FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & )e i FLORIDA DEPARTMENT OF STATE
CORPORATION ;! Sandra B. Martham
ANNUAL REFORT Secretary of State

1 996 DIVISICN OF CORPORATIONS

DOCUMENT # V45844 (0)

1. Cerporation Name

LIGHTHOUSE MARINE, INC.

R ANV B

Princigal Place of Business Mailing Address
G/O JOSEPH K. SINGER PA. GO JOSEPH K. SINGER PA.
201 NORTH UNIVERSITY DRIVE S-114 201 NORTH UMIVERSITY DRIVE 5-114
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Ingorporated or Qualited | 3a. Date of Last Report
Ji 0771171685
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26| 650345249 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Certificate of Stalus Desired O $8.75 Adc!itionzﬂ
2_2[ ;ﬂ Fee Raquired
__ Gity & State | Gity & State 6. Election Campaign Financing 0O .00 May Be
23] 23] Trust Fund Contribution Added to Faes
2p Country Zip Country B. This corporation nas habitty for imEﬁ?&w under s 199.032,
;;l EI E)-\ 30 Florida Statutes [ Yes o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SINGER, JOSEPH K.
B2| Street Address (P.O. Box Number is Not Acceptable)
201 NORTH UNIVERSITY DRIVE
SUITE 114 83
PLANTATION FL 33324 ‘
B4} City FL '[asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office

or registered agent, or both, jn the §falé rida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
famila 'h,\é_lr?d aul::_c—)e tthe€ i %O%OSGS. lorida Statutes. ‘
sonature ¢ < T~ e E/ JG{_((\:L;___
SigMatore—typed of printod rame of regstered agant and tille it pplicabie (NDTE Rogistered Agant $gnature raquired wher reinstahng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe D [ DELETE I 13 TInE [J Change [ Addition
NAME SPE%LD ANNETTE 1.2 NAME
STREET ADDRESS 201 N. UNIVERSITY DR.114 13 SIREET ADORESS
CITy-S1-21P PLANTATION FI‘ 1.4 CITY-8T-2IP
TITLE [7 DELETE 2 1TLE [[] Change  [] Addilion
KAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-SI-2iF 24 LITY-ST-2IP
TITLE [] DELETE 3ATHLE [ Change [ Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 LUTY-ST-2F
TITLE ] DELETE 41TIRLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITy-S1-2iP 44CTY-57-2p
TLE [ DELETE 5 1TIILE [7] Change ] Addition
NAME 52 NAME
STRFET ADDRESS 5 3STREET ADDRESS
CiTy-81-2iP 54 CITY-8T-2P
TILE (7] GELETE 6 1TITLE [] Change  [] Addition
RAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-ST- 2P 64 CITY-8T-21P

14. | cio hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporaﬂongoﬂ ecalver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name

ttach

appears in Block 1?'@!,_@%::3 if changpd, of on an tach  with an address. C{CS' (/
T — i
«5¢  yp-&8n |

SIGNATURE: _—° Z e e, i o

/ 'smm‘rulrz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR *

CR2E034 (12/95)




