FILE NOW: FILING FEE AFTER-WAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

LUCCA HOLDINGS FLORIDA, INC.

P94000067004 (9)

Principat Place of Business
14498 NORTH DALE MABRY

Mailing Address
3927 YELEOW FINGH LANE

FILED
Jan 15 1998 8:00am
Secretary of State

IR

=]

i 372

SUME 230 LUTZ FL 33549
TAMEA FL 33818 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
: 09/13/1994
2. Principal Place of usin7'; 2a. Mailing Address 4. FEI Number Applied For
=], 3997 \Zé/ Ot/ FAnctr Ly 2] B UED VHAIDife Ko 59-3266936 Not Applicable
Suite, Apt. #, eif, Suite, Apt. #, etc. 7 $8.75 Additional

EI

5, Certificate of Status Desired Fes Required

Clly & State City & State 6. Election Campalgn Finaneing $5.00 Ma
. . y Be
Bl T E ; 1 = E\ Ly 7 Z, ~c Trust Fund Contribution Added to Fees
Zip Country Zj Count 8. This corporation owes or has paid the current year Intangible
;I 335-¢7 EI t/fSB' ;gwf éW? EEI &m Personal Praperly Tax due June 30, Yes ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, RICHARD A 81 Name
501 £ KENNEDY BLVD. 82| Street Address (F.O. Box Number Is Not Acceptable}
SUITE 1700
TAMPA FL 33602 83
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or bolh, in the State of Florida, Such ¢hange was authorized by the corperation’s board of directors. [ hereby accept the appaintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changegf, or on an attach
SIGNATURE:@__ CAAAAA

afficer or dirgctor of the corporation or the receiver

ith an adi

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
ustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

s Jofor G\ ape o374

SIGNATURE

Signature, typadt or printed name of registared agent and tita if applicabla, {NQTE, Registatad Agant signalure required when reinstating) DATE o l'::
12. CFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (2]
TILE D T bELETE 11 TLE [T Change [ Addilion |2
NAME DURAND, MANUAL A 1.2 NAME §
stheer sooRess | 3927 YELLOW FINCH LANE 1.3 SYREET ADDRESS &8
CITY-51- 2P LUTZ FL 33549 14 CITY-ST-2P o
TTLE [ I'pELETE 231 TITLE [Fchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$3-ZIP 2.4 CITY-ST-21P
TILE 1 DELETE 21 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE ~ ] DELETE 41TME [Jchange LI Acdition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-21° R s4cCITY-ST-2P
TITLE [_] GELETE 5.1 TITLE [Tcnange LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE LI DELETE 6.1 THLE [Tchange [ Addition
NAME 6.2 NAME U
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P _ 6.4 CITY-57-21P
14. | hereby certity that the information supplied with this filing doegs not qualify far the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information



