FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

ez | May 05 1998 8:00am
ANNUAL REPORT

——— Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000037772 (5)
DONALD L. LITTON & ASSOCIATES, INC.

AN

Principal Place of Business Mailing Address
5650 UNCOLN CIRCLE E. 5650 LINCOLN CIRCLE E.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
-2_11 ;a ‘ 6 - 74‘9 Z—‘T? Not Applicable
Suite, Apt. #. et ite, Apt #, elc
j ulte. Ap e Sul i §. Certificate of Status Desired b7y 38'75 Addiional
2 ;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangithe
2—l] ;ﬂ ;;] 3;1 Parsonal Property Tax due June 30. [dves [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
LITTON, DONALD L o1 Neme ‘
5850 LINCOLN CIRCLE E. 82| Streat Address (P.O Box Number is Nol Acceptable)
LAKE WORTH FL 33463 -
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agon!. or bath, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ...
Signature, yped or prnled name ol isgrstered agnnt and Ko f applcablo (NOTE Registered Agent aignature sequired whan reinsiating) DATE
12. OFFICERS MQ_DIR[’.CTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D LT oecere 11TIME ~ [T change ] Agdition
NAME UTTON, DONALD L 1.2 NAME
seeer anoness | 5850 LINCOLN CIRCLE E. 1.2 STREET ADDRESS
CIv-$1- 2P LAKE WORTH FL 33483 14 0TY - §T- 2P
TITLE [ DELETE 21TiILE [T change [ Adavtion
RAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Oy -SI-21P 2 4 CITY-ST-7IP
e UJ DELETE 31 ILE ~ [Ttnange [ Addition
NAME 32 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34 CTY-ST- 2P
TITLE ] DELETE A1 TITEE ) Change [_1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$1-21P 44 CITY-S1-2P
TME [T oeLere 51TNLE [JChange [T Addilion
HANE 52 NAME
STREET ADDRESS 523 STREET ADDRESS
Y- ST-29 54 CITY-ST-21P
TIE T DELETE 6.1 1LE Ochange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51- 29 6.4 CITY-ST-2IP
14. | hereby cerify that the information supphed with this hiing does nol qualify tor the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certiy that the information

indicated on Ihis annual report of supplemental annual raport is frue and accuraie and that my signature shall have the samae legal effect as if made under ocath; that | am an
ollicer or director of the corporalion or the recaiver or irustee empowered 10 axecute this report as reguired by Chapler 607, Florida Statutes; and that my nama appears in

Biock 12 of Block 13 it ¢cha . of OoN an atachmejt withean addross
_ .
SIGNATURE: ﬁ e AL

MNATLIAE

AR amaEm

CR2E034 (10/97)



