2|

2. Prncpal Mace of Business

2|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1997

’} Sandra B. Mortham
i Sacretary of State

s, S
\l\% ut1!\:"

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P95000085187 (9)

. Corporation Name

L.Y.L. GROUP, INC.

O

Mailing Address

9630 BEAR LAKE ROAD
APOPKA FL 32703-1924

Prncipa’ Place of Busmass

9630 BEAR LAKE ROAD
APOPKA FL 32203

3. Date Incorporated or Qualified

11/02/1985

3a. Date of Las! Report

05/01/19%

28, Mailing Address
26]

Suite, Apt # ete Suite, Apt. ¥, elc.
p

2]

4. FEI Number Applied For
Mm Not Applicable
6. Certificate of Status Desired O $8'75 Additional

Fee Required

_; Oty & St I City & Stale 6. Election Campaign Financing $500 May Be
[2,31, e S 'El Trust Fund Contribution Added to Fees
L Aw ., Gounlry - Country B. This corporation has liabitity for intangible tax under . 199.032,
.?_‘?_I . ?_5_| e 29—1 ;l Florida Stalutes Clves [Jne
L .. __B. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agent

JACOBS, LYNDA B 81] Name
9630 BEAR LAKE ROAD 821 Street Addrass (P.O. Box Number js Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

1L Fursaant 1o the provis ons of Seclions 607,060 and 607, 1508, Flonda Statutes, ihe above-named corporaton submits s siaiemant for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent e Tamilar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SEGNATURE

T e Typeld T |mﬁ:r~.i e o i aggrl ary Ve if appdcably {NOTE: Rogistersd Agent signature requirgd when reinstaling) DATE
f2, T OFFICERS AND DIFECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ (3 OELETE LATIME [ change [ addiion | g5

Heagr JACOBS, LYNDA B 1.2 KAME 3
smeevanzass | 9630 BEAR LAKE ROAD 1.3 STREET ADDRESS 2
G- §17ip APOPKA FL 32703 14QITY-§T-2IP &
mi T T DELETE 20 TLE [T Change L1 addfion |©
hAas HUFFORD, COLLEEN S 2.2 NAME
st aoocss | 527 QUEENS MIRROR CIR 23 STREET ADDRESS

Lo s-ze | CASSELBERRY FL 32707 2.4CI7Y-ST.2P N
T D [T peLeTe LTTME Fd IXTChange [T Asdition
e PAINTER, MARILYN L azhame PANTER, MARILYN b .
sikren ackiss -G DORAAVE et aooress | TA0 FokT LAKE Fh RCE. -QO‘]‘-

| orvesiae | m&ﬂ:ﬂﬂ?ﬁ sonv-sie | APOPKA, FL., 33703
HILF L] oeceTe 41 TINLE [Tcrange T[] Acdition
B 4 2 NAWE
S REET ADDRE Y. 4.3 STREET ADDHESS

L._@”f.ﬁ“,'?"ﬂ, i o 44 CITY-ST-2P
A [T DeceTe 51TILE [ Change L] Addition
Bbt 52 NAME
SIREFT AT 53 STAEEE ADDRESS

o s A | o 54 GiFY-ST-2P
G T eLeTe 61TI7LE [ change [T Agdition
MAkdE 62 NAME
SIHFET ANDRESS €3 STHEET ADDRESS

| rvesge 64 CITY-ST- 2P

14, Tdohe

appears in Bock 12 or Block 13 if changed, ot on an allachment with Wress.

eby Cerlify (hat The wiormalior: SUpplied wilh s 1ing does nol qualify for the examplion staiad in Seclion 118.07(2(), Florda Stattes. 1 lurther certily ihal the
informacion indi:ated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhcer or daeclar of the comporaton or the recaiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name

SIGNATURE: LY47% # UACORS! Al

ecete . 3-17-97 4295750

aytiena Phone #



