FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SR .. r@& | FLORIDA DEPARTMEN OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K77572 (1)

1. Corporation Namo

LYKINS & ASSOCIATES MORTGAGE CONSULTANTS, INC.

o | UM AW T

>’
L w1

= ety

Principal Place of Business Mailing Address
Cf0 D. RAY LYKINS G/O D. RAY LYKINS
1850 UNIWVERSITY BLVD. SOUTH 1650 UNIVERSITY BLVD. SOUTH
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Princlpal Place of Busincss T T 2a. Mailing Address 4. FEI Number Applied For
21] I 1 59-2949768 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, elg. i ™
: o Shn 5. Cerlificate of Status Dasired D $B 75 Addiional
E o 27] Fee Required
. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
i |28 o 23—| L Trust Fund Contribution O Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
— L
[24] S [30] Porsonal Properly Tax due June 30. [ Yes [ No
¢, Name and Address of Currani Reglstered Agent 1p, Name and Addrass of New Regletared Agent
f I.YKlNS. D. RAY B1] Name
i 1850 MWERSFTY BLVD. SOUTH B2 Street Address (P.O. Box Number is Nol Acceptabile)
JACKSONVILLE FL 32218
s 83
i
B 84| City FL 85| Zip Code
- 11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Slaluios, the above-named corporation submits this slalement for the purposeo of changing its registered
office or registered agent, or bnth, in the Stale of Lesela Such change was authatized by the corporation’s board of directors. | hereby accept the appointimepl as registerad
agent. | am familiar g sennthc ol . of, Section 607 0506, Flarida Statules.
SIGNATURE _ > e e e . '%_} ﬁ%ﬂ__ —
Signatur __ e (NOTE Heglstored Agonl signature rogu “od whan wenslating) T ATE p
12, L JA0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [me D [ oiieTe 11T Ol change [ Adaiton |2
2| NaME LYKINS, D. RAY * 7 NAME §
| seeraopress | 3823 SCHOENWALD LANE 1.3 TREET ADDRESS &
CTY-5T-2P JACKSONVLLEFL ) 1A CITY - 5T- 2P &
TLE [T oeLere 2INTE " Tchange [ Addition |O
.| HAME 2.2 NAME
7. STREET ADDRESS ¢ 3 STREET ADDRESS
w1 cy-st-zi B - 2 A0TY-81-21P
b TmE [T bELETE TIIE TJ change [T Addition
T Name 32 NAME
L | STREEN ADDRESS 3 STREET ADDRESS
j CiTY-ST-0p e 34 CITy-81-2IP
; | e [T orurte 41TMLE [Jchange 7 Acdition
¥ wame 4,7 NAME
I
¢ STREET ADDRESS 4.3 STREET ADDRESS
i1 ony-s-ze e 44 CNY-§T- 21
ol ot Y oerete 51TILE [ Change ™ T_J Addition
R 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
1 Lemv-sr-ze o §4CITY-5T- 2P
IR [J oeueTe 6.1 TITLE [T Change ] Addition
B ] e 6.2 NAME
% STREET ADDRESS G 3 SIREET ADORESS
+ | cmv-st.zp i e o f sacnv-sT-ap
t 14. | heraby cerlilg,lhai the: inlorimation supplhed with this filing docs nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) indicated on this annual reporl or supplemental anaual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am an
' officer or direstor of the corparation or lhe receives o leuslee empowaored (0 exocule this report as required by Chapter 807, Flarida Stalutes; and thal my name appaars in
Block 12 or Block 13 if changed, or Wom WHTWS
P, } “a J Mﬂ ) Q Y Y S 4/,,,/& A Ay S i




