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

PROFIT LN FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am
CORPORATION ¥ g} Sandra B. Mortham
ANNUAL REPORT (RS Secretary of Stae Secretary of State
1997 4xTd K DIVISION OF CORPORATIONS
DOCUMENT # P95000086929 (3)
1. Corporaton Name
LION CAPITAL CORP.
AOAATSE DA R KR
4875 OXFORD WAY 4875 OXFORD WAY
BOCA RATON FL 33434 BOCA RATON FL 33434.5325
3. Deueu1 Ié‘;:r)rg;)é:gated of Qualitied s.b:;)[a';e ofan%ﬂepoft
11/131 LA
2. Prircipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 2255 GLADES ROAD 26| 2255 GLADES ROAD 650626760 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, ete, " ) $8.75 Additional
E] SUITE 321A TTI SUITE 321A 5. Certificate of Status Desired (] ol Hequlrec:lna
City & Statg City & State 8. Elaction Campaign Financing $5.00 may Bs
23] BOCA RATON __FL 28| BOCA RATON ___FL Trus! Fund Gontribion D Addded to Fees
Zp Country Zip Country g. This corporation has liability for intangible tax under s. 199.032,
m 33431 25 29] 33431 ;6] Florida, Statutes Oves [no
g. Name and Address of Current Registered Agent 10. Nsme and Addrass of New Registered Agent
BAGDASARIAN, RICHARD C ESQ. 81| Name
éﬁwfca%gpomm BOULEVARD 82| Sireet Andrass (P.O. Box Numbear is Not Acceptable)
BOCA RATON FL 33431 a3
B4} City : FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registerad

office or registered agent. or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as regislered
agent. | arm familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, tyned or ponted name of teguesred agant & Iole it applicate {NOTE Registered Agent signature raquired when ralnglatiyy) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSD ] cecere 1ATILE DX Change [T Addition

HAME KEVORKIAN, DEBORAH ANN 1.2 NAME

serappress | 4875 OXFORD WAY tasmweeTaporess { 2255 GLADES ROAD STE 321A

arv-sr-2¢ | BOCA RATON FL 33434 1acirst-2e | ROCA RATON. _FLA. 33431

TINLE [T DELETE 29 T0LE . 7 [JChange [ Addition

NAME 2.2 NAME

STREET ADCRESS 23 STREET ADDRESS

CITY-$T-2IP e 2 401Y-SF-21P

TLE T beLete ITME [J Change ] Addition

MAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GiTY -ST- ZiP N 34.CIFY-51-212

TINE 1 DELeTe 41TILE |J Change  [] Acdition

NAME 4 2 NAME

STHEET ALIDRESS 4.3 STREET ADDAESS

CHY-ST- 2P 4.4 CITY-ST-21P

TimE ] DELETE 5.1 TILE L] Change 1 Addition

NAME 52 NAME

STREFT ADRESS 5.4 STREET ADDRESS

Cy-ST-2ip _ 54 CHTY-ST-2IP

TITLE L] orete 61 TITLE 1 I'Change ] Addition

NAME ) £.2 NAME

STREET ADDRESS / 63 STREET ADDRESS

CITy-S1-7if . . 6.4 CTY-51- 2P .

14, 1 do heraby certify that the informabion suppligl with this filing s not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the
infarmation indicated on this annyal upplerenial apAual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oftcer or director of the gargogatiogf; trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears :n Biock 12 or Biock 1341 i . or onAn atla mant with an a 88

" W 1/16/97  (561)912-9620

WNG GFICER OF DIRECTOR Date Daylime Phone ¥
018074

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF 5i

CR2EQ34 {9/96)



