FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90245 022 ***150.00

DOCUMENT # P96000047593

1. Corporation Name

LIGHTHOUSE MORTGAGE GROUP, INC.

Mailing Address
3450 NORTHLAKE BLVD

Principal Place of Business

3450 NORTHLAKE BLVD

A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

by the corporation's board of directors. 1 hereby accept tha appointment as registered

STE 208 STE_ 203208
PALM BEACH GARDENS FL 33403 PALM BEAGH GARDENS FL 33403 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| - : ) |26) ) 7 65-06758859 T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ulte. AL, gl uie. At %, el 5. Certifcate of Status Desired ~ [J $8.75 Addtional
_EI R . 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ . m . . Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the curment year intangible B/
24 ES—| 29| l;l Personal Property Tax. DYes Mo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
CRUISE, RAYMOND F _ gwf%’é RAYIOND [
766 LAKESIDE DR Street Address 119 01/5 ukj'ngx 5 Not Acgeptable)
N PALM BEACH FL 33408 83 ; :
84] City 85| Zip Code
Soum RepcH GRRMENS FL | [ousss
bove-named corporation submits this statement for'the purpose of changing its registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e ST (] DELETE 1ATITLE i [fChange (1 Addition | =

‘ oF sk

N CRUISE, AREE LEENA 12w CRULSE y AREE [££NA Are 3
streeTanoress| 766 LAKESIDE DR rasmeeraooress| A9 Vaa Verown b b
CITY-ST-2IP N PALM BCH FL 14CY-5T-ZP oL AEACH GHRIENS, L 33478 , &
TME PD [ DELETE 21 TME [fChange  [JAddition | ©
e CRUISE, RAYMOND F 22t Cruise 5 RAYMOND F Aosarss
sreeTaoress| 766 LAKESIDE DRIVE ssweeraoneess | A Van VerRowns . - . L
CITY- ST- 2P NO PALM BEACH FL 33408 2 4 CITY-ST-2IP Porm Repck: GORAEMNS Fr 478
TLE [ DELETE 31TME [JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
TILE ] DELETE 41 TTLE [CcChange [} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2ZP 44 CITY-ST-ZP ]
TILE [ DELETE 54 TILE [IChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TILE [CChange  [] Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 8ACITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statinas. | further certify that the information

indicated on this annual report or supplemental annual 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 the corporation or the
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

SIGNATUNE ANDJ¥PED OR PRINTED Wit

aceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address, with all other like empowered.

Daytime Phons #



