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FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00

FILED

PROFIT & FI DRIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

1998 Rer.

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # 6587;9

1. Corporation Name

THE LUCIEN COMPANY, INC.

(4)

A AR KR

Principal Place of Busingss

4365 N. UNIVERSITY DRIVE
SUNRISE FL 33354

Mailing Address

4365 N. UNIVERSITY DRIVE
SUNRISE FL 33351

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

. (03/11/1960
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
S ] 59-1976721 Not Applcablo

Suite, Apt. #, alc. Sune, At # et

27|

$8.75 Additional
Fea Required

O

5. Cerlificate of Status Desired

HEERERS

City & State __ City & State 6. Elaction Campaign Finanging $5.00 May Be
L ?_3].. o Trusl Fund Contribulion Addaed 1o Fees
Zip Country |2 Country 8. This corporalion owes or has paid the currant year Intangibla
;ﬂ |29y m Personal Properly Tax due June 30. Clves o
9. Name and Addreas_ ."TE‘,","’"‘ Reglstere_d_Agem 10. Name and Address of New Reglstered Agent
CARUANA, ARTHUR 81| Name
% THE LUCIEN COMPANY| INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4385 N, UNIVERSITY DRIVE
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Seclions
agant. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

0507 and 607.1508, Florida Stalulos, the above-named corporation subrmits this statement Tor the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Tignalure typed o fnnind fian o ol g u'-lz‘.\'n'u-'ﬂ'ﬂ_cl'_if_lﬂ!'_aﬁ-.;.‘u-,,r'.lfw - (NL - Hogisterad Agent signature 1equirad whon reinsialng) DATE - =

12. CEEICERS ANDY DIRL CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 [=4]
TMLE - T I 0 e 11 70LE 0 Tl Crange L] acdition g
NAME CARUANA ARTHUR L. 1.2 NAME C AR ATA ApTH 2 §
seeTaporess | 11901 S.W. 2ND ST, 1.3 STREET ADDRESS 1@%7) ME 7)' e T &
CiTY-5T- 2P PLANTATION FL - 14 CITY-5T-21p T Lpud EppALLE r/L B3RO ( &
TILE [T DELETE 210TLE 1 Tlchage [ Additon |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
giry-§1-2p ) o ) 2.4GINY-S1-7P
TIMLE CT oecete 3TN T Tchange L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAFSS
CIIV-§T-2IP - 34.CTY-51-71°
TITLE [J beceTe 41 TiTLE O change 1 Addition
HAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2 o 44 CIY-ST- 7P

{ e T DELETE SATITLE [JChange [ acdition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-§7- 29 L 54CITY.§1-7IP
TME [ DFLETE §1TITE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREE) ADDRFSS
CITY-8T-2IP o o £.4 CITY-51. 7P
14. | hereby certify that the informalion suppgff this ling does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supp
officer or diractor of the carporation or

Biock 12 of Blogk 13 ¢changed, o ol al wilh an addiess.

SIASREATIIDIE .

nowal repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 truslee empawerad Lo exocute this raport as requsred by Chapler 607, Florida Statules; and that my name appears in

J[ (G <CI-toll



