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

b PROF(T

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sa;;;:t:r;:'fos?a!t‘:m Feb 09 1998 8 . Ooam

1 998 DIvISION OF CORPOF{AT[ONS_ S e Cret ary O f St ate

CORPORATION

DOCUMENT # H27496 (9)

1. Corporation Narme

FREDERICK D. LUGAR, C.P.A., P.A.

Principal Place of Business Mailing AEdress
329 S0 NOKOMIS AVE 329 S0 NOKOMIS AVE
VENIGE Fl. 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1984 o
2. Principal Place of Business 2a. hailing Address 4. FEI Number Applied For
;1—[ b 59-1834218 Net Applicable
Suite, ApL #, elc, Suite, Apt. #, atc. . i
uite. AP ste e, Ap 5. Certificate of Status Desired J $8'75 Adqmonal
|_2£] E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ay Be
23 EI Trust Fund Contribution 3 Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
2_4] E] a o _3_0—| Parsunal Property Tax due June 30. [ dYes [Ine
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUGAR, FREDERICK D. 81} Name
329 S. NOKOMIS AVE 821 Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285 o . .
a3
B4[ City I:L as' Zip Codo

11, Pursuant to the provislons of Sections 607.0502 and 637.1508, Flarida Slatutes, the above-named corporatién submits this statement for the purpose of changing s registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corgoration’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the cbligations of, Sestion 607.0505, Flarida Statutes.

SIGNATURE

Rt ]

Signatyre, typed or priswed name of registered agent and Litle f apphicable. (NCTE. Registered Agent signature raquired when selnstating) DATYE . R L
12. ] OFFICERS AND DIRECTORS 13. ADRDITIONSCHANGES TO OFFICERS AND DIRECTORS IN ‘T?
TMLE PD [T DELETE 11TME [ change [T Addition
NAME LUGAR, FREDERICK D. 1.2 NAME
sTReeT anprEss | 329 SO NOKOMIS AVE. 1.3 STREET ADDRESS
CITY-ST- 1P VENICE FL 14 CITY-5T-ZP .
TILE [T peLEzE 21 TME 1 Change ] Aditian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-$T-2P i ) L
TME [T oeLere 31TLE [ fChange LI Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ABDRESS
CITY-ST- 2P ) 34, CITY-5T- 2P B
TLE [T DELETE 41 TMLE E1Change [T Additian
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-5T-29 4.4 CITY-ST-ZIP B
TILE ] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-57-ZP 5.4 CITY-51-2IP .
TITLE [T DeELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP o
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes, | further certify that the information

indicated on this annual report or supplemental annualreport is frue and accurate and that my signature shall have the same legal effect as if madle under oath; that I am an
officer or director of the corporation or the receivar ee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attach ith an address.

SIGNATURE: ______ &7~ .. REQUY.: 1) g/ﬁ{ﬁ’ /- o f5- 259

Do trma Pirame % ot o

CR2E034 (10/97)



