campaign Financing $5.00 May Be
?ﬂ,,,,,j,,_ R e 2,@1,,, Trust Fund Contribution Added to Faes
&ip _ Couniry _Aip | Country 8. This corporation has liability for intangible ta# under s. 199.032,
24 B 29 3g] Florida Statutos ] ves No
[ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
LYQNS MAHT!N w 81| Name
21724 ARRUBA REAL 82| Street AddreWox Number is Not Acceptable)
#36C
- HOCA RATON FL 33433 8 \
84| City \ EL 85| Zip Code

TR * provisions ol Sections (LU? 0507 and €07.1508, Florida Statutes, the above-namod corporalion submits this stalement for the purpdbe of changing Its registerad
offizn of regislercd agoenl, of bolb, i ihe State of Fionda Such Chdﬂg(‘ was authorized by the corporalion’s board of ¢iractors. | hereby accept the appointment as registered
agont, | aen farniliar with and aceopt the abligations of, Sccbon G07.0505, Florida Statules.

SIGNATURE
Slygrat tr-.‘ _|,’|u dor ;:_[ﬂ_il |:|m ,”',”':1 i gneh bt \I. A ol Labic: (NCHE- Rogistered Agent sigaalure required wher renstaling) DATE

12, o OHFICERS AND DIR 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT oecete TATITLE [ Change [ Additian
NAME LYONS, MARTIN W 1.2 NAME
siece1aooress | 21724 ARRIBA REN 360 1.3 STREET ADDRESS
Ty ST 20 BOCARATONFL 14CY-S1-2
e T oecete 21 TILE [Jthange ] Addifion
NAME 2.2 NAME
SIRELT ADDRESS 23 STREET ADDRESS

| oresear b e e e 2 4 LITY-ST-2iF
L CTorcene 1T 1 Crange ] Addition
HAM: 32 NAME
STREE ) ADDRESS 33 STREE1 ADDRESS
CITY-51-2IF e o 34 CITY-ST1-2iP
e I NTTITS 41 TILE [Tchange . Addition
NAME 4 2 NAME
STHEET ADDHESS 43 STREET ADDRESS

L DO, 44 0/TY-ST- 7P
TILE [T priee SATME I thange ] Addition
HANE 5.2 NAME
SIRFET ANDRESS 5.3 STREET ADDRESS

oeste | 54 CITY-§1-2P NI W W S
[T L oeLet B1THLE ~01/23/7—-010058~--NAG Change ddilion
v 6.2 NAME #1732 50
SIRELT ANDIAE S5 6.9 STREET ADDRFSS '\(ﬁ
ch S1-7IP 6.4 CITY-5T- B N

1 do harehy nat e infarmalion supphed w.ih this Mmq does nol qualily for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | {urther certify that the

" information indicaled an Wi annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oficer or dreclor of the corporation or the receiver o trustee empoweted to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Filmk%l\ﬂi’rl opon an attachment with an atldress
r4
SIGNATURE: . “m 1\ ','L\ 7 56| $1&5209

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " "Daytme Frone

CRIE034 (9/96)



