FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

“mgL | Rritet peXalr

POCUMENT # K77572

Corporation Name

LYKINS & ASSOCIATES MORTGAGE CONSULTANTS, INC.

(1)

ARl AL S

Principal Place of Busingss

T Maiting Address

21]

2. Principal Place of Businoss

T 38 Weiing Address
26|

|22l

Suite, Apl. #, elc.

Suite, A-p'i #, ol
27]

24

C/0 D. RAY LYKING C/O D. RAY LYKINS
1850 UNIVERBITY BLVD. SOUTH 1850 UNIVERSITY BLVD. SOUTH
JACKBONVILLE FL 32218 JACKSONVILLE FL 32216-8931

FILED
May 02 1997 8:00am
Secretary of State

R A

3. Date Incerporated or Qualificd

04/04/1989

3a. Date of Last Reporl

04/30/1996

4. FEY Numbor
. 59-2849768

5. Certificale of Status Desired

Applied For
Not Applicabie

$8.75 Additional
Fesa Required

W

6. Election Campaign Financing $5,00 May Ba
Trust Fund Centribution Added to Fees

City & State | Cily & Stale
Zip Country 7
9. Neme and Addrees of Current Registered Agent
LYKINS, D. RAY
1850 UNVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218

SIGNATURE

- bﬁol —

Counlry

_10._Name and Address of New Reglstered Agent

B. This corporation has liabitily for intangible fax under s. 199.032,
florica Statutes Oves Do

81| Name

82

Slreel Address (F.0. Box Number is Not Acceplable)

83

84| City

85| 7ip Code

FL

agent. | am familiar with, and accopt the obligations o, Section 6070005, {lerida Stalutes.

11, Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing ils rogistered |
office or registered agent, or both, in the State of Florioa. Such change was autharized by the corporalion's board of directors. | horeby accepl the appointment as registered

L -:-;;,.51»*‘6\*- 4

A
i
¥
Y

information indicated on his annual reporl ar supplomaental a-nual report is lrue and accurate and thal my sqgnature shall have the same legal elfcct as if made under valh; that

Tigratute, yptdd br printe e nam s ol regel s ageonl ans ke o appdi abile TUNGTE Rugsered Agent signacare reguired whion minglangy At

iz, N CTorficiRsanpDRICTORS T T T B ADDITYONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T oitee e [T Grange ™ [T Addiion | &5
HAME LYKINS, D. RAY 1 NAME 3
STREET ADDRESS 3823 SCHOENWALD LANE 1B STREET ADURESS g
ITY-5T-2P JACKSONVILLE FL - 1ECITY-5T-21P B &
TLE [ oreete 20 TMME [T change T J Addition |O
NAME 2.0 HAMI
STREET ADDRESS 25 STRELT ADDRESS
LITY - 5T- 2P 2.4 CITY-5T-20P
TTLE T T T T DRLETE 24 TLE T T T Change L Addition |
NAME 3.0 NAME
STREET ADDRESS 3B STRIET ADDRISS
CITY-S1-2IP - 38, CITY- 81217 i ]
THLE [T oeeene AUTILE ) T [J crange [ Addition
NANE 4.2 NAM(
STREET ADDRESS 48 SIREE] ADLRESS

| CiTy-sT-2ip o A1 CITY-5T -7

RE: T Ooae T e [ Change T Additicn
NAME 5. NAME
STREET ADDRESS 58 STREET ADDRISS
CiTy-5T-2IF SHGITY-8T-2IF
e I CJ Dreete 61 TILE T T T ehange T Adition |
NAME 6.7 NAMI
SYREET ADDRESS 6.5 STREET ADDRLSS #
CITY-ST- 2P o _Rowcnyestae o ?
14. | do hereby cerlify that the information supplicd witls this 1ding does not qualify for the exemption staled in Section 119 07(3)(1), Florida Statutes. | further cerlify thal the g::’

I am an offiger or director of the corporalian or thie recciver or trustes empewered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name v
idress.

appears in Block 12 or Block 13 if changed,Lr on an altachment witf)s
Y BT . . . L
P AT L L1y -n/q}l-,S‘ oo :




