SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT JLEITH FLORINA DEPARTMENT OF STATE
CORPORATIGN )
ANNUAL REPORT

1996

Sanara B. Mortham
Secretary of Glale
DIVISION OF CORFPORATIONS

PQCUMENT # 39251 (8)
LUCKENBACH & ASSOCIATES, INC.

Principal Place of Business Maiing Address ”Il”l‘"" "I'I 'I”l "Il‘ I’I" n'"’l'l ||II'|,|||I}I|| Iml Hll’ "Il

C/0 BARON R. LUCKENBAGCH C/0 BARON R. LUCKENBACH
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD
LAND FL 32751 MAITLAND FL 32751 3. Date Incarporated or Quahfied 3a. Date of Last Report
B 12/22/1989 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appiced For
21 76] o 59-2068018 e Not Applcante
Suite, Apt #, el CApL K etc iti
uie Ap el — Suile. Apl. #. etc 5. Ceriilicate of Stalus Desired D 58'75 Adqmonal
2 2ﬂ Fee Reguired
City & State | City & Siale 6. Election Campaign Financing ] $5.00 May Be
23 _ EEI Trust Fund Contribution Added to Fees
Zp Cauntry 21 | Country B. This corporation has habilty for intang ble tax undler 5. 199 032,
24 |28 YEI 30| ~ Florida Statutes [] s [] no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
Bl Name
LUCKENBACH, BARON R.
407 LAKE HOWELL ROAU B2| Street Address {P.O. Box Number is NFJi_.f\cceplable)
MAITLAND FL 32751 .
84| City FL lns Zip Cada

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flonida Slahites the above-named corparalion submits this statement fur the purpose of changing its regstered
office or registered agent or both, 10 the State of Fiorida Such change was authonzed by the corporation’s board of directors. | hereby accepl the appantment as registered
agent | am familiar with, and accepl the obhgatons of, Section 637.0505, Fionida Statutes

SIGNATURE _____ .. S N et
Signataié typad of protes rame of (e rad agent and wiw ¥ appheanke (RDTE R atered Agenl & graturn requered when renstatag Gk

12, OFFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

Tne PDS L] oetere T1TILE U ] crange [T Addiion

NAME LUCKENBACH, BARON R. 17 NAME

STREET ADDAESS 407 LAKE HOWELL ROAD 13SIRELT ADDALSS

ory-si-2p MAITLAND FL . 140Y-51-2P

TTLE VPST [ ] oetete 21 DTE [T cnange [ Addition

ram: LUCKENBACH, BEVERLY G. 22 NoME

STREET ADDRESS 407 LAKE HOWELL ROAD 2 3 STREET ADDRESS

Ciry - $7-20 MAITLAND FL 32751 2 40Ty ST-2P

TIILE [T oecete 31TILE L] Grange T[] Acditian

HAME 32 NaME

STREE! ADDRESS 3 3 STREET ADGRESS

CITY-$T-2P 34 CTY-ST-7p

TITLE [T oecere QUM L] Change [ ] Admtion

HAME 4 2 NAME

STREES ANDRESS 4 3STRCEY ADDRESS

GIrY-S1-7iP 440TY-§T-2p

TLE [ ] oecere 51 THTLE (] crange [_] Addition

HAME 52 NAME

STAEET ADDAESS § 3 STAEET ADURESS

CilY-$7-721P 54 CITY-ST-7F

TILE [] oeeere B1T11F ] cnange [ ] Adamon

NAME 62 KAME

STREET ADDRESS 63 STREET ADDIRESS

CHTY-ST-2P B1CHY ST 2P

14. 1 do hereby certify that the information supplied w.th this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(33k) Florida Statutes |
further cerlify that the infarmation imdicated on th:s anoual report or supplemental annual report 1s true and accurate and that my signature shall bave the same legal effect as ot
made under oath. that | an an ofiger or director of orporation o the recever or truslee empowered to execute this report as required by Crapter 617, Fionda Statules, and

SP-Fboo

that my name appears in Bloef N Bloak 13 jf ¢ b, or on an atlachment with aadress
SIGNATURE: _{_= o é/ ,, e
Dt (43 Fes e B0

BIGNATURE AMD TYPED OF PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (3/96)




