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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQEYMENT # 530191 (6)

LIGHTNING ASSOCIATES, INC.

Mailing Address

2061 N. E. 163R0 5T.
N. MIAMI BEACH FL 33162

Principal Place of Busingss

X061 N, €. 163RD §T.
N. MIAMI BEACH FL 33182

FILED
Mar 25 1998 8:00am
Secretary of State

AW BTN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

24
20] ‘.;3024—-5(3?;] BROWARD

24] 2s]

03/2811977
€. Piincipal Place of Business 2e. Mailing Address 4. FEl Number Applied For

21} 6] 5900 Tolhnson Street 50-1847336 sl Aoeat

Suite, Apt. ¥, elc. Suite, Apt. #, etc. B 8_75 Additional
2_2] ;7—' 'tw 0 QD §. Corliticals of Status Desired 0O Fes Required

City & State City & State 8. Eieclion Campalgn Financing $5.00 may Be
23 2_a] Trust Fund Contribution Added to Fees

Zip Country Country

8. This corporation owes or has paid the current year ngbfe

Personal Property Tex due June 30, [ ves No

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
DREHER, MARGARET. 81| Name
348 BIG CYPRESS DRIVE. 82| Sreel Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021 =
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

13. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statemant 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. | heraby accept the appoiniment as registered

Signatuts, typed o printed nama of registered agen and tlle 1| apphcabls NOTE- Regitered Agent sig when 161 ] BATE P
12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g
TITLE PD ] DELETE 11 TME T Change ] Addition c
NAME DREHER, MARGARET 12 NAME §
sweeTaporess | 349 BIG CYPRESS DRIVE 1.3 STREET AUDRESS 9
CITY-ST-2IP HOLLYWOQD FL 14 CITY-S5T-ZP o
TITE 8T (] DELETE 21 TILE [ change ] Addition ] &0
NAME MADZI, JOANNE 22 NAME
staeeraboress | 349 BIG CYPRESS DRIVE 23 STREET ADDRESS
CITY-5T-2P HOLLYWQOD FL 2.4 CAY-8T-2P
THLE D T DELCETE S1TLE [3 Change [T Addition
NAME LEBO, CATHLEEN 32 NAME
smeevappress | - 949 BIG CYPRESS DRIVE 33 STREET ADDRESS
£ITY -$7-2F HOLLYWOOD FL ' 34.6TY-57-2IP
TNLE 1T DELETE 43 TLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51-28 4.4 CITY-ST-2IP
TLE ] DELETE S.1TITLE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-ZIP
TITLE [ DELETE B.1 TITLE [ Change  TJ Addition
NAME 8.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITY-5T-2P §.4 CITY-§T-ZIP

officer or director of tha corporation or the receiver or trustes,
Block 12 or Block 13 it c{anged, or on an atiachmaent with gh adgress.

ARURYY T

elnMATHIBE. n A1 140

14. | hereby certify that the imformation supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2l foo LN GLR-



