FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1698 o Secretary of State
DOCUMENT # P94000090200 (4)

1. Corporation Name

JOHN R. LUKE ASSOCIATES, INC.

Sandra B. Mortham

W

FLORIOA DEPARTMENT OF STATE Jan 21 1998 8:00am

Principa! Piace of Business Mailing Address
4320 SW. THISTLE TERRACE 4330 8.W. THISTLE VERRACE
PALM CITY FL 94980 PALM CITY FL 34880
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/13/1984
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apptied For
;l m 65'0561 147 Mot Applicable
Suite. Apt. #, etc. Suile, Apl. 4, efc. i
A . P B. Cedificate of Status Desired O $B'75 Additional
E ;l Foe Required
Gity & State City & State 6. Eleclion Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fess
Zip Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
;Q—l ;E—| ;;I ;] Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Registered Apgent 10. Name and Address of New Reglstered Agent
LUKE, JOHN R 81 Name
4330 S.W. THISTLE TERRACE 82| Streel Address (P.O. Box Number is Not Acceplablo)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalons of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Signatue. typad of printed nanie of registenad agoent and ke il applicabln [NOTE: Registered Agan! signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE v [ oewete IRELT O change [T Aadition

NAME LUKE, JOHN R 12 NAME

STREET ADDRESS 4330 S.W. THISTLE TERRACE 1.3 STREET ADDRESS

CITy-$T-21P PALM CITY FL 34090 14 CITY-5T-2P

TILE L] DELETE 21TMLE [T orange [T Additicn

NAME 22 NAME

STREET ADDRESS 23 STREET AGDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TIie T DeLETE 3.1 TIILE [T change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2 34.CITY-ST-21P

TINE TJoerere 41TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 4.4 CiTY-ST-2IP

TIMLE [ petEte 51TILE T change [ Adition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§7-2IP 5.4 CITY -5T- 2P

TILE [T beLere 61 TIILE [J change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2IP B.4 CITY-51- 1P

14, | hereby certify thal the information suppliag wilh 1his Tling does not qualify for the exemplion stated in Sechion 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this annual report or supplemontal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the raceiver or fruslec empowered to execule this repor! as required by Chapler 607, Florida Statutes; and {hat my name appears in

Black 12 or Block 13 if changed., or on an attachment with an address. % /
P N I Y ey . .JA Y p /f .Vt:’. g JA LY /'//f) QP

CR2E034 (10/97)



