FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

V07722

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@)
- 00

314 RID PINAR TRAIL

Secretary of State

| DOCUMENT #

1. Corporzhion Marme

LUCAS T. I. CO.

Pracipal Plie of Busine:s

34 RIO PINAR TRAIL

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174-3829

3.

Date Incorporated or Quatified

3a. Date of Last Report

01/21/1992 01/25/1996

i 2. : R [ 2a. Maiing Address 4. FE! Number Appliod For
[21] 26| 59-3101220 Not Applicable

Suite Apt n et Suite, APt #, etc.

$8.75 additional
Fes Required

O

2;] 5. Certificate of Status Desired

|Gty & State | Cily & State 6. Election Campaign Financing $5.00 may Be
Eiﬂ_ S L 28] Trust Fund Contribution Added lo Fess
21p _ Country 7y Country 8. This corporation has liability for intangible tax under s, 199.032,
m — 251 ;Q—I m Florida Statutes vas [_] MNo
| oo 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
LUCAS. ROBERT A. 81| Name
314 RIO PINAR TR B2| Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| Ty FL 85] Zip Code

NS 1 s G0 0507 and 607, 1508, FIonida Slatutes, the abave-named corporation submits i sialement for the purpose of changng s registered
aflcn or registe: et or bath, i the Stale of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam fare has il and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATUEE

Sopralien g e proveat e eyt el st te e e HRIARENES tNOTE Rogistered Agent signatue required whan reinstating] DATE
1. o TTORNICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ) [ Decete 11 TITLE [T change ] Adction
NaME LUCAS, ROBERT A. 1.2 NAME
sieser ananess | 314 RIO PINAR TR 1.3 STREET ADDRESS
OrY-51 2 ORMONDBEAGHF[— - 1.4 CITY - ST-2IP
i [ prLete 21T11LE Tl Chae [ J Adgition
NukIE 2.2 NAME
STECET ALIREGY 2.3 STREET ADDRESS
| Cily Si 2F 2 4CITY-ST-2IP
TILE [J orLeTe 31TMLE [ Tchange LJ Addttion
NaMt 3.2 NAME
STRFET ATV IHE S5 33 STREET ADDRESS
QY-S0 21 B 34 CITY-§1-21p
T B I oile 1 TILE [OChange [ Addtion
NamE 4. 2 NAME
STREET ALIHESS 4.3 STREET ADDRESS
_Ehﬂ’”,, e _ 4.4 CITY-ST-7IP
M [ DELETE 5.1 TITLE L] Charnge — [T Addition
NAblE 5.2 NAME
SIREF! ADDRESE 5.3 STHEET ADDRESS
| onv-stae ) - o 5.4 CITY-ST-2IP
e [ oevere 6.1 TITLE LI change [ Addition
NAKE 5.2 NAME
STREET ALGIHESS 6.3 STREET ADDRESS
| ovstoar B4 CITY-ST-7IP

14. I do Sy G I on supphed with this filng does nol qualify for the exemplion stated in Section 119 07(3)), Fionda Stalutes. | furiher ceriiy that the
infarreaban nchiatcd an s annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farran afticer or directun of e corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears e Biook 12 ar Block 130 change tachment with an address. ‘
SIGNATURE: Rodenr A Lut,/.}s {ixi /47 ’..q?;{_mg-’?_?G,g

SIANATURE ANO TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR
00253260

d

Jan 28 1997 8:00am

CR2E034 (9/96)



