FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT e}g’éﬁ*“‘»‘-’"&;_ FLORIDA DEPARIMENT OF STATE
CORPORATION , M‘S Sand-a B Mortham

ANNUAL REPORT \\ : & Saoretary o State
1996 MR DRISGN OF CORPORATIONS

DOCUMENT # V04897 (7)

1. Corporation Name

LIONFIRE, INC.

RN ERTA

Principal Place of Business Mail ng Adidress
1730 UMBRELLA TREE DR 1730 UMBRELLA TREE DA
EDGEWATER FL 32132-3111 EDGEWATER FL 32132-3111
3. Dato Incorporated or Qualfied 3a. Dale of Last Report ;
) 01/06/1992 04/14/1995
2. Principal Place of Business 2a. Mailng Adidross 4. FE! Numiber Applied For
21 e B 3106472 Not Appicable
i o Suiter e iti
Suite, Apt. #. elc. | Sute Aptos, el 5. Certificate of Status Desired 0 $8.75 Ad§|l|ona!
22 27| Fes Required
City & State | Ciy & State 6, ELeCIion Carnpaign anancing 0 $5.00 May Be
E} 25] Trust Furkt Conlabution Added 1o Fees
210 __ Counry A  Gountry 8. Thiz corporation has lability for imtangivle tax under 5 199.032,
. 25:1 291 301 Floncda Statutes ] ves END

9. Name and Address of Current Registerad Agent  10. Nama and Address of New Reglstered Agen!

81| Narme T
(EBELEINu CHARLES G 8.2"‘ " Streel Address (P00 Box Number is Not Acceptable;
1730 UMBRELLA TREE DR
EDGEWATER FL 32132-3111 83

B4| City e T FL 85| Zip Code

11. Pursuant to the provisions of Sections €07 0502 and 637 1508, Flonda Statutes, the above named corporaha'v-\“ELTI—):T—lﬁ'sﬂfl"\is statenent for the purpose of changing its registered office
or reg:stered agent, of both, in the State of Fioda Sach leH aathonzed by the corporation’s boara of drectors | hereby accept the appontment as registered agsnt. | am
familiar with, and accept the obligation= of, Sectivn 6070605 Fioida Stat es,

SIGNATURE __

CR2E034 (12/95)

i e G g et A st e e 4 Al MIAE g DATE
12. OF ICERS AN DIRECIORE ADDITIONS CHANGES 10 OFFICEHRS AND DIREGTORS 1IN 12
TIrLE PS ’ Cioecee  f e T [J Change [ ] Additan
HAME GEBELEIN, CHARLES G 12 WAME
SIREET ADDAESS 1730 UMBRELLA TREE DR 1ASIREET ADDHESS
Y -§T- 21 EDGEWATERFL yoespe |
TITLE VPT [] DL 2 Lk [ Change [ Additior
NAME GEBELEIN, CLARE 27 HME
STREET ADDRESS 1730 UMBRELLA TREE DR 2 ASTREET ADDRI 56
CiTy-51-2F EDGEWATER FL 2400-51-2F L e
TILE [C1CELETE 3 1TILE [] Change  [] Additien
NAME 37 NAME
STREET ADDAESS 37 STREET ADRESS
CH'Y-S[ ZIP S ae CIIYS’ 5 ?”) et m miimmn am imem mimm e ame = wie e e e b aaeesaia = e
THTLE ] DELETE 4 10 [ Change [ Addition
NAME 42 A
STREET ADDRESS 43 SIHIET ADURISS
CiTY-S1-21P - ) o hsoesmae | B
TILE [] DELETE £ ITINE [ Changz [ Addition
NAME 57 HaM:
STREET ADDRESS §35IREL] ADDRESS
Ciry-57-2i1° e e S4C00Y-ST-0P .
TILE [] GELETE 6 1TIILE [ €range  [] Additan
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-2F CAGHY §1-2P

14. | do hereby certify that the information supplied witn Inis fiirwﬁ(ji;:oﬂﬁiiahl;- furnishecl and does nat quaiy o the exenption staled in Secton 119.07(3k). Florda Statutes. | further
certify that the information indicated or this annual report o supploniental annaal report is true and accurate and thal nyy signature shall have the same legal effect as if made under
oati that | am an officer or drectar of the corporabon on the revever o trustes anpowered to execute 1 g repod as regured by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Black 13 if changed, or on an attachment with an adc pvs,
/ _,(A( AP /)’ 47 Fof-§27 G930
SIGNATURE: _ (Fe’r 1, /L, 7z -~ 3,/f76  TIz7-7ise
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCEA OR DIRECTOR Lo Duytee Phone &

ZHrit LES 5 SEReLE )7




