FILE NOW: FILINi3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secraary of Stas ecretary of State

1999 DIVISION OF CORPQRATIONS 04-26-1999 90213 010 ***150.00

DOCUMENT # F88227

1. Corporatian Name

LUKACS & LUKAGS, P.A.

OO AO

Principal Plsce of Business Mailing Address .
1825 CORAL WAY. SWITE 102 1825 CORAL WAY, SUITE 102 .
MIAMI FL 33145 MIAMI FL 33145 B
DO NOT WRITE IN THi 5 SPACE I P
3. Date Insorporated or Qualifed -
07/131982 l:
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appi ed For |
1] E] 1 592216217 Not \pplicable l
Suite, Apt. #, etc. Suite, Apt. #, etc. i R it X
P P 5. Cenrifcate of Status Desired a $8.75 Add.attonal -
?zv] ;l Fee Required |-
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe =
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible =
m ’E‘ —2;| Eo_| Personal Property Tax. [Jves [INo P
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere:l Agent k
81| Name '
LUKACS, JOHN 82| Streel Ad iress {(P.O Box Number is Not Acceptable)
Tee ress 0. Box Number is Not Acceptable
SUITE 102, 1625 CORAL WAY P
MIAMI FL 33145 83
84| City FL lssl Zip Cude
11. Pursoant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submit s this statement for the purpose of changing its registered
office o registered agent, or boty, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. [ hereby accept the app »ntment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flc rida Siatutes.
SIGNATURZ .
Signalure, typed or printed nai 1 of regisierad agent wnd e if applicable, {NOTI . Registered Agent signalure requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTQRS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 &R
TME PSTD ] DELETE 11TME ClChange [ Addiion | =
NAME LUKACS, JOHN 12 NAME 3
| ¥
streetanoress) STE 102, 1825 CORAL WAY 13 STREET ADORESS ol
CITY-ST-2P MIAMI Fi 14 CITY-5T-21P &
TITLE VPD [1 DELETE 24 TITLE [IChange [ Addition | © |
NAME LUKACS, ROBIN 22 NAME
streeTaporess| 1825 CORAL WAY #102 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4CITY-ST-ZP 1.
TIME [! DELETE 31TME [IChange [ Addition 1
NAME 32 NAME
STREET AGDRE 3§ 33 STREET ADDRESS
CY-ST-ZP 34, CITY-ST-2IP
TITLE [[] DELETE 41 TITLE [}Change  []Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-8T-ZIF 44 CITY-§T- 2P
TITLE [0 DELETE 51TITLE [Jchange  [T]Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-ZP
14. [ herety certify that the information supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)(i}, Florida Statutes. 1 further « ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatare shall have the same legat effact as if made under oath; that | am an
officer ar director of the corporation ot the receig pmpowered o 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block - 2 ar Block 13 if changec, or anjarn.atj address, with all other like empowered.
SIGNATURE: =—= - <) A R 39SBE SO0 .
SIGNAT JRE AND TYPED OR SRINTED NAME OF SIGNING OFFICEX DR DIRECTOR ohts T Oayuma Phone # \_




