FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF COHPORATIONS

1997

| FILED
Apr 23 1997 8:00am

Corporatio

LUCIEN

DOCUMENT # L7345

©)

n Namc

ARMAND, MD., P.A.

-
o
H

Principe! Plac

o of Business Mailing Addruss

Secretary of State

UM RRATARIA RO

4330 W. BROWARD BLVD H-S-ANDREWE-AVENUE
~BUFE-201
PLANTATION FL 33317 FORTOOOOEROACEA-BER1T ¢ o oo oo
us - Us 3. Date Incorparated or Guatified da. Date of Last Repor
] 05/14/1990 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applad For
2 ] 4330 W. Broward Blvd 65-0195900 ot App cati
} Suite, Apt. #, etc. Suite, Apt. #, ete. » i $8.75 additional
22| Suj_te H - 7737] Suite H B & Certificata of Stalus Dosired 0 Feo Required N
Ciy&sae | City & State 6. Clection Campaign Financing $5.00 May Bo
- 7'@]7 P]_ani;@tj_onl FL Trust Fund Contribution Addod to Fees
Country 7 ) Country 8. This corparation has liability for intangible tax under s. 199,032,
'E} L g_g] 33 3l7' 3753 lstﬂ USA _Forida S1atutes Yos [ Na
9. Name and Address of Cursrent Reglslered Agent 10. Name and Address of New Reglstered Agent
ARMAND, LUCIEN 81| Name
4330 W. BROWAHD BLVD 82| Streol Address (P.C Boxt Numbeor is Not Accoplable)
PLANTATION FL 33317 83) Suite H
l8a|l Ciy T T T FL 85| Zip Codo

11, Pursuant [0 the provisions of Sections G07.0502 and 607.1508, Fionda Stalltes, 1he above-named corporation submits Uis stalement for the purpose of changing its registerad
office or regislered agent. or bolh, In the State af Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accopt he appoiniment as regisiered
agent. | am familiar with, and accepl the obigalions ol, Seclion 607.0605, Florida Statutos

~ | 14, dohere
: information indicated on this annual report or supplemienlal annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
{ am an officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears

in Block 12 or Block 13 if c%;h an address.
P W I iy w— A/ :n' ien Amiand

SIGNATURE _____ ... ... I S, e

Slgnaturo, typed of prnwwd name of togrslored agent awl LI T appi, ataa: (NOTL- Rogistiren Agenl signalare required when reinslating) DAL
12, OFT IGERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 |©
TIILE D I W NG ST E T [T change” [ Addition g
HAME ARMAND, LUCIEN 1.2 HAME 3
staeer aporess | 4330 W, BROWARD BLVD 1.3 STHEE] ADDRESS G
onv-gr-ze | PLANTATION FL 14 GINY-S1- 2P &
TME T T T N eeere T Reome T T T T [T change [ Addition O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-8T-21P 2 4CNY-ST-7IP
TIE N I ITT3 31T T change L] Addiion
HAME 32 NAME
STREET ADDRESS 33 STRE) ADDRESS
GiTY-§T-21P 34.CY-SI- AP ]
TIHE | AT AL [J Change ] nadilion
NAME 4 TNAME
STREET ADDRESS 4 3 SIRLET ADDRESS
CITY-§1- 2P LALNY-$1-7P
TITLE T T T ones T Y s Ty T [ change L Addition |
NAME 57 HAME
STREET ADCRESS 5.3 STHEET ADDRESS
CITY-$T-71P ;.- 54CNY- 8§17
TOLE N W AT N SR [T change 7 Adsilion |
MME | 6.2 HAME
STREET ADDRESS | . 5.3 STREE] ADDRESS
LIy -57- 2P ' BACITY-S1- 2 o

by cerlify thal the information supplied with this Tiling docs not gualify for lhe exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

2 Ml P e(954)581-1511



