FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DOUGLAS S. LYONS, P.A.

Principal Place of Business Mailing Address

0 O R

325 N CALHOUN §T 325 N CALHOUN 8T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £8-3356851 Nl Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
‘—l Y P - ? 5. Cartificate of Status Dosired O $8'75 Additionat
22 27] Fee Requlred
Cily & State | City & State 6. Election Campaign Financing $5.00 MayBe
m 2ﬂ Trust Fund Contribution Added 1o Feses
Zip Country Zip Country 8. This corporation owos or has paid the current year Inlangible
;] ~2;| 2_9] EI Personal Properly Tax due June 30 Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglsterod Agent
LYONS, DOUGLAS & 81| Name
325 N CALHOUN ST 82| Sweel Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida St

office or registerad agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE } e o
Signéluro, lyrod o prating naine of reyiiared gent and Tilo i appicatic (NOTL. Mogislered Agent signature 16quirod when reingiaing) DATL =

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TITLE P T oriete 11 TILE {JChange L] Addilion g_

NAME LYONS, DOUGLAS § 12 NAME ' 3

staeeraopress | 929 N CALHOUN ST 13 STREE] ADDRESS a

CITY-$T- 2P TALLAHASSEE FL 14GTY-ST- 29 &

Te |mTGEE 21 1TLE I Crange [ Addition (O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-51-pp 2.4CITY-51-2IP

TILE [ otiete 31TITLE [T changs ] Addition

NAME 37 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-51-2IP i 34.0ITY-ST-Zip

TIE ] DELETE FRRIIT: [Jchange  [J Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREE] ADDRESS

CITY-§T-2IP A4 CNY-5T-2IP

TILE T oeEE 5.1 TITLE [(JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY - 8T- 2IP 54 CITY-ST-2Ip

TMLE T beteie 6.1 TITLE [JChange [ Additian

NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

CITY- 81- 3P B4 CITY-ST- 2P

14. I horeby corlily that the information suppficd with this tinng doos not qual

Block 12 or Block 13 chaggg_d,_ﬂl 2, an atlachment with}ﬂddress.
‘‘‘‘ ) // .-

"

ISARIA"™I I ™,

indicated on this annual roport or supplemental annual report is true and accurate and thal my signalure shall have the same logal effect as if made under cath; that | am an
officer ar dirgetor of the corporation or the receiver or trustco empowered to execule this repart as required by Chaptar 607, Florida Stalutes; and that my name aprears in

ily for the exernplion stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify that the information

{

oy vt 4L/



