_______h_'______FILE NDW F|LING FEE AFTER MAY 1 1S $550.00 FILED
PROF B FLORIDA DEFARTMENT OF STATE Mar 1 7 1 997 8 ()Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ccretars of St
1997 DIVISI(?N OF Cgl:PSORATIONS S ecretal'y Of State

| DOCUMENT # V244'50 (1)

. Corpaoration Narg

LYONS AND ASSOCIATES INTERNATIONAL, INC.

——

#4564 WETHERBRE RD 4564 WETHERBER RD.
ORLANDO FL 3204 DRLANDO FL 320240814
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Principa! Place of Business L:‘{a Mail-ng Adedress 4, FEI Nurnber Applied For
L‘] e e . ZGJ, 50-3111192 Mol Applicable
Suile, Apt. d, ele Suite, Apt. #, etc. iti
[ S ., S aP 5. Certificale of Status Desired | $8.75 Additional
2| . 27 Fee Required
Gy & Slate | Cay &S 6. Eleclion Campaign Financing $5.00 May Be
23] R — — 28] Trus! Fung Cantribution ] Added to Fees
w ... Gountry e Country 8. This corporation has liability for intangible tax under s. 192.032.
..?.‘.‘J.__....,, B 25] 29l E‘ Fiorida Stalutes [ ves No
L 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
LYONS KENNETH L. B1} Narno
4564 WEIHERBEE RD B2] Streel Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32809
83
83| City Zip Code

FL |®

11, Pursuart wo the provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the abova-named corparation submits this stalement for the purpose of changing its registerad
o‘fice ar rogistened agenl, or bothe in the State of Florida Such change was authorized Dy the corparation's board of directors. | hareby accept the appaimiment as registered
agont 1 am familar with, ang accept the obligatons of, Secton 607.0505, Florida Statules,

CR2E(34 (9/36)

SHGNATUR [ i 3 '_"'\'F"i:;:;i\'i’:'::ﬁ: (NOTE. Rogisterect Agent signature required when reinslating) DATE R
[i2. o OF F ICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I - ) (] DELETE $.4TITLE [ change T Adation
AN LYONS, KENNETH L. 1.2 NAME
areztaonss | 4564 WETHERBEE RD. 14 STAEET ADDRESS
QIY-SI e ORLANDOFL 14CTY-51-2P
e o [T oeLeTe ZTTILE [T change L1 Addition
HARE 2 2 NAME
STREET ADDKL S 2.3 STREET ADDRESS
LR L 240TY-8T-2P
[T OELETE 3.1 T0LE [Jchange [T Aadition
32 NAME
STRLF™ RCLIKE S 3.3 STREEY ADDRESS
ne 34, CITY-8T-219
N o [ DEETE 41T [T change L] Addtion
MALA 4,2 NAME
SHHES | ANDRHESS 43 STREET ADDRESS
G- 51 7 44CITY-8T-7P
W [T DELETE 51TME I change T[] Addition
HAME 5.2 NAME
STKELT ADGFESS 5.3 SIAEET ADDRESS
oi-§1- e 5.4 CITY-5T-2P
e [T oecere 6.1 TTLE [T change ] Addilion
NEME 6.2 NAME
STREL™ ADIHE 56 63 STREET ADDRESS
L arestap | G4 CIY-ST-2IP

y thal the intormation supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certily thal the
ol on this annoal ropo:d or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am ar cihcer of director of the corg an or Lhe receiver or trustea empowered to exécule 1his raport as required by Chapter 607, Florida Statules; and that my name
K ; chrrent with an address

2597 @Jéﬁif?




