~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

AFTEB MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

| DOCUMENT # 575300

. Corporation Name

THE LUSTIG COMPANY

© .

T

O

Principal Piace of Busingss

18501 N.E, 10TH AVENUE
SUME 204

NgRTH MIAMI BEACH FL 331719
u

Mailing Address
19501 NE 10TH AVNEUE

[ 2. Principai Place of Business

SUME 203
NORTH MIAMI BEACH FL 3347
us 8. Date Incorporated or Quakified 3a. Date of Last Report
06/09/1978 06/13/1996
28, Mailing Address 4. FEI Number Applied For
m 59'1835364 Not Applicabla

E-l:wr A;,l # f_l\..
I
22

Suite, Apt. 4, etc.
27

D 53.75 Additional

. ifi f irad
5. Cettificate of Status Desir Foe Required

23]

Zip

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
o El Trust Fund Contribution Added to Fess
| B Country Zip Country B. This corporation has fiability for intangible tax under s. 182.032,
Eﬂ] R 25] 29 _3a Figrida Statutes Cves [OnNo

9, Name and Address of Gurrent Registered Agent

10, Name #nd Address of Naw Reglstered Agent

LUSTIG, PRESCOTT T.

#1608

3600 MYSTIC POINT DRIVE
NORTH MIAMI BEACH FL 33160

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable}

83

B4| City

85] Zip Code

FL

agent. | an famibar with, and accept the obligations of, Section 607
SIGNATURE

11, Pursiant 10 1he pravisions of Bections 607 0502 and 607.1508, Flonda States, the above-namsed corporatian submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such changgowas augmrslzed by the corporation’s board of directars. | hareby accept the appointment as registered
5, Florida Statutes.

fam an ofticar or direciy
appears in Block 12 or

SIGNATURE:

f the corparatio
ick 13 if chghge

id

14, | do here Jy cartify that tne informalion supplied with this filing does not quality
informatren indicated on this annaal reporl or supplemenial annual report is true and accurate and that my signature shall have the same lapal sffect as If made under oalhy; that
1ha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

E e T i B aace O (i Atrad agent ano bt 1 aaptcalds (NOTE: Registerad Agant signature requrad when reinstaling) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 11 TIME [ Changs LT Aadiion | &5
RAME LUSTIG, PRESCOTT T. 12 NAME §
sikert aooress | 3600 MYSTIC POINTE DRIVE 1.3 STREET ADDRESS T
ey | N. MIAMI BEACH FL 14CITY- ST 2P &
e (W ) B [ Tomcre 21 TMLE L] change ™[] addition O
N ROBERTS, JAMES G 22 NAME
street anpress | 3600 MYSTIC POINTE DRIVE 23 SIAEET ADDRESS
| oresr-ok L N. MIAMI BEAGH FL 2 4CIY-S1-2P
TiiLE L peLere 31TIRE [Tcnange [T sdition
NAME 3.2 NAME
STRELT ADURESS 1.3 STREET ADDRESS
| orrestae ) 34, CITY-ST- 2P
T ] T eLee L1 TILE CT change [T Addition
NAME 4.7 NAME
STREET AUDHESS 4.3 STREET ADORESS
[_mvfi 1l 44 CITY-ST-2P
i ] ECETE 51 10LE [J Change ~ [_J Aodilion
NALE 5.2 NAME
STHEFT ACDAESS 5.3 STREET ADDRESS
e 54 CITY-ST-2P
BT + T [T Detete 61 TILE [T change L Addifion
NANE 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-31- 4 64 CITY-ST- 7P
or the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

r on gn attachment with an address.

VeBUROIREQ sig~ Yo fy B 515550

f#’fﬂ" NAME OF SIONING OFFICER OR DIRECTOR

Davire Brore: 4

Ds30167



