FILE NOW: FILING FEE AFTER MAY 18T IS $55000

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
' Sccretary of Stale
DIVISION OF CORPCORATIONS

)

PRCYMENT # V47042

LYON REALTY OF BREVARD, INC.

Tv‘l.aiiu-lgi; Acidress

200 WILLARD STREET

Principal Place of Busincss
200 WILLARD STREET

SUITE 2E SUITE 2€
COCOA FL 32022 COCOA FL 32022
us us

FILED
Apr 21 1998 8:00am
Secretary of State

N AW

DO NOT WRITE IN THIS SPACE
| "3 Date Incorporatod or Qualified B o

06/24/1992

agenl. 1 any familiae with, and aceept thie abhgations of, Seetion GO7.0505, Hlenda Stalules,

SIGNATURE

Signatute, fypn d o pandes e of feg i e

Rl LTI L TR 1T

2. Principal Place of [tusinnss 28, Wailog Addess 4, il Number [applicd For
21 - 2 R , . 593131528 _ Not Appl cable
Suite, Ant #. olc. Suiter, Apt. #, el iti
uia. An e 5. Cerlificale of Slalus Desired L] $8.75 Addiional
;?I 27J Fee Required
City & Statc Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
23] L 2] | TwstFund Contibution [l AddedtoFees |
Zip _ Gountry Ap __ Country 8. This carporation owes of has paid the currept year Intangible
m 2:5_]‘ L ) 2_9_] o aoJ o Personal Property Tax due June 30. Yos [ Ho ]
8. Nome and Address of Current Registered Agent . |..... ... _ 106 HNameand Addross of New Reglstered Agent
LYON, EDWARD J.,, SR. 81) Name
200 WILLARD STREET 82| Street Addross (P.'(‘f“ﬁox Number is Mot Acceptable)
SUITE 2E o e
COCOA FL 32922 83
‘84| City T FL 85] Zip Code

1. Pursuant [o 1he provisions ol Soctions 607 0509 and G0O7 1508, T lorida Statulos, ihe atovernamed carporation submits this slalemenl for the purpose of changing [1s regislorot
oflice or regstered agent, of botin, i the Stale of Flond: Sach change was authatized by the corporalion’s board ol directors. | hereby accepl the appointment as registered

@ Uit whes winstating) oA T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

"Donange T Addition

CR2E034 (10/97)

[Crange L] Addition |

 TDlcnaage [T Adoition

Block 12 or Block 13 if ¢t fress.

n%;i o o an aliachmoent with an
R ¥

[ o gy

12. TORHICERS AN DIRECTORS 13,

TLE [ ‘ o Conae ™ Foome 0
NAME LYON, EDWARD J., SR. 1.2 NAMI
swweeraporess | 856 SPIREA DRIVE 1ASTRELT ADDRESS
CITY-ST-2IP ROCKLEDGE FL 1ACITY-S1-20

TIMEE 1] T 7 Toune Fovme |7
HAME LYON. EOWINA D 27 NAMLE

sireet anoress | 856 SPIEREA DRIVE 23 SIHITT ADDRESS
CiTY-5T-2IF ROCKLEDGE FL  Reaonvse
TLE EJoneie ESROILG

NAME 3.2 NAMI

STREET ADDRESS S3STREE] ANDRESS
CITY-§T-2IP 3 R sacnv-stze

TE CJonae ” e

NAME 4 7HAMI

STREET ADDRESS 4ASTRETT ADDRESS
CY-§1- 2P -  Raaonysiee

e O o st |
NAME 2.7 NAML

STREET ADDRESS SASTRLL | ASORISS
CITY-§T-2P BACIY-S1- 2P

TILE i Oowee ™ Feome
NAME 6. NAMI

STREET ABORESS 63 STRLI ADDRESS
CITY-ST-2IP _bALNY-S1-7¢

14. | hereby certify that e infomanon suppled with tis fitng docs net qualily for the exemplon stated in Section 119.07(3)i, fionda Stalules. | further certify 1nat the informalion
indicaled on this annual reporl or supplemerndal annoal report is tue and accorate and thal my signature shall have the same legal effect as if made under aath; that §am an
officer or director of the cotporalion or the receiver on frustice enipowerned 10 exacule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

T T chege T Adgition

Dcnnge [T Addiion

] IO LN e en A



