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

CORPaATION FLOIDA DCPARTHENT OF STATE Apr 27 1998 8.00am
ANNUAL REPORT

1998 Dlwsé:cg:ac%(::;::"noms S C Cretary Of S tate

DOCUMENT # P94000007719 (5)
DOUGLAS E. LIGHTCAP & ASSOCIATES, INC.

T

Principal Place of Business Mailing Address
303 A SPANISH WELLS DRIVE 3103 A SPANISH WELLS DRIVE
DELRAY BEACH FL 33a45 DELRAY BEAGH F|. 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 650459582 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apt. #, etc. i+
we. Ap oe wie. Ap oo B. Certificate of Status Desired O st Additianal
22 ;l Faa Required
City & State City & State 8. Election Campaign Financing $£5.00 may Be
E] m Trust Fund Contribution O Addad to Feas
Zip Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
'LZ‘I 25 ;;] 30 Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UGHTCAP, DOUGLAS E 81| Name
3103 A SPANISH WELLS DRIVE B2] Sireet Address (P.O. Box Mumber is Mot Acceptable)
DELRAY BEACH FL 33445 5
84| City FL asl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeted
office or regislpred aqam, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as repistered

agent. 1 iar with, and accept th iggtions of, Section 607.0505, Florida Statutes.

SIGNATURE iY77 o t’lz% /?W o/ ‘ﬁ/
o poniad nank 1 and 1itle 1 apphcefie (NCOTE Hagtslered | sighffure required when rainstating) DATE

12, (Sl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D T eLeTe 11TME [JChange L] Addition
NAME LIGHTCAP, DOUGLAS E 12 NAME
sTREET ADDRESS | 3103 A SPANISH WELLS DRIVE 13 STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL 33445 14 ITY-ST-2IP
TITLE L DECETE 21 TILE L] Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.ACITY-51-2P
TIRLE [T DeLeTe ITE [ Change™ [ Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-he 34.CHY-S1-29
TALE L] oeLene ANTMLE [T change [ 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21P A4 CITY-ST-2IP
e T DELETE S5ATITE ehenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2% 5.4 CITY-ST-24P
TLE L DELETE 61 TALE Lt change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 29 8.4 CITY-ST-2IP

14. | hereby cerlity that the information supr)hed with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual reporl or supplemental annuat 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 tha corporation or the receiver or trusloe empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmant with an address
T~ Dhase ld sV 5B 738 /70>

| SIGNATURE: “Trccara< Leahdimp -

CR2E034 (10/97)



