SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898 FILED
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

nomonoeeemorse | Oep 17 1998 8:00am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT o, Secretary of State

DIVISION OF CORPORATIONS

1998

PRCEMENT# p97000006563 (5)
THE LYKOS GROUP, INC.

T O RN

Principa! Place of Business Mailing Address
4306 ENTERPRISE AVENUE #8 4308 ENTERPRISE AVENUE #8
NAPLES FL 34104 NAPLES FL 34104
DG NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
4
2. Principal Place of Business 2n. Maliing Addrass 4. FEI Number Applied For
v,
21 N ?t';l gal I 531 Not Applicable
S t. X ite, . #, etc. it
uite, Apt. # ele Sulle, Apt. #, etc 5. Certificate of Status Daslred D $8.75 Additional
E _ e B 27 Fae Raquirad B
City & Stale | GCily & State 6, Eloction Campaign Financing $£5.00 MayBe
23 _ __ﬁ__ﬁg_&l Trust Fund Contribution D Added to Feas
Zip Country Zip - Country 8. This corporation owes or has pald the cu year Intangible
m 25 s 30] Parsonal Property Tax due June 30. Yos ] No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUINN, JEFFREY C 81| Name
307 AIRPORT ROAD NORTH 82 Strest Address (P.0. Box Number Is Not Acceptable)
NAPLES FL 34104
B3
84] City E L_lss] Zip Gode

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appelntment as regislered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typod o printed mama of ragistared agent snd 1Rle If apphcabla, {NOTE: Reglstared Agent signalure required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE A omsvoext [ oeLete 11TITLE D Change D Addmoi
RAME v phont @ pdes < 1.2 HAME
sTReet a0DRESS | )t (oot wSwplin UO%“‘ e 1.3 STREET ADDRESS
CITY-5T-ZP ‘i&_ﬁ WA, 14 CITYST-2P .
TILE E] DELETE ZATTLE D Change D Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CTY-ST2P e 24 CITESTZP
TITE [T EXEIIE: [ change [ Addtion
NAME 52 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITYST-2P 34 CITYSTZIP
e D oeiere 44 TITLE [T chenge T Adsivon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2iP o 44 CITYST-2P
TRHE [ Joeeere 5ATILE [ change 1 adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv.512iP o 54 CITY-ST-2P
e [oeeE 81 TILE [ change [ Additon
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS.
CITr-5TZP 64 CITY-3T:2IP ]

14, | hereby ce that tha Information supplied with this filing doas nol qualify for the exemption slated in sectioh 118.07(3)i), Florida Statutes. | further cartify that the information
inticated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporgtion or the racelver or frustee empowared to executa this report as required by Chapter 607, Florida Statules; and that my name eppears
in Block 12 or Block 13 If changed, or on an sltachmant with an address.

SIGNATURE: ___fZuboppiborci | Ehhalil13l [ £-(9-98

PYFPE € o Py Ty — T Aire Db o

v

CR2E034 (5/98)



