VSIS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am

CORPORATION athorine Harrls
ANNUAL REPORT oo ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90059 (144 ***150.00

DOCUMENT # \/24450 )

IOEON ARG B

LYONS AND ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business * Mailing Address :

1416 NEWBRIDGE LN 1416 NEWBRIDGE N . |

ORLANDO FL 32825 ORLANDO FL 32825 !

us us DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed ,
t
03/27/1992 ‘

2. Principal Place of Business 2a. Maliling Address 4. FEI Number Applied For :
1] 26] £4S6% IJetherhee Rd 50-3111192 Not Appicable |
e Suite, ApL. #retci—= mmrow s sz L SUleAPLE, BIC e s e {o mee e e . .1 iti [
—' uie AP e = —I Hien AR ele 5. Certiféate of Status Desired O $8 75’Add.m°nal !

22 27 Fee Required
City & State City & State — 6. Election Campaign Financing ] $5.00 may Be
(23] 2l Dy landp . £L Teust Fund Gantribution Added (o Fees
Zip Country Fip Country 8. This corporation owes the current year tntangible
;‘ E;] 2_9| 3 L7 ‘,l ﬁa USA Personal Property Tax. Nves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LYONS, KENNETH L. 82| Streel Address (P.C. Box Mumber is Not Acceptabl
4564 WETHEHBEE RD tree ress (P.O. Box Number is Not Accepta e)
ORLANDO FL 32898~ 33
34| City 85] Zip Code
FL| | 2282 4 .

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE b
Slignature, typed or printed name of rsgistered agent and titha if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8‘ L
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @_’ ;E i
TITLE P [3 DELETE 11TMLE PChange [ Addiion | = ‘ 1 |
NAME LYONS, KENNETH L. 12NAME S0
streetaporess| 45684 WETHERBEE RD. 1.3 STREET ADDRESS . o li
orv.stze | ORLANDO FL 1acry.s1.2P Zie 3zg24 | gl
TIME VP [] DELETE 21 TITLE [JChange  [JAddition { Q| i
NAME LYONS, KELLY 22 NAME
streetaobress| 1416 NEWBRIDGE LN o [easmeernomess ;
" oiTy-sT-zP ORLANDO FL 32825 T B sacmvstze | - - " T -7 1
TME (1 DELETE 3.1 TMLE [CQChenge [ Addition
NAME 32NAME :
STREET ADDRESS 33 STREET ADDRESS ' i
CITY-ST-2IP 34, CITY-ST-ZIP o
TTLE {J DELETE 41TME [OChange  []Addilion C
NAME ) - 4.2 NAME . . ‘
STREET ADDRESS 43 STREET ADDRESS - '
CITY-ST-ZIP 44 CITY-ST-ZIP ; i
TME {] DELETE 51 TITLE [JChange  [] Addition Vo
NAME 52 NAME - ot ,
STREET ADDRESS 5.3 STREET ADDRESS ' o
CITY-51-21P 54 CITY-ST-ZIP s
TME [J DELETE 6.1TITLE [Change [ Addition
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver of trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, okon an attachment with an addrass, with all other like empowerad.

SIGNATURE; SIS BEQMGEH L Lyau Jﬂ/ﬁ /qa*;l&aé-osw

SIGNATURE AND TYPED OR PRINTED Nﬁop SIGNING OFFICER OR DIRECTOR Daylima Phong #




