FILE NOW: FILING F

PRO

CORPORATION
ANNUAL REPORT

1996

FIT

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H13450

J. LUCAS AND ASSOCIATES, INC.

‘ (2)

Principal Place of Business
% JAMES M. LUCAS

Mailing Address

10475 FORTUNE PKWAY

AA0AV AR

10475 FORTUNE PKWY.. BLDG 200. #202 $TE 202
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incorporated or Qualified | 3a. Date of Last Re&n
05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26) 59-2428704 Not Appiicable
., Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22—' E?l Fea Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 MayBe
- sl 0
zﬂ ;ﬁ] Trust Fund Caontritsution Added 1o Fees
_Ip Country Zip Country B. This corporation has liability for intangitle tax under s 192.032,
24] ;;I ?9—| R-I Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81} Name
LUGAS, JAMES M. 82| Street Addrass (P.O. Box Number is Not Acceplabie)
10475 FORTUNE PKWY
BLDG. 200, STE. 202 83
JACKSONVILLE FL 32256 o X

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abxove-named carporation submits this staterment for the purpose of changing its registered office

ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. lam

farriliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . R e o
Slgratare, typed or printed name of registerod agar L and 188 ¥ applizabio (NOTE Registared Apont sgnature recuired when neinutaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L PO [0 DELETE LIMILE [J Change [ Addition

HAME LUCAS, JAMES M. - 12 NAME

STREEY ADDRESS 10475 FORTUNE PKWY., BLDG. 200, STE. 202 1.3 STREET ADDRESS

CITY- ST 2P JACKSONVILLE FL ' 14 CITY-S1-2P

TIME SD ] DELETE 2 1TMLE [J Change [ ] Addition

HAVIE LUCAS,ROBERTA L. 22 HAME

STREFT ADDRESS 10475 FORTUNEI PKWY., BLDG. 200, STE. 202 23 STHEET ADDRESS

CiTY-51-2IP JACKSONVILLE FL 24.CITY-S1-2P

TTLE [ DELETE 31TIME [ Change [ Addition

KAME 3.2 NAME

STAEET ADDRESS 33 STREFT AGDRESS

LTY-S1- 2P 34 CITY-5T-21P

TILE ] DELETE 4 1TITLE [J Change 7] Addiion

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CINY-ST-2P 44 LITY-ST-2P

TITLE [J DELETE 5 §TITLE [ Change [ Addition

NAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CilY-§T-ZiF 54 CITY-5F- 2P

TITLE [ DELETE 5 1TITLE [] Change  [J Addtion

NAME 62 NAME

STREET ATDRESS 6 3 STREET ADDRESS

CT¥-SI-2p 64 CiTY-51-2P

certify that the information in
path: that 1 am an officer or drector of the corporation or the raceiver or
appears in Block 12 or 3

SIGNATURE: /

DR PRINTED NAM¢

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Flarida Statutes. | further
dicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
trustee empowered te execute this repart as required by Chapler 607, Fiorida Statutes; and that my name
n an attachment with an address.

KNALRTR) L . L UCAS

IBNING OFFICER OR DIRECTCR

CR2E034 (12/95)




