 FILENC NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

LUCASOFT, INC.

Principal Place of Business
59 NORTH RIVER ROAD
STUART FL 34904

P97000020665 (0)

7ﬁaihng Address

59 NORTH RIVER ROAD
STUART FL 34994

(T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/03[ 1997
_'E “Principal Place of Business . Mailing Agdross FEI Number Appliod For
il 2(_So.fo /el $ Prentillml o Rox st 1 7 LS~ 24 YBL 3 ;| Jwocrmcan
Sutte, ApL #, glc Czuao Apt ¥, ete |3/ $8.75 additiona!
___lﬁ —] 5. Cerificate of Status Desired Feo Reaui
22 < 1 eo Required
Cily & f;mle | Cily & Stalo 6. Eloction Carmpaign Financing $5.00 May Be
M_ﬁ[}L /_Q ) %@],SQ(/LQ/I_{ - ? Trust Fund Conlribution Added to Fees
Zp Country e Counlry 8. This corporation owes or has paid the current year lr[uza{;g‘rblc
@‘&? ?_i 25“ U j /f’ 29] 7 ? 9 .r ;—l (l ) A Personal Properly Tax due June 30. Yes No
| Name and Addross of Current Raglslered Agent . Name and Address of New Reglstered Agent
FORD, LOIS 81| Name o
O¢S t” of
59 NOHTH RNER HOAD 82| Street Addrass (PO, Box Number js Not Ac tabl/%
STUART FL 34994 D e T ¢ e PR A
el ¢ Pt
84| City 85| zip qu
J é L@/ f‘ FLJ_LM,, ]

ofhice or regigth
agent | am famitiar ys

CR2EQ34 (10/97)

SIGNATURE. _ ) e I e
Slgnalure, Ty g’ : . R wlralxlu {NOYE: Regislerad Agent signature tequited whern reinstating) DATE
12, T OFF 1CE RS ARD DIHE KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Chadmen, CEOD I niweTe 11 [J Change ] Addition
NeME E§{en (/‘(amqﬂf es L 1.2 NAME
steeranness | 24 £y, (o rel U - ( f!d( 1.3 SIREE| ADDRESS
CiTY-S1- 2P S'_-{M p‘f:Li €. g g iy o, v 14CAY-ST- 7P
i 77 Ce . [IUEe 21TILE [T change 7 addition
NAME Laiy for ./\ 2.2 KAME
STREE T ADDR{ S5 L ( Jo. ,3(3 u‘,, G Q J /C rcd( 2.3 STREFT ADDRESS
|_ciy-si-ap Cen c_jﬁ) 2. 1IX TR E 2.4CI1Y-§T-21P _
TINE f €. X DELETE 31TNLE T change [ Addition
NAME Lowds /’ (omenfers 3 NAME
smeeranonss | e S Se oo ﬁ,? | /( AA. 33 STREET ADDAESS
arvstoe | I ('(/L(Q( LR fy S« 7 34.C0Y-51-7P
TIEE j— DELETE L1TILE U] Change [T Addition
NAME ngpj Ar Thel o mon G; 47 NAME
SIREETADDRISS | T }‘Q S,_Q s Q q S /{ 43 SIREET ADDRESS
SILEE P A U Z S R A i,i‘ij . 440iY-51-7
i T beLiee 51LE [ Ghange ] Addilion
NaME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CM0Y-51-2IF
—_Tiﬁ.f-uu 1T T TU'DE‘E‘UE 6.1 TITLE —D Change T Agdition
NAKE £.2 NAME
STREET ADDRESS 6.3 SIREET ADDH[S]/ 1
onY-ST-21F 54 CITY-51-2)p

indicated on 1
ollicer or dirogtor of the corporalion or the receiver or trustee cmpowerad {6 e
Block 17 or Block 13 if changed, or on an altachment with an address

- A t/-, r A

14. i hereby certnfz ihat the information supphed with this filing doos nat qualily for the exemplion sfated [n Seclion 11
ie annual reporl or supplemental annual report is true and accurate and tifat myfsigngture shall havf: \he same legal effect as il made under oath; thal | am an

7{3)(i), Flonida Stalutes. | further certify that the information

?\ﬂ:l repoff as required by Chhpyer 607, Florida Statutes: and that my name appears in

A

Y Y N A .

oy e



