- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T erorn T gEe T oo o or e May 02 1997 8:00am
CORPORATION 7§ g Sandra B, Mortham
ANNUAL REPORT \ 7 Secretary of Stale Secretary of State

g __(_199_7 \Q~5(§,51 .‘-—'-5€/ DIVISION OF CORPORATIONS

DOCUMENT # P4000091614 (5)

. Corparatin Namé

LYON RECORD'S INC.

“Pincipdl Plage of Busnoss Mailng Address ”""I" “I llm mﬂ llm ""I "lumuum um I“l' mmm Im

12864 BISCAYNE BLVD.. SUITE 87§ 12064 BISCAYNE BLVD.. SUITE 375 .
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2007
8. Date Incorporated or Qualified | 8a. Date of Last Report
e 12/19/1994 04/22/1096
2_. pPrincipal Piace of Business 2a. Mailing Address 4, FE] Number Applied For
2] 2] 65-0545216 Nol Appiicatia
S.ite Apt B ol Suile, Apt. ¥, elc. ;
[, ot A b~ HIS AL E, 8l B. Cortificate of Status Desired [ $8.75 Additional
el 277] Fae Required
.. Gty & Btale __ Cwy&State 6. Elsction Campaign Financing $5.00 May Bo
EQJ e 2ﬂ ] Trust Fund Contribution 0 Added to Feas
O _ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
22] L I 30 Florida Statutes O ves [ no
Lo ame and Address of Current Reglsiered Agent 0. Name and Addross of New Ragisterad Agent
BENITEZ, DIANA V 1] Rame |
1108 N.E. 8TH AVE 821 Street Addrass (P.O, Box Number is Not Accoptable)
MIAMI FL 33161
a3
B84] City FL 85| Zip Code
1. Parsan K the firowsfins of Soctions 607,0602 and 607, 1608, Florida Stalutes, he above-named orporaton submils this statemant for the purpase of changing s registered

oltice o registeded Bdont, or both, in the Stale of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appoiniment as registered

CR2EG34 (9/96)

agent. | ar th, and agk; + obligations of, Section 607.0505, Florida Statutes.
SIGNAT R g A o 5 09/ 25/92‘,‘
o f';, i Lm 2Ll d nime ol .m@éun'.: and ntke i apphcatle INOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TPTS ) [T DiLEve 11TE [Jchenge [T Addition
HAME BENITEZ, DIANA 12 NAME
s anness | 19085 NE §TH AVENUE 1.3 STREET ADDRESS
Lonsioe | NORTH MAMIFL ) 14GITY-ST-1P
Wik T oreese 21 TME [Ichange  |_J Addition
NAME 2 2 NAME
SIHLET ADLMESS 23 STREET ADDRESS
oy SLA ] ] ) 2. 40ITY-§1-2P
imf_-‘ T [T oELETE 31TILE [J change ] Addition
Nt 32 NAME
STREET ADDRF S, 3.3 STREET ADDRESS
Gity §1-o0 L . 34 Ty -ST-2P
B I N T 411ITLE ) Change  T_J Addition
LT 4.2 HAME
STHEE D ADSEESS 4.2 STREET ADDRESS
| cwvstae Lo 44617y 5T- 2P
o [T DELETE 51 TILE [Jcrange 1) Addtion
K, 52 NAME
SIRLFT AL 5 5% STREET ADDRESS
LG 5.4 CIIY-51-2IP
B A T METRE 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREE T ADYNE 55 6.3 STREET ADDAESS
CHY-5T B4 CITY-ST-2P
14, T bty Corily It e imferration suppiisd wih this Tling does not qualify for ihe exemption stated i Section 119.07(3){i), Fiorida Slalutes. | furiher certify thai the

mformation indicated an this anny,
Fam an olhcer or director of T
appeassan Black 12 of

SIGNATURE:

Ireport or supplemental annual report is true and accurate and that my signature shall have the same logal etlect as il made under oath; that
firporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name
{lchanged, or on an attaghiment with an address,

)

g 95s/A3 _ (30s) 839-939D

EXNING OFFIGER OR DIRECTOR foae Daylrmé Friane. &

0246006




