‘tILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORI

1996 .
DOCUMENT # P93000055054 (9)

i AT

FLORIOA DEPARTMENT OF STATE
Sandra B Moritham
Secretary of Stale
DIVISION OF CORPORATIONS

LUCRE ENTERPRISES, INC.

Prineipal Fi'rlar:é o; E#usirrwrcisér o - whda-ih-ng; ;\adress
9015 NW 13 TERR 8015 NW 13 TERR
MIAMI FL 33§72 MiAMI FL 33172
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Pincipal Place of Busnoss | 2a. Malting Address 4. FEl Number Appiied For
|21 ' R 65-0427342 Nol Applicable
Gl AL H ot  Suile, Apt. #, ele. 5. Gortificate of Status Desired O $68.75 Additional
[221 ) _ _ 2_7] o Fes Required
| Gty & State | City & State : 6. Election Campaign Financing $5.00 May Be
23 J! 231 Trust Fund Contribution a Added to Fees
LT ~ Cauntry L Country B. This corporation has liability for intangible tax under s 199.032,
24| 2 29 30 Florida Statutas O Yes [ONo
~ 9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Reglstered Agent
B1| Mane
M & W AGENTS, INC. 82| Siruot Address [P0, Box Nurber 16 Not Acoeptabie)
8100 S DADELAND BLVD
SUITE 11707 8
MIAMI FL 33156 84| City FL 85| Zip Code

11, Pursua
or registered agenl, or both, in the State of Floricla. Such change was authorized by the corporaticn’s board of directors. | hareby accept the appointrment as registered agent. | am
farriliar with, and accepl the abhgations of, Section GO7 0605, Florida Statutes

SIGHNATURL —- e

1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namexd corporalian submits this statement for the purpose of changing its registerad office

Sy e it o ) e Pt 4 el @ i 2t ) . "_[lev‘b Regenared Agent Sigra i feg 160 When ranstating! DATE

| 12 7 7 ) ) OH ICERS AND [JIRE cr OHS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl D [J DELETE 1 1TNE [ Crange [ Addilion
Lo LEROY, JACQUES M 1.2 NAME
srvapzss | 9015 NW 13 TERR 1.3 STREET ADORESS
oheevze 0 MAMIELS3I7Z 0 R onsee
s [C] DELETE 2 1TILE [ Change  [] Addition
raa 22 NaAME
SIKL L ADDR: 55 2 3 STREET ADDFESS

| onosr e N o 24 CIY-ST-2IP
s [J beLEe 3 TILE [ Crange ] Addition
hAker 32 HAME
STH-EL alakiss 33 STREET ADDAISS
GIY-S1 A e e e e s e Jy 3ACIYC BT 0P
Ttk [} DELETE 4 LTILE [ Crange ] Addition
[N 4.2 Hame
SIH EEADGRESS 43 STREET ADDRESS
G- S ) e _ __J aacmest-zp
T [ DECETE 5 1TITLE [ Crhange ] Addilion
Kb 52 HAME
STHTTANCHESS 5 3 SIREET ADDRESS
Go-star | e MBIy STaP
TIHLF [1 DELETE 6 1TILE [ Crange  [7] Addition
[RIT: B 2 NAME
SR FTAULKESS § 3 STREET ADDRESS
[ty -51-2F o B4CitY-51-2P

T

14. | d hereh, ::mey that \ 5 fling is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaton indicaled on this amnuwal report or supplemental annual repor is true anxl accurate and that my signature shall have the same legal etfect as #f made under
oath; that } am an oficer or director ol the carparation or the receiver or trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ol § on an attachment with an address

SIGNATURE- INTED NAME OF s&.%ﬁ%ﬁn’zc ﬁ‘.m‘p’ Crrommmmm T _2'{ _{D"% {_Qb Ehaytime Frone #

SIGNATUAE AN

CR2E034 (12/95)




