FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT B
CORPORATION i
ANNUAL REFPORT

1997

ol £
A0 gy T

FLORIDA DEPARTMENT OF STATE

‘ 7'_‘"'\1 Sandra B. Mortham

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

LUXUS REALTY, INC.

F32136

(6)

| Priacipal Flase of Busess
8 FOREST VIEW WAY

Mailing Address
B8 FOREST VIEW WAY

FILED
Feb 18 1997 8:00am
Secretary of State

0000 T

ORMOND BEACH FL 32174 ORMOND BEACH FL 321745157
3. Date incorporated or Qualified | 3a. Dale of Last Raport
04/24/1981 _02/02/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 44 Coquina Ridge Way [z] 44 Coquina Ridge Way 5§0-2000374 Not Applicable
[ Suile, Apt #, ele, . Suite, AL # elg : " . $8_75 Additional
22] " ;] b. Certificate of Status Desired |:] Fee Required
Gity & Stale | . Ciy & State 8. Election Campaign Financing $5.00 May Re
23] Ormond BeaCh FL - 28] Ormond BeaCh FL Trust Fund Contribution Added 1o Fees
| Country I Country B. This corporation has hability for Intangible tax under s, 198,032,
ﬂ 32174 251 U.S. 251 32174 ;] U.8 Florida Statutes Blves [Ono
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
SOLT, PETER 1| Hame
8 FOREST VIEW WAY 82| Sireet Address {P.O. Box Number is NowAcceptable)
ORMOND BEACH FL 32174 Cogquina Ridge
83
-led| Cn 85

Ormond Beach FL |*|351%%

13, Pursuant I 1he provsions of Seclions 607,050 and 607, 1608, Florida Statutes, the above-named corporation submits this stalement for the puUIPose of changing its registered
office: or registerca agenl, or both, in the: Siate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceopt the abligations of. Section 807.0505, Florida Statutes.

SIGNATURE [ e
Shyrobace, typetoor ey by o of registenad agonl aed tise F applicablo (NOTE: Reglslered Agenl signature requlted wher reinstating) .DATE
12, - ‘ __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
itk PDS [T oeLEre 11TITLE B Change [ Additien
NAME SOLTI, PETER 1.2 NAME _
simeeraooniss | 8 FORESTVIEW WAY asmeeraoeess |44 Coquina Ridge Way
CHY-S1-2: ORMOND BEACH FL 1.4 CITY-ST-2IP Ormong Beach 3 FL 32174
e Ll pecere 29 HILE U] Change ) Addition
HAME 22 NAME
STHEET ADLIHESS 23 SIREET ADDAESS
Crv-§1-71p ~ 2 4 CITY-§7-21P
WILF L1 DELETE 31TIME L] Change ] Addition
HAME 32 NAME
STHEET ADDIRLSS 3.3 STREET ADDRESS
CITY -1 - 210 34 CITY-5T-2IP
TIE LT veLETE 41 TITLE {Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Y- §1- 200 44 0ITY-5T-2IP
I [T otLere 51TITLE L] Change L _} Addition
KAME 5.2 NAME
STRLEL ADURESS 5.3 STREET ADDRESS
5.4 CITY -5T- 2P

[ DELETE 617I1LE ] Change L1 Addition
NAME B2 NAME
STREET ADDARESY 6.3 STREET AGDRESS
CHYV-§ - f\ B4 CITY-S§T-2P

'uppli 3 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

io\i orghe recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name
an attachment with an address.

PﬂrNTEONAME w smﬁlr??i:??x::"égg#m—ri&jis Ol'ti'————'—zllw—."‘g'ﬂé—_ﬁ 1_6]_7_1"

Date Daytime Phone #

appedrs n Block 12 or B'ogl

SIGNATURE:

or Yupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



