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

FILED

© . PRQFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

1999

03-17-1999 90012 040 ***300.00

DOCUMENT #

1. Corporation Name

SANTA LUCEA, INC.

624647

ARV B R

Principal Place of Business Mailing Address

600 SE MONTEREY COMMONS BLVD

800 S.E. MONTEREY COMMONS BLVD

STE 200 SUITE 200
STUART FL 3499 STUART FL 3499 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/09/1979
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2012740 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . i
P 5. Certifcate of Status Desired O $8 75 Adqmonai
;ﬂ m Fee Required
City & State City & State B. Election Campaign Financing 5 $5.00 wvay Be
_Z?I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ rza El W Personal Property Tax (O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIFKIN, AVRON C 82| Streel Address (P.O. Box Number is Not Acceptable)
ree ress B OxX NUMBDEr 18 O C able
GUNSTER, YOAKLEY, ET AL P
800 S.E. MONTEREY COMMONS BOULEVARD #200 83
STUART FL 34995
84| City FL ’esl Zip Gode

SIGNATURE

11. Pursuanti to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

Eignature, typed ar printed name of regisierad agent and Ulle 1§ apphcadle (NOTE Reqsiered Agenl signalure required when remstating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [] DELETE 11T [Change (T Addition
NAME RIFKIN, GENE C 12 NAME
sTreeraooress| 1045 RIVERSIDE DR. 13 STREET ADDRESS
CITY-ST-21P STUART FL 14 CITY-ST-ZIP
TLE PD ] DELETE 21TIMLE [lChange ] Addimon
NAME RIFKIN, AVRON C 22 NAME
sreetaooress| 800 SE MONTEREY COMMONS BLYD 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL 2.4 CITY-5T-2IP
TTLE vD [ DELETE 31TIE [Jchange  [C] Addition
NAME DAVIS, RICHARD F 32 NAME
streetanoress| 1731 SE 15TH STREET #312 33 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 14 CITY-ST-2IP
TITLE [J) DELETE 41TITLE [T Crange  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-S1-2IP
TTLE {T] CELETE 53 TITLE [JcChange ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-57-2P
TITLE [C) DELETE 61 TIILE {JChange  [] Addmon
NAME 2 NAME
STREET ADDRESS & 3 STREET ADORESS
CITY-ST.ZIP 54CITY-51-21P

14. | hereby certify that the information supplied with this fili S not qualify for
indicated on this annual report or supplemental ann
officer or director of the corporation or the receive,

Block 12 or Block 13 f changed, or on an attachghent gith an address, will

examption stated in Section 119 07(3)(i}), Flonda Statutes. | further certify that the information

Teport is true and accurate hnd that my signature shall have the same legal effect as f made under oath; that i am an
¢ trustee emgowered to exg)

te this report as reguireg by Chapter 607, Florda Statutes, and that my name appears in

SIGNATURE:

iheX like empowered. mﬁ /7 3 A [. 2’38"{7 go

B ]

CR2E034 (11/98)

SIGNATURE AND TYPE]

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # !



