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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LIGHTHOUSE MANAGEMENT GROUP, INC.

Principal Place of Busingss Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

10O

1710 SHADOWOOD LN 110 SHADWOOD LN
215 H5
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorparated or Qualifisd
08/07/1995
2, Principal Place ol Businass 2za, Mgiling Address 4, FEI Number Applied For
mmm 26 G. 59-3323833 Nol Applicable

Suite, Apt. #, Blc.

22] ISWED!

L _
H Suite, Apl. #, elc.
- ira)

O $8.75 Axditional

5. Cortificate of Status Desired Fes Required

City & State '

8. Election Campalgn Financing $5.00 May Bo
Trusi Fund Contribution Added to Fees

EUijf} - m%ﬁd&\a& f, -
Py 23390’) =0 WVal ”231'§8907 ﬁao&_s

Personal Property Tax due June 30. Yes [ No

g, Name and Address of Current Reglsiered Agent

8. This corporation owes oOr has paid the cﬁnt year Intangible

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Accaptable)

DUFRESNE, DONALD M 81/ Name
8777 SAN JOSE BLVD., SUITE 302 "
JACKSONVILLE FL 32217

83

84| City

85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmenl as ragistarec

F
!

SIGNATURE ____ .

Slgrature, lyped o prniad rame of registerad agant and Lelo if apphcalc {NOTE Fegislered Aganl signalure reguired when rainstating) DATE p
12. OF FICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] OELETE IRELT: T change [T Addition |2
NAME PEDEN, DIXE 1.2 NAME §
sreetanoness | 1251 BEACON POINT DR., SUITE 520 13 STREET ADDRESS o
CITY-S7-21P JACKSONVILLE FL 32246 14CIIY-$T-2IP g
TITLE 00 [T DELETE 21 T1LE [T Change L1 Addiiion |
NAME MCAULIFFE, MATTHEW 22 NAME
streey ooress | 1251 BEACON POINT DR., SUITE 520 23 STREET ADDRESS
CITY- 8T 2IP JACKSONVILLE FI. 32248 2. 4 CITY-§T-4IP
TiLE [T orLere 31TILE T change ] Addition
NAME 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2IP
TILE [T DELETE 4 TITLE T Change [ Aadition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T 2P A4GITY-ST- 2P
TITLE ] DELETE 51TILE TJchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY~SF- P 5.4 CITY -5T- 7P
TLE [ DELETE B1TITLE [T change  TJ Addition
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2iP BACITY-5T-71IP

indicated on this annyé
officer or director of
Block 12 or Block 13

Nrporajion
& or dn dn attachmenlt with an address.

) Ty o )

Se Rk E AEE D P R

14. ! hareby cerlify that the informatjon supplied wilh this filing does nol qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
oport ' supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or frusles empowered 10 execute this report as required by Chapter 807, Flori

Vol

Stalutes; and that my name appears in

Gou) 246 I




