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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wmop IRT/ \S (,‘) _7 7—M A]/e_..ﬂ Streel Address (P.O. Bax Number is Not Acceptable)

HEATRFOW FL 32746 YN e = .

Zip Code

33/57 B4| City FL

11, Purguant to the provisions of Soclions 607 DLO2 and 6071508, Florita Statutes, 1he above-namad corporalion submilg this stalement for the purpose of changing its registered
office of registered agent, or bolh, m the State of {lorida Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered
agenl. [ am familiar with, and ac: rom the obliganans of, Sechon 607.0605, Florida Statutes

SIGNATURE _ .
Shonature. Ty m or pmhlnf [RUTS m .llfUI ure ‘\m il et e’ il Bnpl Teable (NCITE_ Regis'ered Agort signa‘ure required whan reinstating) pAYE
1z OFF ICHRS AN [HRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ - [ DELETE 11T [ change L] Addition
NAME LUSTIG, GREGORY J 1.2 NAME
staeeraophiss | ROT-NEWGATELOBP /5337 SLJ 7 Keaalies 1.4 STHEET ADDRESS
oY SF-2P HEATHROWFL32746 /1, i, e 33/S52) icivar
TLE 5 < [ bruete 21T [J¢Change T Addition
NAME LUSTIG, LAURA D A 2 HAME
staeeT aDoRess | ~BE-NEWGATELOOP /53X S 7 2.3 STREET ADORESS
CITY-§1-21F HEATHAOW FL 52746 m"'"”' EFo 38:5% omsw
TITLE 4 T DELETE 311U [TtChange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
me - 1] DELETE LATILE " [Tchange ] Agaition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-ST-20p R 44C1Y-S1-2P
TILE [T eLete 51THLE [Pohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEN ADDRESS
1 Ciry-Sr-ze R 5.4 GITY-5T-2IP
ME [T DELETE 6.1 TITLE [T Change L] Addftion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
64 CITY- 51- 2P

CTY-51- 1P

4. Thereby certify that tha information suppbed wilh “this Til s ol gqualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplenfental annug is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officar or diractor of the corponatio s ALt cmpowerad to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed wilh an address
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PROFIT FLORIDA DEPARTMENT OF STATE M 1 . m
CORPORATION Sandra B. Mortham ay O 5 99 8 8 ) O O a
ANNUAL REPORT Secretary of State ['E 7
1998 Roif g DIVISION OF CORPDRATIONS S ecreta Of State
POCUMENT # FQ5000005699 (2)
LUSTIG & CO., INC.
P OO0 NGOEWA M
BHNEWORTE-LOOP PO REWIATE-LOOR
~HEATHROW-F-§3746 HEATHROW FL32746
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
o 11/22/1895
. Principal Place ol Business Za. Mailing Address 4. FEI Number Applied For
2] /SXX) . St "7 9 Avels| /5T St ) A 34-1325074 Not Appicablo
Sufe. Apt ¥, el H Sute, Ant . et 8. Cartificala of Status Desired 3 $B'75 Add_ﬂional
27 Fes Requirad
Clly & SJ‘“G . __. Gy & Sate 6. Elaction Campaign Financing $5.00 May B
= —l /.31 &My, F_L:'f ] m Yy 4 MJ F - Trust Fund Contribution | Added to :gese
- Zip, Country ap Country 8. This corporalion owes or has paid the cutcant year intangibl
: -27] as/g El 1 3 2 /S 7 E)-I Personal Properly Tax due June 30, [ Yes W
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agant
LUSTIG, GREGORY J 81| Name

CR2E034 (10/97)



