SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE b3/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 77402

LUCERNE INVESTMENT CO., INC.

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

(1)

Y

) Mailing Address

C/0 LOVISE BAUR COTE
B0 NORTH PALMWAY
LAKE WORTH FL 33460

Principal Place of Businoss

C/0 LOUISE BAUR OOTE
310 NORTH PALMWAY
LAKE WORTH FL 33480

FILED
Aug 11 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T | 2a. Mailing Address 4. FET Number Applied For
21 - ) 25]490 7 __B_gu£ Rosemont # 1T 650183126 Not Applicable
Suite, Apt. #, stc, Suite, Apl. #, elc. IE’ $8.75 Additional
- 5. Cerlificale of Status Desired iy
2 ~_|erfMomtreal, Que., Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 may Be
23 . Is|Canada o Trust Fund Contribution L] Added to Fees
Zip | Counlry | Zip Country B. This corporation owes or has paid the currgpt year Intangible
’2—11 251 e 29] HIT 2_56 m Psrsonal Proparty Tax due June 30. Yes No
9. Neme and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
COTE,LOUISE BAUR 81) Name
810 NORTH PALM WAY 82| Stroot Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL 85| Zip Code

1.
office or registered agenl, or both, in the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its registerad
9 was authorized by the corporation's board of directors. | hereby accept the appointment as tegislerad_

“Signatute, typed of printad name of regish and tike if appheable INGTE Regislared Agenl signators raquired when reinstaling] DATE =
12. OFFlCE_ﬂ§5ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3
TITLE D ] oecete 11TIME [ change [) Addiion | 2
NAME COTE, LOUISE BAUR 1.2 NAME §
streeranoress | 910 NORTH PALMWAY 1.3 STREET ADDRESS a
CTYST2P LAXE WORTH FL 14 CITY-ST-ZIP g
TLE D [ Joeere 217 L] change [] Agdivon
NAME COTE, ROGER 22 NAME
sweeraooress | 910 NORTH PALMWAY 2.3 STREET ADDRESS
CITY-STZP LAKE WORTH FL 24 CITY.ST-2P
TiTLE [ oELETE 31 TILE (3 change [ Addition
NAME RIS
STREETADDRESS 33 STREETADDRESS
CITY.ST-2P 34 CITYST-ZP
TNLE [ Joecere 41TITLE CJ changs [ Agdiion
NAME 42 NAME
STREET ADORESS 4.3STREET ADDRESS
Y512 o - 440ITEST-2IP
TME [ Toecere 517ITLE ETChange (1 adation
NAME 5.2 NAME
STREETADDRESS 5.4 STREET ADDRESS
CITY-ST2IP _ T [T e
TITLE [ petete 81TILE , Change [ Addiion
NAME £.2 NAME ot 0 F I o Py 4
STREET ADDRESS &3 STREET ADDRESS -8 2N~ 0101 5~-1034 ) '\L
CITY-ST-ZIP €4 CITY-ST-21P e =) «

an officer or director ol the cerporation or the receiver or trustee empow,
in Block 12 or Block 13 if changed, or on an attachment with an a }ess.

Dnmnm ‘PAdni s 1 LR £ */; [

et e bl AE P

14. [ heraby ceriify that the infarmation suppliad with this filing does niol qualily for the exemplion Stated in section 119.07(3)1), Florida Statutes. | Turther cerify that tha Information
indicaled on this annuat repont or supplamental annual report is true and-pccurate phd that my signature shall have the same Iegal effect as if made under oath; that | am

.redl(sje!cu’le this report as required by Ghapler 607,

Fy

lorida Statutes; and that my name appears

T Puir, T2.T00¢ T _hTA4_-&00_nNNnT1T7



Montheat,July 13 199§

Flondida Depariment 0§ Statfe

Sandra B.Mortham
Secnetany 04 State
Division of Conporation

Mns.
This Letten . 4s Xo inform you that we have not necedived

the §inst notice and have the second notdce around July o8
199¢,

1 am very frustfated concenning Lhis second notdice,

Last¥8f " had neceived the annual nepont packet and has been
paid promply.

T spoke with one of yourn employee this monning and she said
to write a cheque for the amount of $150.00 fon fhis yean.

1 enclosed a cheque 4in the amount of $158.75 that wilf coven
fon the annual neport and centificate of status costs.

- To make sure that not happen agadin,please change oun maifing
addheds to my holding Company atl:

4907 Boul Rosemont ¢ 1,Montneal,Qué.Canada,HIT 2E6.
Thank you for your undentandding.
Youn Truly
7o
“Rogen/Cote

Luceane ITnvestment Co.Tne,910 Nonth Patmway.Lahe Worth,Fla.33460



