PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Marthan
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 679675

1. Corpora’ion Name

H.A. LUTEN ASSOCIATES, INC.

(9)

Principal Place of Business Meadinsg Adcless

2030 HARBORTOWN DR 2030 HARBORTOWN DR
SUITE *C* STE *C*

FT PIERCE FL 34946 FT PIERCE FL 34946
us us

A0 AR

3a. Dale of Last Repon

02/2171995

| 3. Date Incorporated or Qualfied

07/24/1980

2. Principal Place of Business 2a. Maling Adc o 4. FEI Number Apolied For
21 i 2 59-2048497 Not Appicabie
2 L # . itex . HE .
Sute ApL #, exc ., Sdite At et 5. Cerificate of Status Desired ] $8.75 Additional
’EI 27£ Fee Raquired
Oty & State Gity & State 6. Election Gampaign Financing $5.00 May Bo
El 281 - Trust Fung Conlribution Added to Faes
Zp Country _&p  Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] |25] 20| B 30] Fiarida Statutes ves [JNo
9. Name and Address of Current Registered Agg_n}____ L - _10. Name and Address of New Reglstered Agent
81| Nameg
LUTEN, HENRY A. 82| Strest Address (F.0. Box Number is Not Acceptable)
2030 HARBORTOWN DR )
FT. PIERCE FL 34946 83
84| City o FL |as Zp Code

tamihiar with, and accept the abligabions of, Scotion 6070505 Tlorida Statutes

11, Pursaant Lo the provisions of Sections 607 0502 and 6071508, Florida Statatos, the above nansed corporator submits this statemont
or registered agont, or both, in the State of Florida. Such change was aalhorized by the carparation’s boa+d of directors. | hareby accept the appaintment as registerad agant | am

far the purpose of changing its registered office

SIGNATURE . e . e L

Signatsrs yped G Penbd race 0 W3S a0 e L gd oF (MHOTE - P gabererd Ao 0 gondtims e Lared s e fenist e DATE
12. OFF ICERS AND DINECTORS 13. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELEFE 1 1B SEC / val Py [ Crange ﬂ Adclition
NAME LUTEN, HENRY A 17 R ;?g drey . Laler

.

srager aooness | 2030 HARBORTOWN DR LIS ACORESS | 2 3 Hirdortowr? DRiveE «~C
CilY-ST- 2P FT. PIERCE FL - 4TSI 2P Er PlLEFPCE Pt Jer<tl
TITLE [ OeLETE FRRNT: [ Change [ Addition
NAME 27 hANE
STHEET ATDRESS 2 ASTREE[ ADURESS
CiTy-§T-21P ) o _ PACH ST P L
TITLE [ UtLEiE 3 1TIE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDR:SS
Cay-SI-2F : L J AacTy-stoar
THILE [ OELETE 4111t [ Cnange  [] Addition
NAMF 42 KA
STREET ADDRESS 43 STRTEN ADDEESS
CITy-§1-212 i o o Aaren-srar
THLF MDA 5 1TILE [ Crange  [7] Addition
HAME 52 NAME
STAEET ADORESS S3STHEE ! ADDRESS
CITY-S1-2F o Hsavrvsize o
TILE ) DetErE GTILE ] Change [ Additien
NAME 62 NAME
STREFT ADDRESS E3SIREFI ADTRESS
CITY-§1. 217 64 CITY-S1-21F

14, | do hereby certify that the information suppled with this l¥ing is \»(}fij'ltari'-,f furnished and does
with an acdress

appears in Black 12 or Block 13 il changed, ar on an altashnmeg

SIGNATURE: .

AME OF SIGNING okrncen OR DIRECTOR

certify thaf the information inclicaled on tnis annual repon o supplementa! annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direclor of the cormosatan O the recaiver o trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name

Hu o

not gualty for the exemption stated in Section 119.07 31k, Florida Statates | further

e O loley o/96£ (%7 #4377

fl’é\, e Phano b

CR2E034 (12/95)




