FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # PQ4000007719 (5)

1, Corporation Name

DOUGLAS E. LIGHTCAP & ASSOCIATES, INC.

Prncipal Place (;f'm:,mdss ‘ Mailing Address “II”II”‘III"' I'I" II"' II"III"‘ IIM III" ,|I|| Illu IIIII II" ||I|

3103 A SPANISH WELLS DRIVE 3103 A SPANISH WELLS DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334455701
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
01/21/1994 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Fol
N E‘ 65'0459582 Not Applicable
| Suile, Apt. #, elc Suite, Apl. 4, atc. N ) s3'75 Additional
22] ;_;l 5. Certificate of Siatus Desired [:I Feo Required
__ City & Stare | Gity & Stale 8. Election Cempaign Financing $5.00 May Be
[2_3] S — 2ﬂ Trust Fund Contribution Added to Fees
| 7 __ Country | ap Country 8. This corporation has liabllity for Intangible tex under §. 199.032,
24| 25| 29| 30] Florida Statutes [ ves ’igo
» 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Register nt
LIGHTCAP, DOUGLAS E 81| Name
3103 A SPANISH WELLS DRIVE 82| Strest Address (P.O. Box Number i§ Nol ACCeplabia)
DELRAY BEACH FL 33445 -
84| City F L 85| Zip Code

11, Pursaani 10 1he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
office or registored agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of direciors. | herety accept the appointment &s reglstered
agent | am farmilar with, and accept the obligations of, Section 607.0505, Forida Statutes. .

SIGNATURE

By e G o prinked N o togesinted Agert and wie il apphoathy (NOTE" Registared Agenl signalure required when reinstating) DA
7 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mnE D LI oreere TIHIE [Ichange L7 Addition | g5
NAME LIGHTCAP, DOUGLAS E 12 NAME §
sreeer anppess | 3103 A SPANISH WELLS DRIVE 1ASTREET ADORESS i
£HY-S1-7e DELRAY BEACH FL 33445 14 CITY- 8F-21P &
THLE LT DELETE 2ATIILE [ change [ Addition |
HAME 22 NAME ‘
STRECT ADDHESS 23 STREET ADDRESS
ClTy-51- 2 2 ACATY-§T-2P
eI : [T oetee S1TITLE T I Change L] Addition
NAME 32 NAME
SEREFT ADURESS B 3.3 STREET ADDRESS
GIY-S1-2 o 34, GiTY-51-21P
THTLE o [T DELETE 41TmE [ thange L] Addition
NAME 42 NAME
STRTED ADRESS 43 Y REET ADDRESS
eIy -51- 2 44 qry-51-2¢
e ] DELETE 51 QLE Ed Change L] Addition
OB 5.2 [ME
STREET ADDRESS 5.3 REET ADDRESS
Iy -§1-71p 54 fry-sT-2P
TILE [T oeere g1 g [ Changs  [J Addition
NAME 6.2 HAME
STREET ADORESS | 6.3 STREEY ADDRESS
CiTY-51- 210 64 CITY-§1-2iP

14, 1do hereby cerlify that the infermalion suppled with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicatod on this annual répoit of suEplemantal annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
I am an officer or direstor of the gorporation ar the receiver of trustee empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 %)ck 13 if changed, or on an attachment with an addrass.

SIGNATURE: . ~Jes Dol ¥ Loobtemo  YI7-G7 SLeL37-042

DIRECTOR Daytime Phone #




