e ———————————,—— . |
FILE NOW; FILING FEE AFTER MAY 1 1S $225.00

j—i PROFIT TR

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J42642 (5)

1. Corporation Name

ST. LUGIE COUNTY INVESTMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of State
DIVISION OF COAPORATIONS

IR

Principal Place of Busingss Mailing Address
5211 INTERNATIONAL DRIVE S211 INTERNATIONAL DRIVE
+600~-B0UTH-AUSTRAHIAN RVE-
CUJgLANOO FL 32819 SgLANDO FL 32619 73, Date Incorporated or Qualified 3a. Date of Last Report
11/18/1986 03/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2755148 ot Appicabic
Suite, Apt. #, elc. Sulte, Apt. & etc. 5. Cerlficate of Status Desired m 58'75 Adc!‘“f’”ﬂ'
22 B ?ﬂ Fege Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
L] ?31 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip | Country B. This corporation has liability for intangible tax under s 199,032,
?ﬂ _ [25] 29| Bo_l Florida Statutes O Yes CINe
- g. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agenl
Bl{ Name
VEGOSEN, DEAN 82| Stroot Addross (P.O. Box Number is Nol Accopiabie)
500 S AUSTRALIAN AVE o
WEST PALM BEACH FL 33402
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Fiorida. Such chan%e was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o I
Signature, typed or printed namie of regizlersd agea g il if apphoabi: [NOTE: Beg-stered Agent sigratare reguirer) when reine tating DATE a
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PDT [ DELETE 1ATITLE W Change [ Addition =
N ESTEIN, LOTHAR 12N o %
STREET ADDRESS | =BGHEHHEENS-RP- g s omess |21 INTERNATIONAL DRIV S
grv-s1-20 FF-PIERCE-Fi uansie  ORLANDD , B 2819 o
T VPD (7] DELETE 2 1TILE v [ Change [ Additon |©O
NAME LUX, WALTER 22 NAME
STREET ADDRESS 114 QUEEN CHRISTINA CT. 23 STREET ADORESS
CHY-ST-2IF FT. PIERCE FL 24CITY-ST- 2P
TINE VPS [ DELETE 3 1TILE [ Change [} Addition
NAME ~PROYSE, WALTER PR{_\ use 32 NAME
STREEI ADDRESS 115 QUEEN CHRISTINA CT. 33, STREET ADDAESS
CITy-ST-71P FT. PIERCE FL 34 CITY-S1-2iP
TITLE [7] DELETE 4 1TILE [} Change [ Addition
NAME 4.2 NAME
SIREE [ ADORESS 4.3 STREET ADDRESS
CITY-51-21F 44 CTY-S1- 2P
TILE [] DELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-ST1-7/p 54CTY-S1-21P
THLE [] DELETE 6 1TILE [J Change [} Addilion
NEME 6.2 NWME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-8r-zp 6.4 CITY- §1-2IP

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fionda Statutes. | furner
certify thal the information indicated on this annua! reporl or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the oration of ihe receiver or trustee empowered 10 execute this report es required by Chapler 607, Florida Statutes; and that my name

went Wit an address.
W, PResmenT ngs/_%’fw 554-3307

Dayﬁ;na Prone ¥

SIGNATURE: ___—_~

" BIGNATURE AND TYF




