FILE NOW: FILING FEE IS ".51 .25 ”
FILING FEE IS § FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE

Sacrelary ol State

DOCUMENT # AlDg /34 ()

1. Corporation Narme

LuczziE AT blecDionds HoreonEZ'S flssic ATIO [ ENC

Principal Piace of Busingss Mailing Address
3. Date Incor7ralod orfyﬂlified 3a. Date of Lasl Repo?
P I Pl i B 7 M A EIN /é /3’/8
2. Principal Place of Business i 2a. Mailing Address 4, F umber Applied For
) 3249 7 honasvlle £/ 26 39- 258 9844 ot fopentic
Suite, Apl_#, elc Suite, Apl #, elc. " ] . $8'75 Additional
?El ’8 h ;l 5. Certificate of Statue Dosired O Fee Roquired
City & State | Cily & Suane 6. Flection Campaign Financing $5.00 May Be
ES] ,/A/ AS5CC Fz 2;| Trust Fund Contribution [ Added to Fees
Zip Country Zip | Counlry 8. This corporation has liab:lily for inlangible tax under 5. 199.032,
;] 32312 ;;I o’fﬂ —2_9] 30] Florida Statutes ftves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
Iﬂ\ ?DUJC..YS ame
<7 . y ) 82| Strect Address (P.O ? RO
219 Themasvi lle ol 18 " BN R Y s 56
i i 83 - 4 —— ——
Tollahassee Al 32312 S 0r702757—01052--008
84| Cily T FL |ss 71 Code

1%, Pursuanl to the provisions of Sections 617 0502 and 617 1508 Florida Statutes. Ing above-named corporalion subrmits this statemen for the purpose of changing {1s rogistered
office or registered agent, or both, in the State of Florida, Such charwge was authorized by Lhe corporation's beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Scction 617.0503, Florida Stalutes.

SIGNATURE e I —
Srgnalure, typed oo prinloo narme ol egslered agont g ik 1 lle if sppheetlo {NOTE Regrstered Agerl signalare <equ od when roinstating) DAL
12, OFF ICERS AND DIRLCT0RS 13, .. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T [T oteeTe 13T e ] [T Change ] Addition
NAME 1.7 NaME 'R«auuePS ’ I " ?r‘ o gb
STRECT ADDRESS 13 SIRECT ADDRLSS | 32 lq “ThArmasot “& .
ciY-sT-2p vervsie | Zadlabhassee FA 323012
TMLE LI D0FTE 2L V> [T Grange [T Acdition
NAME 22 NAWE Shqc,(&l%ou“ , L N:,a] 2
STRELT ADDRESS zasineer avoniss | 3219 Fhomeasville [ ‘ 1
" "
oITY-ST-2P 2 4LHTY-51-21 /d.//d./l[x gsee, /32312
TILE [ oecee a1 7LE [Cicnange  [ndmdoition
HAME a2 Al Raymond | Roge Mai e
STREET ADDRESS st aooress | 324D Fhopasville ?fo w74
oTY-$1- 208 ,_. aonv-smw | Zellafassec. /7 3312
i [T oeLese 41100 yal | [ creng:  [¥] Addilion
NAME 4.7 HAME zrcwer s }waft’xl“(‘?(} ﬂ(?ﬂ
STREET ADDALSS 435IREct aponess | 324G FHhomasw ¢ f
oily-51-g18 worv-se | Faflalassee  FL 3232
TTLE [T prLete 5171ILE D [T change L Adottion
NAME 52 NAME CAe ey, zcd{:ffL -
FA 513”(??0‘- (§C
STREET ADDRESS Ry SINET ADORESS | SIS TAoma St
Ty §1- 2 o o Msacvsreae ":[@Agjgg“q, 7/ 32342
TITLE [T oetete BATITLE [Jchange [ Addilion
NAME 62 NAE Sarﬂ‘o_"f ,:"-’%"%*j IR .,U \
STREET ADDRESS saswen amness | 3R Thokd Sui te ) QJ A \]
CITY-57- 2P srovsire | Fallahassec, o 32312

14. | do hereby cerlily that lhe informalion supplicd wilh this Tiing doos not qualify for the exernplion stated in Sectian 118.07(3)(i), Florida Stalules. | furlher certify that the
information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eHecl as if made under oath; thal
| am an officer or director ol the corporation or the receiver or rustee empowered to exccute this reporl as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 orBiock 13 if changed, or ongin agachment wilh an addrpss
SIGNATURE: _/ MMA/ e émrmm’/«/. g?(’wﬁ‘f) A;A ?/9 7 AET-H827

ATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Dalo Diaylrns Fhore §

Iq, Sandra B. Mortham Jul O 1 1 997 8 Ooam
2 CAVISION OF CORPORATIONS Secretary Of State

CR2EQ37 (9/96)



