FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Jan 22 1997 8:00am

ANNUAL REPORT

1997

o I
~E T8

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

LUXURY LIFESTYLES, INC.

P94000038350 (2)

Principal Piace of Busingss

Matting Address

Secretary of State

OO

21] 2]

2323 OKOBEE DRIVE 2323 OKOBEE DRIVE
SARASOTA FL 34239 SARASOTA FL 3423837126
us us
3. Date incorporaled or Qualified | 3a. Date of Last Repon
05/17/1994 02/15/1996
2. Principa! Place of Basness 28, Mailing Address 4. FEI Number Applied For

65-0500042

Not Applicable

Suite Apt. #. olc.

Suite, Apt. #, elc.

0 $8.75 additional

6. Certilicate of Status Desired

?2—| 2ﬂ Fee Required
| City & Stale City & Slate 8. Claction Carmpaign Financing $5.00 May Be
23] i El Trust Fund Contribution Added o Fees
| 2w | Gountry L Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 251 29] ;I Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

LAUGHLIN, PETER B Name

2323 OKOBEE DRIVE B2l Street Address (P.O. Box Number is Not Accaptable)

SARASOTA FL 34239

B3

B84] City

85| Zip Code

FL

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office ar regislered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiered
agent. | arm famiiiar with, anc accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrar e tppad e ponted noee of regetered agert and e if appl cable (NQTE: RFegstered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
T P T oELETE 1 TILE T3 Change” L] Addition
NaME LAUGHLIN, PETER 12 NAME
staeer anoeess | 2323 OKOBEE DRIVE 1.3 STREET ADDRESS
Cilv-ST- 2 SARASOTA FL 34230 14 CITY -51-2IP
ME T DELETE 21 HIILE [ Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
LITy-51- 20 2. 4CITY-5T-JF
TlLE L] ofeere 31T0LE [.J Change [ Addition
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
LITY-51. 2P 34,CITY-ST-27P
Mg [ ceLeTE 41TILE [ Change T3 Addition
NAME 4 2 NAME
SIREE] ADDRESS 4.3 STREET ADDAESS
ITY- 51-2IF 440ITY-51-2P
TTLE [T OELETE 51TITLE [T Change 1] Addilion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-2F L 5.4 CITY -51- 2P
THLE (] DELETE §.1 TMLE [ change T Addition
HAME 6.2 NAME
S18LET ADDHESS 6.3 STREET ADDRESS
or-gr-pe | 64 CiTY-ST- 2P

14, | do hereby cerlify that the infarn,
information indicated on this
I am an officer or direclor of
appears in Biock 12 or Blogh

SIGNATURE:

lachm@h an addres

S

ith this Mlng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther cetily that the
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
'er ar rusiee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my namp

M//&ﬁu @MJM //MM 299574

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICEH R DIRECTOR

Daytime Phone ¥

CR2E034 (9/96)

G



