FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. * PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sendra B. Mortham
ANNUAL REPORT Secretary of State

1998

> % S DIVISION OF CORPORATIONS
DOCUMENT # FQ4000002690 (5)

BARRY D. LUCHAK PROFESSIONAL CORPORATION

Mailing Address

C/0O THOMAS . ROBERGE
ONE BEACH DR SE SUITE 220
ST PETERSBURG FL 33701

Frincipa! Place of Business

416 - 51 AVENUE
P.0. BOX 5118
USLEDUC. ALBERTA CANADA TOEELS ToEeY

FILED

Mar 03 1998 8:00am
Secretary of State

WA

DO NOT WRITE 1N THIS SPAGE

. Date Incorpotated or Quatified

2, Principal Place o Business 2a. Mailing Address
21] 26

FEI Number

Applied For

980122145

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elg. ) $8.75 Addiional
i . .
r;l 6. Certificate of Status Desired [} Fee Requied
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added to Fees

=] 8] [8]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 EI :o-] Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Namsb and Address of New Registered Agant
ROBERGE, THOMAS C. 81} Name
ONE BEACH DR SE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 220
ST. PETERSBURG FL 33701 8
84| City 85| Zip Code
FL [’

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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

agenl. | armn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o frinted hame of 1o stered agont and titlo if appicable.

(NOTE: Regislarad Agenl signalure required when reinlating)

DATE

CR2EO34 (10/97)

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLExe 11 TIIE [ change L Addition
HAME LUCHAK, BARRY 12 NAME

saeeT anoress | 38 ALPAUGHCRES 1.3 STREET ADDRESS

CATY-ST-21P LEDUC AL 1.4 GITY-ST- 2P

TITLE [ [ pecETe 2110 [T change L] Addiion
NAME LUCHAK, DONITA 22 NAME

smeeTanoress | 35 ALPAUGHCRES 2.3 STREET ADDAESS .

CITY - ST-7P LEDUC AL 2. 4 4ITY-ST- 2P

LE TJ DELETE 31TMLE I Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oiTY-8T-71P 84.GITY-ST-2P

TALE T oeLete 41YITEE T change [ Addition
NAME 4 2NAME

STREET ADORESS r 4.3 STREET ADDRESS

OITY-$T- 2P 44 0iTY-ST-2P

TLE [ oruene 5.1TITLE [ chenge ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

THLE ‘ ] oeLErE B.1THILE Jchange L] Addition
HAME . £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY-S51- 2P 64 CHTY-5T-2IP

14. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
A this peport s required by Chapter 807, Florida Statytes; ang

indicated on this annual report or supplermenial annual report is true and accuraig.a
officer ar director of the pOTanoH Of the receiver ar trustee empowered to exs
Block 12 or Block 1

s

that my name appeais in




