FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
— FILED 3

PROFIT |
CORPORATION Y e varre Apr 27,1999 8:00 am
Secretary of State ecretary Of State

ANNUAL REPORT
DAVISION OF CORPORATIONS
04-27-1999 90112 020 ***150.00

1999
DOCUMENT # P95000060703

1. Corporadion Name

LIGHTHOUSE MANAGEMENT GROUP, INC.

o TR IR R A

Principal Plice of Business Mailing Address
3236 BEACH BLVD 3236 BEACH BLVD
JACKSONVIL E FL 32207 - JACKSONVILLE FL 32207
us us DO NOT WRITE iN THIS SPAGE
3. Date Ir corporated or Quaiifed
08/07/1995
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] [26] 59-3323833 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
ute. Ant. & &t aie. AP, g 5. Certifcite of Status Desired [ $8.75 Additional
E‘ m Fee Recuired
City & Sate City & State 6. Electio» Campaign Financing O $5_OD May Be
El ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year nfangible
m Ea ;l 30 Personal Property Tax. [ ves }({jﬁo
9. Name and Add-ess of Current Registeted Agent 10. Name and Address of New Registered Agent / d
' 81 Name
DUFRESNE, DONALD M 82] Streel Acdress (P.O. Box Number is Not Acceplabl
8777 SAN JOSE BLVD., SUITE 302 treet Acdress {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City 85| Zip Cade
FL |

11, Pursuant to ihe provisions of S¢ ctions 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corpor: tion’s board of cirectors. i heraby accept the appcintment as reg stered
agent. am familiar with, and ac cept the obiigati >ns of, Section 807.0505, Florida Statutes.

SIGNATURE
i DATE

Signature, typed or printed na ne of registered agent and lite if appicable (NOT:Z, Regislered Agent §ig! raqu ired when 8
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 =
TmE T PTD O DELETE 1ATTE DlChange  [JAddion | =
NAKE PEDEN, DIYIE —— T ———— 2 12RAME . ) 3
sTReET AoDRE 35| <125 +BEAGON-PEINT DR--SUITE-520- A asmeerooess| B 23, Rcachs R\ d &
CITY-§T-2P JACKSONVILLEFi-32246 ovstze | TN, A\ R 0] b
TME VSD T DELETE 21TME ~ ' T ! ClChange  [Addiion | O
W MCAULIFFE, MATTHEW ~ '“/‘ 22 e ‘
stmeeraoRes| 125 HBEACON_POINT DR., SUME 520 23 STREET ADDRESS :?9-3(0 e g U 31 U'CQ
crv-stzp | JACKSONVIE-E-FI--32246 7 4CITY-5T-2IP SN 2 -
TILE [J DELETE 31 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
ore-srzp | 34 CITY-ST-ZIP
TE [ DELETE 41TLE [Othange  [[]Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CIy-st-2P | 44 CITY-ST-2IP
TME [ DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [1 DELETE 6.4 TITLE Clchange  {7] Addition
NAME. 62 NAME
STREET ADDRE S 63 STREET ADDRESS
OITY- ST-ZIP 84 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further czriify that the infarmation
indicate d on this annual reperkcr supplemental ainnual report is true and accurate and that my signati re shall have th-: same legal effect as if made ur der oath; that | am an
officer or director of the cgrpordion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 1 : nged or on an attachment with an address, with a' other likg

SIGNATURE: \=X, ) D e e ? AN 4‘39# q.égt?%é‘ﬂiﬂg\;

RE AND TYPED OR | RINTED HAME OF SIGHING OQFFICES. OR HRECTOR Daytime Phoene #




