FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 e y DIVISION OF CORPORATIONS

DOCUMENT # PQ7000040951 (0)

1. Corporation Name

ERICA LYONS, INC.

L D

Principal Place of Business Mailing Addrass
13999 SW 142ND STREET 13959 SW 142ND STREET
MIAMI FL 33186 MIAM FL 33186

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o |l O )
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber o7 Applied For

m ;G—l . . Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
P Wi, ARL. 7. ele 5. Cortifiate of Status Desved [ 98+7D Additional
22 [27] Fee Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
> E ;a—l Trust Fund Contribution Addod to Fees
3 - N
Zip L__’ Country Zip Country B. This corporation awes or has paid the cureent year Intangible
24 25 ;] ;JI Personal Property Tax due June 30. Cves [Ono
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
HENSCHEL, ANDREW §$ ESQ. 81| Name
HENSCHEL 3 HENSCHEL, P.A. 82| Stiset Address (P.0. Box Number is Not Acceplable)
1880 NE. 183RD ST., SUITE 202
E N. MIAMI BEACH FL 33162 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE L]
Signature typed or pricted namo of regesterod agent and tille « apphicable (NOTE: Registered Agent signature faquired when rainstating} DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITE PD LI DeLETE 11 TILE i Charge ] Aadition =
D mame LYONS, SUSAN © 1.2 NAVE §
v 1 stReevaopress | 13999 SW 142ND STREET 1.3 STREET ADORESS o
i | onv-st-ze MIAMI FL 33186 14017y-T-2P &
Lo e L oreete 21TMLE [ change ™ T Agdition &>
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST- 2P 2.4 CTy-ST- 7P
o] e L] DELETE 31TLE Ll change [T Addition
"1 Name 3.2 NAwE
#io | STREET ADDRESS 3.3 STREET ADDRESS R
CITY-5T-2P 34, CITV-ST- 1P
TLE L DECETE 41TMLE [ Jchange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST- 2P 44CITY-5T-2P
TIFLE LI DELETE s1TMLE L] Change [T Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57- 1P
TILE T oeLETE 61 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - 8T-2IP

14, | hareby cerlify that the information supplied with this filing does not quallfy for the exemﬁlion staled in Section 119.07(2)(i), Fiorida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of tha cofporalion ge-the receiver or trusleo empowared to exccule this report as required by Chapter 607, Flerida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, gronkn attachment with anafd%
P IHE.K/‘ B 1 0 /A %




