FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K34545 9)

| TR AR O

FLORIDA DEPARTMENT OF STATE

Sandea B Hortham Feb 03 1998 8:00am

THOMAS LUCGIDO & ASSQOCIATES, P.A.

Principal Place of Business Mailing Address

C/O THOMAS P. LUCIDO /0 THOMAS P. LUCIDO

322 GEORGIA AVE 322 GEORGIA AVE

STUART FL 34934 STUART FL 34954 CO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifiad

. 09/24/1988 _
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Faor
|21] 28] , 650066650 Not Agplicabla
Sulte, Apt #, elc Suite, Apt. #, etc. ! $8.75 additional
“2;} ;I 5. Certificate of Status Deslred IS Fee Required
City & Sate City & Stats 8. Election Camnpaign Financing $5.00 May Be

| 28] Trust Fund Contriution O Added to Feas
: Zip Courtry i Country ] 8. This corporation cwes or has paid the currept year Intangible
Z‘ E] E-I EI Personal Property Tax due June 30. Yes []No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: LUCIDO, THOMAS P 81} Name
E 322 GEORGIA AVENUE 82; Street Address (P.O. Box Numisar is Mot Acceptable)
: STUART FL 34994
: 83
: 24| Ciy ] FL Ias‘ Zp Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Staiutes, the above-named corparation submits this statement for the purposa of changing its registered
office or regrstered agant, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appaintment as registered
agent. ! am famihar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. typed of prived nama of registerad agent and title  applicabla, (NCTE: Registered Agant signature raguired when reinstating) . DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PUS™ [T DELETE 14 THLE I Change L] Addition

NAME LUCIDO, THOMAS P 1.2 NAME

smee aponess | 322 GEORGIA AVENUE 1.3 STREET ADDRESS
: EITY-5T-1P STUART FL 34994 14 CRY-ST-2I7 L
: mEe v LT peLeTe 21 TITLE [T Change [ Addilion
NAME LUCIDO, THCMAS P 27 NAME
; stheeT appaess | 922 GEORGIA AVENUE 23 STREET ADDRESS
H CITY-57-2P SIVART FL 34994 2 AGITY-ST-2P o
: TiTLE [ pELETE 3ATILE T {Change [ Additicn
: NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P _ 34, CITY-GT- 2P e
; TIRLE N [T DELETE 471 TILE [J Change [ Addition
5 NAME 4,2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- ZiP 4.4 CiTY-5T-2P ) - .
: THTLE [T DELETE 5ATITLE I FChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
; CITY-5T-2IP 54 GITY-ST-210
: TITLE L1 DELETE 81 THILE LI Change [T Addition
: NAME 6.2 NAME
; STAEET ADDRESS 6.3 STREET ADDRESS
: CiTY - 5T ZIP . 5.4 CITY-5T-2IP )

i pRithwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

14. | hereby certily that the infor
indicated on this annual rgeBrt or supplemenial anpwal report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that 1 am an
officer ar dirgctor of the ofrjxorabon or the reckl ‘ﬂ-*’ ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aresW8ble=tEnt with an adghess.

SIGNATURE: N

-

- IHNRED //23/07% S\~ 420~ 230 0




