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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 658779 (4)

1. Corporation Name

THE LUCIEN COMPANY, INC.

OO

Principal Place of Business Mailing Address
4355 N. UNIVERSITY DRIVE 4365 N. UNVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351-6211
3. Date Incorporated of Qualified 3a. Date of Last Repon
03/11/1880 04/19/1996
2. Prinzipal Place of Business 28, Mailing Address ) 4. FEI Number Applied For
[;] El . 59'197672 1 w[dot Applicable
Sutte, Apt #, etc Sude, Apt. #, etc. - . $8.75 additional
o é;l 5. Cerificate of Status Desired O Fae Required
Ciy & Stale: Gity & State 6. Election Campaign Financing $5.00 Mmay Be
23] m Trust Fund Contribution . 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability fogl}nglble tax under 5. 199.032,
24} 25 20} 30] Floricia Statules Yos [Jho
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Ragletered Agent
CARUANA, ARTHUR : 81} Name ' .
% THE LUCIEN COMP. ANYv INC. 82| Straet Address (P.O. Box meber is Not Acceptable). ‘
4365 N. UNIVERSITY DRIVE _
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11, Pursuant to 1he pravisions of Sectons 6070502 and 6071508, Fiorida Siatules, the atrove-named corporation submits this statement for the purposeuaf changing ils registered
oftice or registerad agent or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmiliar with, and acceplt ihe obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed narre of registere2d agenl and (e ¢ it appleable [MOTE: Regislerad Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PD [J DELETE 11 TiTLE Tl thange L] Addition
HAME CARUANAARTHUR L. 12 NAME
sireetanoniss | 11901 SW. 2ND ST. 1.3 STREET ADDRESS
Y- &1.2IF PLANTATION FL 14 CITY -ST- 7P
THILF T BECETE Z1TLE I Crange [T Adaition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Y- S1- 7 2 40I7Y-S1-2P
TILE T peLere SATILE [ JCrange [ Addition
HAME 32 NAME
SHAEET ADDRESS 33 STREET ADDRESS
CY-50 2IF 34, CTY-ST-2P
e [ oeLeTe 41TITLE [T Change L] Adoition
HAME 4 2 HAME
SIALET ADDASS 43 STREET ADDRESS
Ty si-pe 44 LITY-51- 2P :
TIHLE T DeceTe SIMLE [JChange L] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
poestee 1. S4GTY- 5T 2P
ILE [ DeLETe 61TITLE " L Change LT Aadilion
HAME 62 NAME
STHEET AUDRESS 3 STREET ADDAESS
Y-Sl e 64 CITY-ST-ZP

14. | do herety cerlity that the information supphed with this filing does not qualify for the exemption glated in Section 119.07(3)(i), Florida Statules. t further certify that the
inlormation inchcated on thi 1al report or supplemontal annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an officer o direg) yrporation or the receiver or rustee empowered o executé this report &s required by Chapter 607, Florida Statutes; and that my name

appears in PBiock 12 w :hanged, or on an attachment with an address. (“?5#)
SIGNATURE: \ N bbb | 1;/—]2 ,/97 7440233

~“Dalg Oaytre Frare #

B !

BYGNATURE AND TYPED OR FRINJED NAME DF BIGNNG OFFICER OR DIRECTOR

o o G Apr 28 1997 8:00am

CR2E034 (9/96)



