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

PROFIT i
CORPORATION
ANNUAL REPORT

1997 W L o Secretary of State
DOCUMENT # P96000039803 (7)

1. Corporation Narne

LIGHTHOUSE DESIGNS, INC.

Principal Pace of Business Mailing Address “II"III “l |m| I||||II||| ||||’ ||||| "’l"l""lm ||||| Illllml |||‘

362 NORTHEAST CAMELOT DRIVE 362 NORTHEAST CAMELOT DARIVE
PORT SAINT LUCIE FL 34983 PORT SAINT LUGIE FL 349631744
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/08/1996
2. Principal Pace of Busincss 28, Mailing Address 4, FEI Number Appliad For
’;ﬂ .. E’;‘ &’ 5 - 0 65 gbs I Not Applicable
Suite, At ¥, clc. Suite, Apt #, etc. iti
e A o H uite. Apt 8, ete 5. Certificate of Status Desirad [ $8'75 Additional
I E] Fee Required
| City & Sate | City & State 6. Election Campaign Financing $5.00 May Be
231 o zsl Trust Fund Contribution Added to Fees
| ___ Countey | 4p Country 8. This corparation has ability for intangible tax under s 199 032,
2‘;[ 251 2;1 r3—0] Florida Statutes Chves Tne
‘8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code
41, Pursuant 16 the provis.ons of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits This staieme for the purpose of changing its registared

office o registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanl.ar with, and accepl the obhgalions of, Section 607 0505, Fiorida Statutes,

SIGNATURE _ T,
Slyzatore. ygs o printedd nomee of tegissered agent asd W if appheank: {NOTE Ragistered Agent signature required when reinstalng! DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T PIDTTTT CJ DECETE 11 THLE [J Change LI Addition
KA COHL, ROSS 1.2 NAME
steserannness | 362 NORTHEAST CAMELOT DRIVE 1.3 STREET ADDAESS
ari-sior | PORT SAINT LUCIE FL 34983 {40V ST- 2P :
TE VSD [T neLeTe 21TILE [Jchange 7 Addition
NAME COHL, CRISTINA M 22 NAME
st | Abomess | 982 NORTHEAST CAMELOT DRIVE 23 STREET ADDRESS
CY-ST.7% '____PORT SAINT LUCIE FL 34933 2.4 CITY-81-2IP
R S ) [J oeLeTe 31 TITLE [ change ] Adaition
NAME 3.2 RAME
SIKELE ADORESS 1.3 SIREET ADDRESS
CEY-S1 09 34 CIY-51-2IP )
K [_J DILETE 41TI1LE [T change  [J Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
Cily-S§1- 71 44 CITY-ST- 21
e B 1 DELEYE 51TINLE T Crange  [] Addition
NAME 5.2 NAME
SIREET ARDAESS 5.3 STREET ADDRESS
L L O SOV 54 CITY-ST-2P
T [ DECETE 6.1 TITLE [J change  [_] Addition
NAME 62 NAME
STHEFT ADGRESS 63 STREET ABDRESS
Ciy-§1 2k | 64 CITY-5T-21P

14, | do hereby certily that ihe inlormation supphiod with this filing doas not gualify for the exemption slated in Section 118.07{3)(i}, Florida Statutas. | further certify that the
irformation nd.gated on ths annual repart or supplementa) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I amoan oflicer or director of the orabon or YEyocojvef or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Black 340 “hment with an address.

SIGNATURE: | v gl ?"ﬁl?@dﬂﬁ“‘f é’/ ( LA SBIEIEG99

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Oaylime Fhong ¥

&, reommesroes | Mar 28 1997 8:00am

CR2E034 (9/96)



