SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9, 1999 8:00 am
CORPORATION Katherine Harris
oA Cethorine Hars Secretary of State

07-19-1999 900035 033 ***550.00

1999 \ - / DIVISION OF CORPORATIONS /
POCUMENT# P98000103694
LIGHTHOUSE INVESTMENT GROUP, INC.

LA NG

Principal Place of Busingss Mailing Address
1004 U.S. HWY 18, STE20 1004 U.S, HWY 19, STE22
HOLIDAY FL 24691 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/11/1998
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
[21) 26] 59-35%85 LS9 Not Applicable
ite, . #, etic. . ite,- , #oetc— R e e e H— - - i it --
Suite, Apt. # etc Suite,Apt. #-6tc 5. Certificate of Status Desred L] $8.73 Additional
’E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E! Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 ’a 29 30 Intangible Personal Property. |:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, KRISTEN W s . e
2247 ORANGEPOINTE AVE. treet Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683 83
84 City FL ]ssl Zip Code

11. Pursuant to 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name af registered agant and tide f applicable. {NOTE: Ragistared Ageni signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE [Jokcere 1.4 TIE Presidenr~T [ change  LIX Addiion
NAME 1.2 NAME Kriatia WotkKins
STREET ADDRESS 13STREES ADDRESS | ymaaf™) O por T e .
CITY-ST-ZIP 14CITY-ST-2P - MPetirm Hov, Zar. FlL 34ey2
TIME ] oELETE 24TIMLE Vtc& -Pr?f_';ldc.r‘c ] Changs [E Addition
NAME 22 NAME fRO-Lf"h (_Ao-ﬂ‘k-ln:‘.”
STREET ADDRESS 23STREETADDRESS | ) QI ovvagipainto AVE - -
CITYSTZIP 24 CITY-ST-ZIP o, ot Lt e LRD
TME (] oELeTe 31 TIMLE Secrets [T reasunren~ L chenge [P Acdiion
HAME 3.2 NAME Elcye Kins
STREETADDRESS 3ITRETARESS | SRUTT Oroumge PonTG Ave.
CITY-ST-2IP 34 CITY-ST-ZP rPoiyn Horbdr FL 3¢4L33
Tme [oetere 41TME ' [ change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-Z2IP
TLE [ oreere 5.1 TIMLE [ change [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
me | . [ Joeiere 6.ATITLE [ change [ additon
KAME ) 6.2 NAME
$TREET ADDRESS T 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 6.4 CITY-ST-ZIP

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
indicated on this annual report or supplgmental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatiop/or the receiver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blocky13 if changed,.ef gn an aﬂachmen)with anjaddress.
-

SIGNATURE: TE e, 00 '7/7/49 @2’])%‘?*%@@

1y
LA iR e ING OFEICER OB RaErTOE ate Fufaime Prora &

R TIIEE AND TVEED AT

0107248

CR2E034 {5/29)




