FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

007 W s Secretary of State
DOCUMENT # J75434 (7)

1. Corporation Name

LUSSENDEN & ASSOCIATES, INC.

- A0

Principat Place of Basiness Maiing Address
1800 LAND O'LAKES BLVD 1800 LAND O'LAKES BLVD
SUNE 117 SUITE 17
LUTZ FL 33548 LUTZ FL 33543-2820
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/01/1867 01/28/1996
2. Principal Pace of Buginess | 2a. Mailing Acldress 4. FEI Number Applied For
21 26 59-2813437 Not Appiicabie
Sutte, Apt #, etc Suie, Apt. #, elc. i
_—l e e AL e 8. Certificate of Status Desired (I $8.75 additional
22 -z—rl Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;;l Trust Fund Contribution O Added to Faes
2ip .. Gounlry AT Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 25 ) 30 Florida Statutes [Jves . [ nvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NDEN, BRIAN D. 81] Ngmo A .
Sa00t 8T CROX PL Cussendleny, Bring 0,
23301 8T, 82| Sieet Addrass (P.@ Bog Humber is N eptable)

LAND O'LAKES FL 34638

83

11, Pursuant to the provisions of Sectons 607 0402 and 6071508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its regisierad
office or registered agent or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agenl tam farm har with, and accepl the chhgations of, Section 607.0505, Florida Statutes.

84| City Lu'l‘z_ FL 85 ifgCodg

SIGNATURE  __ -
Sl ol Hile 4f Bppticante (NOTE Aegistered AQent Signature reduired whien reinstating) OATE
12. . QFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS [T DELETE R Pvay &Changa [T Addition
RAME LUSSENDEN, BRIAN D. 12 NAME LV5$tN’¢:—D' R""hﬂ lﬁ.
smheerapoicss | 23301 ST CROIX PL sastheer anoness | 206 2 v d .
arv-s1-.ze | LAND O'LAKES FL 14CTY-ST-7P Lotz , \'F L 32549
TILE [.J oeLeTe 2TMLE v Cichange [ Aadilion
NAME 22 NAME ‘ I
STREET ADDFESS 23 STREET ADDRESS
CITY §1- 7 2 4CiTY-ST-2IP : - .
TILE ] DELETE 31 TILE _ L] change LI Addition
NAME 32 HAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI17 34.0ITY-ST-2IP
TILE [T DELETE 4.1TITLE L change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
QY- 5T-2IF 44 CITY-S1- 2P
e [ beLete S1TILE Ll Change  [J Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-ST- 2P 54 CITY-5T-2IP
mee [J oecere 6.1 TITLE [l Changs L] Addition
Ha: 6.2 HAME
STREF] ADCRESS 6.3 STREET ADDRESS
CITY-51-21P £4 CITY-§T- 2P

14. | do hereby cerlfy that the irdormation supphed with this filing doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
nformalion indicated o this annugl report or supplemental anglial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i am an officer or director of pfboration or the tecever gffrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blgek changed, gr on arattacffien with an adtress,

SIGNATURE:

Bgt‘:g._ﬁi L v e 4

A;SHE AND TYPED fiR PRI OF SIGNING OF FICER OR DIRECTOR Date Détime Phone &

%i‘j FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



