FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

LUCKY STAR PROPERTIES I,

(7)

INC.

Prineipal Place ol Bus ness
5448 ASCOT BEND

BOCA RATON FL 3349
us

Mailing Address

5448 ASCOT BEND
BOCA RATON FL 334961605
us

FILED
Jan 22 1997 8:00am
Secretary of State

RRERTA AR

3. Date Incorporatad or Qualified

12/14/1988

3a. Date of Last Repon

03/26/1996

2. Principal Piace of Busness 2a. Malling Address 4. FEI Number Applied For
21 B 25—! 650100195 Not Appiicable
Suite, Apt #, elc Suite Apt. #. etc. N
P ? B. Certificate of Status Desired [ $8.75 addiional
@ ;7—| Foe Required
City & Srare | City & Stale 6. Election Campaign Financing $5.00 may Be
;l 28| Trust Fund Contribution Added 1o Faes
Zp L Goanty ] 4 Country 8. This carporation has liability for intangible tax under s. 193.032,
(24 25 29 [30] Florida Statutes Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLUCKSTERN, ALLAN J. 81 Name
5448 ASCOT BEND B2( Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON 1. 33496
83
84| City FL 85| Zip Code

agen: | am familiar vach, and acoopt t

SIGNATURE.

11, Pursuant to the provisions of Sections GO7 0502 and 8071508
office or registercd agent, o both, in the State of Floriga Sugh chan

1e obligations of Seclion 607 0505, Florida Statutes.

. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared
@ was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registerad

Blgral e, tped o g rte e of feggraterelt u!i;-:i T e apph anls INOTE Regsiered Agent signature required when rmainslawng) DATE
1z. OFF ICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tk PTD [ oELETE LTI L] change  [] Addition | 5
HAME GLUCKSTERN, ALLAN J. 1.2 NAME g
sweerancaess | 5448 ASCOT BEND 1.3 STREET ADDAESS 8
CITY-51-2F BOCA RATON FL 14GITY-5T- 2P &
TILE VS0 [T oeiete 21TILE Ll change [T Addition |©
NAME GLUCKSTERN, EVELYN 22 NAME
seetaconss | 5448 ASCOT BEND 2.3 STHEET ADDRESS
G- §T-217 BOCA RATON FL 2.4LITY-ST- TP
T 11 DELETE 31 TITLE L1 ¢change [ Addition
NALE 3.2 HANE )
SIREE! ADURFSS 33 STAEET ADDRESS ‘ J /
G- st-7p 34 CITY-5T-2P ‘}ﬂ.[
TIiLE [T oeueTe LITITLE Ll change T[] Addition
MeM 4.2 NAME
STHEE? ACDWE 55 ¥ s stmert aporess
LY -57-2i 4.4 0ITY-5T- 2P
it (7 oELedE S1TIMLE L] Change L Acdilion
Nz § 2 NAME
STREFT ADDRESS &3 STREET ADORESS
CTy-ST. 7 54 Cf7Y- 51-21P
L [T oeLeTe §1TITLE [ crange [T Aodition
HAME 57 NAME
STREEI AURESS &3 STREET ADDAESS
COY-ST- 7P ) 4CITY. 51-21P

14. | do hereby certy that the
information indicaters o
I am an officer or direg]
appears in Block 12 o

SIGNATURE: }

n gilachment wath an acdress,

A TGl e yes enns

¢ with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
upplementa- annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
r the receiver or Trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my nams

56/-5%7~29%

M TYPEC OR PRINTER NAKE GF 5IGNING OFFIGER OF DIRECTOR

/- 1197

Gragtime Phon A

———-—— = -



