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

PRQOFIT FLORIDA DEPARTMENT OF STATE 7
SR, i Jan 231998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # J75434 (7)
IR

1. Corporation Narne

LUSSENDEN & ASSOCIATES. INC.

Principal Place of Business Mailing Address
1300 LAND O'LAKES BLVD 1900 LAND C'LAKES BLVD
SUITE 117 SUIE 117
LUTZ FL 33548 LUTZ FL 33548 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
06/01/1987
2, Principal Place of Business 2a. Maillng Address 4. FE| Number Applied For
;‘ E‘ 59-2813437 Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ; it
" P < -—| e, Ap 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2—3| Trust Fund Contribution O Added ta Fees _
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
;I E' E‘ E] Perscnal Property Tax due June 30, Oyves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUSSENDEN, BRIAN D. 81| Name
20621 ARTHUR CGT 82| Street Address {P.C. Box Mumber is Not Acceptable)
LUTZ FL 33549
83 D
84| City FL |35| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the pur;i‘_:lcase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, typad of pnted name of registersd agent and Ltla € applicatle. (NCTE. Regl Agent quired when rainstatng) o DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PVST [ peLETE 11 TILE T " J Change ] Additlon

NAME LUSSENDEN, BRIAN D. 12 NAME

STAEET ADDRESS 20621 ARTHUR CT 1.3 STREET ADDRESS

CITY - 57-ZIP LWUTZ AL 14 CITY-ST-2P

E [ DeLETE 21 TITLE [T cChange [T Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST-2IP

TILE LT DELETE 3.1 TITLE [T Change  [J Addition

NAME 3.2 NAME

STHREET AGDRESS 3.3 STAEEY AUDRESS

CITY-ST-ZIP 34, OV -ST-2P

TITLE E_T DELETE 41 TILE [T Change [ Addition

NAME 4 2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CITY - 57- ZiF 44 GITY-8T-2ip

TILE {1 DELETE 57 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY -§7- 2IF 54 CITY-51-2iF

TIRLE L] CeLETE 6.1 TILE [ I Change I Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS:

CITY - §T- 2IF 6.4 CITY-871-2IF

14. | hereby cerlify tha! the information supplied with this filing dpes not qualify for the exernption stated In Sectlon 118.07{3Xi), Florida Statutes. | further certify that the infarmation

is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
e empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in
an address.

indicated cn lhis annual report o supplemental annual re
ofticer ar director of the corpprfition Or the receiver or ir
Block 12 ar Block 13 if chi d, or on an attachment

QICGCNATIIRE-

CR2EG34 (10/97)



