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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Satretary of State I 5/
1998 DIVISION OF CORPORATIONS S e Creta 0 State
PQGUMENT #  LO5831 (7)
LUCAS SYSTEMS, INC.
I 10
2175 COMMONWEALTH AVENUE 2175 COMMONWEALTH AVENUE
JACKSONVILLE FL 32200 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - . 08/01/1969
. Principal Pla 1 Business . Mailing Address . FEI Number Applied For
21] JJ!) /C_Jijndj e | 0 X {/ 155 592061926 Not Applicabie
Suite, Apt_ ¥, elc Suite. Apt #. etc. ot 8. Cortificate of Status Desired O $8.75 additional
" po . Certificate of Status Desire Foe Required
City & Stale City & State &, Election Campaign Financing $5.00 May Be
z;l [é] X, /{‘L ?a—l __'_)/dx . . Trust Fund Conlribution ] Added 10 :zes
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;:[ L2 ﬁ 25| S vt 298] S22 |0 /ou V,ﬁ[ Porsonat Proparty Tax dus June 30. [Jves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
SAFER, ELIOT J. B1; Nemo
4151 WOODCOCK DR #1014 82| Streot Address (PO, Box Numbar & Not Acceplable)
JACKSONVILLE FL 32207 -
#| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered ageni, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors, | heraby sccept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or priniad nanig of regrsleréd sgant and Litin ¥ appleiiie (NOTE: Registered Agent sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS N2
e P T DeLETE T4TME [Fthange [ Additon
NAME LUCAS, DEBRA TODD 12 NAME
seeranoress | 2175 COMMONWEALTH AVE . 1.3 STREET ADDRESS 4490 &ng/ =5t
oY 812 JACKSONVILLE FL uon-stww | TAr. Fi 22209
TILE [T DELETE 21 TMLE ’ [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 AGITY-5T-2P
TME 7 DELETE S1TNE [T change™ [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
ITY-51-7% 34_0ITY-ST- 7P
TME ~ T DELETE A1TILE [Cchange  LJ Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
OTY-S1- 2% 4ACITY-§T-2P
TITLE ~ [J pELETE S1TALE [OJchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7 54 CITY-5T- 2P
HILE [ DELETE 6.17MLE [T change [ Addition
NANE 62 KAME
STREET ADDRESS 63 STREEY ADDRESS
Ciry-S1- 2 64 CITV-ST. 2P

14. | heraby certily that the information supf)hed with this filing does not qualify for the exemﬁtion stated in Seclion 112.07(3)i). Florida Statutes. | further certify thal the information
indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ "~ b -5 7 oy YY)

CR2E034 (10/97)



