PROFIT
CORPORATION
ANNUAL REPORT

1996

..

—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
p .

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000035642 (4)

1. Corporation Nama

MARK T. LUTTIER, P.A.

I

LT

Principal Place of Business Mailing Address
712 US. HIGHWAY ONE M2 US. HIGHWAY ONE
SUITE 300 SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FI 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1995
2. Principal Place of Business 2a. Mailing Address - 4. FE! Number Applied For
21 26] 65-0580540 Not Applicable
Suile, Apt. #, elc. Sufte, Apt. #, elc. 5. Cortficate of Status Desired 0 $8.75 Adcfilional
E H Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 ?8] Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intangitle tax under s 199,032,
24 ;5—1 a 3;' Florida Statutes B ves CNo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent ]
81 Name
LUTTIER, MARK T 82 Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE
SUITE 300 &3
N PALM BEAH FL 33408 aal FL o e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submiits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changge was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familar with, and accept the obligaticns of, Scction 607.0508, Florida Statutes.

SIGNATURE S e
Signature, typed o prioted name of registerod A arc kel appl cehie (NQTE Registenad Agent signature rauired when fins| g DATE ’I.f‘)‘

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12| %

1LE D (] DELETE LITIE President ybf Chenge [ Additan | =

NAME LUTTIER, MARK T 1.2 NAME 3

sweeraponess | 712 LS. HIGHWAY ONE, SUITE 300 1.3 STREET ADDRESS &

CITY-ST- 2P NORTH PALM BEACH FL 33408 14 CITY-51-2P - &

TLE ] DELETE 2 1TLE [J Change [ Addiion  |©

NAME 22 NAME

STREET ADORESS 2.9 STAEET ADDRESS

CAY.§T-2F 24 CY-8T-2P i

TIILE [] GELETE 3 1TLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADORESS

CITY-§T-2P 34 CITY-5T- 2P

Ti1LE [] DELETE 4 1TIME [] Change [ Addition

NAME 42 NAWE

STREE] ADORESS 4.3 STREET ADDRESS

CITY-51-21p 4400TY-ST-2p _

TITLE [] BELETE 51 TIILE {3 Change [ Adddion

NAME 52 NAME

STREET ADDRESS 5 3GTHEE( ADDRESS

CY-S7- 2P 54 CITY-51- 2P )

TILE 7] DELETE 81 TIMLE [ Change  [7] Additon

NAME §.2 NAME

STREET ADDRESS 6 3 STREET ADURESS

CNy-51-2IF 64 CTY-57-2P

14. ' do hereby certify that the information suppled with th
certify that the information indicated on this annual reg
oalh; that | am an officer or diractar of the corporatj

iling is voluntarily funvished and does not quality for the exemation stated in Section 119.07{3)(k}, Florida Statutes. | further
jor supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block & or Block 13 if changed, or g

achment with an address.
SIGNATURE: )Y/l . Yl YOI PIIR0.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR T T Date Ao




