FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 o, FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of State
1996 e, o DIVISION OF CORPORATIONS

'DOCUMENT #  K77572 (1)

1. Cerporation Name

LYKINS & ASSOCIATES MORTGAGE CONSULTANTS, INC.

(NN IR

Principal Place of Business Mailing Address
C/O D. RAY LYKINS C/0 D. RAY LYKINS
1850 UNIVERSITY BLVD. SOUTH 1850 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/04/1989 04/26/1995
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2849768 Nol Applcable
Suite. Ant. ¥, etc. L Suile, Apt. #, etc. §. Certificate of Stafus Desired O $3'75 Adqnional
[22] 27] Fae Required
| City & State - City & State 6. Election Campaig!n F!nancing O $5_00 May Be
23] za] Trust Fund Contribution Added to Feas
| Zp Country 8 Zip Country 8. This corporation has hability for intangible tax under s 199.032,
2;1 —2;| 2;' 30 Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
LYKINS, D. RAY 82| Steel Addrass (PO, Box Number is NoT Acceptabiel
1850 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218 &
84| Ciy FL |as] Zp Code

|11, PUrsiiant 1o the provisions of Sections 807.05(2 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reqistered agent. | am
famiiar with, and accept the obligations of, Section 607.0605, Floriga Statutes

SIGNATURE _ . - . . B .
Slgratrs, typed or printed name of registeran agerl and e if applicatys (NOTE- Rogisterad Agert signature reqaired wher rainstaling! DATE

12, CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [] DELETE 11 TIMLE [ Change [ Acdition
MaME LYKINS, D. RAY 12 NANE
SIREET ADORESS 3823 SCHOENWALD LANE 1.3 STREET ADDRESS

| cnv-stoze JACKSONVILLE FL 14CITY-ST-21P
TiILE ] DELETE 29 TME [ Change [ Agdition
NAME 23 NAME
STREFT ADDRESS 23 STREET ADDRESS

| Cone-st-ap 24C1Y-§1-2I1 .
Tt [ DELETE 3 1TIMLE [J Change [ Addition
NAME 32 KAME
STHEET ALDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34 Cy-51-2IP
TILE [ DELETE 4 1TIHE [ Change 3 Addition
hANE 42 NAME
S'REET ADORESS 43 STREET ADDRESS

| CiN-§T-21p 44 CITv-§1-2iP
TLE [] DELETE 5 1TITLE [ Change  [] Addition
RAME 52 NAME
STHELE ADIRESS 53 STREEF ADDRESS
CITY-ST-2IP 54 CITY-5-21P
THLF [] DELETE 6 1TITLE [ Change [ Addilion
HaMi 6.2 NAME
SIREE] ADDRESS 83 STREET ADDRESS
CITY-ST-21F 64 CITY-S1-2

4. 1do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplementa! annual repert is true and accarate and that my signature shall have the sama legal effect as if made under
oatly; that | am an officer or directar of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florikda Statutes: and that my name

CR2E034 (12/95)

«

appears in Block 12 or Block 13 if chagaed, n an atach an addrass.
__J{«L.(Z% P )i8 by
Dare Caylne

SIGNATURE: __ /4.

PRR— L z S
SIGNATURE AND ED O NTE IGNING OFFICER OR DIRECTOR

2=




