Apmovﬁu |

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

F ILEDD

9TMAY -1 PM 1129
SECRETARY OF STATE

DOCUMENT # P95000045175 (3)

1. Corporation Name

LYTTON ENTERPRISES, INC.

TALLAHASSEE, FLORIDA

Principal Place of Busingss

2300 CORAL WAY
MIAM) FL 33145

Mailing Address

2300 GORAL WAY
MIAMI FL 331453511

:

R

8. Datp incorporated or Qualified 3a, Dale of Las! Report

2. Prinzipal Place of Business

oflice gLIegsl

agenp L am fa HE05. Florida Staiutes.

SIGHATUR

as authorized by the corporation's board of directors, | hereby accept jhe appo?mem a5 reg

AMADA CANTERA LOPEZ,PRIS

2 2a, Mailing Address 4, FEI Number Appliad For
I21] 2300 CORAL WAY 26] 2300 CORAL WAY Not Appiicablg
Sute, Apl k, el Suile, Apt. &, etc ) $8.75 Addiiional
.. . Certificate of Status Desired
22| # 200 271 # 200 8. Lerl o siE & Fes Roqulred
| Ciy& Stale City & State 8. Elaction Camnpalgn Financing $5.00 may Be
23] MIAMI FLORIDA 26] MIAMI  FLORIDA Trust Fund Contribution Added to Fees
| Zp | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
311 3314"5”»_"” 25] Us ;ﬂ 23145 ;ElUS Florida Statutes Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FLORIDA ANNUAL REPORT SERVICE INC 81| Name
2300 CORAL WAY 82| Strest Address {P.O. Box Number is Not Accepiablg)
SUITE 200
MIAMI FL 33145 83
84! City 85| Zip Code
.. P £ FL
11, Pursuant to the provisiong of Aogtip o i

btutes, the above-named corporation submits this statement lor the purpose of changing its rePlstered
5

tered

N T/ P

wffod agont and tite it applir,ﬂls

N__~TNOTE: Registered Agenl mgnature requited whan reinatating)

1] ong 77

informal orondicatod on this annual report or suppl
I 'am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or gn

tg£nment with an address.
SIGNATURE: ¢V

-

Ao -k U et HEGQLHREL

12, “ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I PO C]oecene T1TMLE O3 Changs L] Addition
Mat LYTTON, EDWIN A 12 NAME

st anongss | 13020 SW 73 AVE 13 STREET ADDRESS

CHY- ST-71P ngADMI FL 33158 0o 14 cITv-sL{.'lP SDDDDE TS

TILE DELETE 2ATITLE |

NAME LYTTON, VIOLETA A 22 NAME -05/06/97~~01063--012
st aooess | 13920 SW 73 AVE 2.3 STREET ADDESS wokbkk165.00  wkwk155, 00
covosrze | MIAMIFL 33158 2.4 CITY -1 2P

T h 3 DELETE a4 TIILE EJChange [ Addition
hAME 3.2 NAME 5000{3218?315——2
STREED ADRESS 8.3 STREET ADDRESS ~05/06/97-~01063--01 3
oS | 34 0ITY-§T-21P wilkkg, TS
| [T oeete 11 THLE Change Addifion
HA . 4.2 NAME

STREET ADOHESS 4.3 STREET ADDRESS

ory-st e | 44 CITY-ST- 2P

me [T DELETE SATIILE [ Change [T Adaition
HAME 52 NAME

STREET ADDRESS %3 STREET ADDAESS \{

Iy 51-7F 54 CITY- ST- 2P \Q/ls

me [T ofLefE 61 TNLE P O Change LT adkition
NAME 5.2 NAME :

SIREET ADIRESS 6.3 STREET ADDRESS

CIIY-51.2IF B4 CITY-ST- 2

14, ! do hereby cerlity that the intormation supplied with this fling doas not qualify for the exemption stated In Section 118.07(3)(1), Flerida Statutes. | urther certify that the

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eceive) or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
It

T BIGNATURE AND TYPED OR PRIfITED NAME OF SIGNING OFFICER OR DIRECTOR
e B 1 2 2 d i1 . & & - a ™A o -

0‘;—&{’/77

Date Daaime Prone ¥

CROE034 (9/96)



