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

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # P97000015525

1. Corporation Name

LIGHTHOUSE ADDRESS SYSTEMS, INC.

Mailing Address
8143 BRITT DRIVE

Principal Plice of Business

210 N. GOLUENROD RD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 020 ***150.00

ARG AR

B-9 ORLANDO FL 32822
ORLANDO Fi. 32807 DO NOT WRITE IN TH S SPACE
us 3, Dale Incorporated or Qualited
02/14/1997
2. Principal’Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
~ - — y - .
;ﬂ g/ '/3 - @r’ 77 DK‘ ;ﬂ 59-3431192 Not Applicable
Suite, Art. #, etc. Sutte, Apt. #, etc. . iti
' P 5. Cerlifocte of Status Desire¢ [ $8.75 Acditional
El ;l Fee RequJired
City & State - City & State 8. Eiection) Campaign Financing $5.00 niay Be
E‘ (al ﬂﬂé /_ E\ Trust F ind Gantribution Added to Fees
Zi " Counry Zip Country 8. This co-poration owes the current year | tangible /
m \?Z 2?2 2' IE[ A/S m W Person al Property Tax. [ves AN
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name

PLEMMONS, PAUL D

8143 BRITT DRIVE

82| Street Adiress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822 83

84| City

L Zip Code

FIL |

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co peration submits this statement for the purpose of changing its registered
office o registered agent, or bot, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

agent. | am familiar with, and a¢ sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = U
Signalure, yped or prnted nar e of ragistered agent .ind tlle # applicable. (NOTE | Registered Agent signature requ red when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12

ME D [] DELETE 1.1 TITLE [IChange [ Addition

NAME PLEMMONS, PAUL D 1.2 NAME

streeraooress| §143 BRITT DRIVE 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32822 14CITY-ST-2P

TME ] DELETE 21TIMLE [ClChange ] Addition

NAME 2.2 NAME

STREETADDRESS| ~—— "~ °~ - ———- ¥ 23 STREET ADDRESS — - -

CITY-ST-2P 2.4 CITY-ST-2IP

TME [] DELETE 31TME [Change  [_]Addition

NAME 3.7 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZP 34.CTY-ST-ZP

TTLE [ DELETE 41 TITLE [IChange  []Addition

NAME 4 2 NAME

STREET ADDRELS 43 STREET ADDRESS

CiTY-ST-2IP 44CITY-ST-2P

TITLE [ DELETE 51TITLE [ICrange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2% 54 CiTY-ST-2IP

TILE 1 DELETE 6.1 TITLE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemplion stated in Section 119.07(3)i), Florida Statutes. | further corify that the information
indicaté d on this annual repert o - supplemental  nnual report is true and acctrate and that my signature shall have the: same iegal effect as if made under oath; that I = m an
officer cr director of the corporat on_or the receivir or trustee empowered ta execute this report as req Jired by Chapte 807, Flerida Statutes; and that my name appears in

ess. with all other like empowered.

7297 (5:7) 4584959

AP ARV Pt

Date Dayume Phone #

CRZE034 (11/98)




