FILE NOW: FILING FEE AFTER MAY 115 §225.00

, PROFIT
CORPORATION
ANNUAL FEPORT

1996

FLORIDA DLPFARTMENT OF STATE
Sandra B Nartham
Secretary of Star. P
[¥WVISION OF CORPORATIONS

DOCUMENT # P94000091 206 (0)
ST. LUCIE GENERAL, INC.

1. Corporalion Name

Principal Place of Busness o 7 MZ;iImQ f\d'rlfé'srsr
173 W. FLETCHER AVENUE 1733 W. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
Us us A I
. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Prncipal Place of Business | 2a. Mailing Address 4. FEINurbor Apphed For
e B ?}‘3] o S o R 59-3287761 Not Applicable:
i I Sure, At H, el i
Suite, Apt. ¥, et - Sute, At H el 5. Cerificate of Saws Desired 0 $875 Adc!rhonal
22 271 Fee Required
City & Stale Uity & Stato 6. Election Campaign Financing 0 $5.00 Mmay Be
23 O ) DS Trust Fund Comriution Added to Fees
Zp | Couritry 2p Country 8. This corpordhon has lid abnlity for m!ang\ble tax uncker s 199.032,
m 2_5-1 291 ida Statutes [ ¥es [ONo
9. Neme and Address of Current Registered Agent 1 . 10 Na e and Address of New Regisiered Agent -
81| Name
WYCKUFF- MBHAEL D 82! Streat Address (P.O. Box Number is Not Agceplabls)
802 11TH ST. WEST
BRADENTON FL 34205 &
84| City FL 85| 2ip Code

11, Pursuant to the frousons of Sactions 697 0502 and 607 1508, Flonida Stalutes, the above naed corparabion subrnils this statement for the purpose of changing its registered ofice
or regrstered aget, or both, in the State of Forkia, Such changs was aatnorizen by the corporation’s boarg of duectons | hereby accept the appoinlment as registerad ageal. | am
= famibar with, and azcept the obligations of, Secon 60¥ 0205, Florida Statutes

SIGNATURE )

. S e Dm0 e P T ped e Lt A e A e I Ee A A it L 0 o
12. OFFICERS ANE ) D\F‘E GIOHS | 13. ADDITIONS/CHANGES 1O OFH1DERS AND DWHE GTOHS IN 12 o
TILE PSTD i 'mlfLElE BN IFRTET PID [ Crange W’Addit an g
NAME LEVIN, LEONARD 12 NAE RICHARD LEVIN 3
stheer anoress | 1733 W, FLETCHER AVENEU 135eer aooeess | 7046 N. LOCKWOOD RIDGE ROAD &
CITY-ST-2P TAMPA FL Aoy SARASOTA, FL 34243 &
me | I i 1 ST PR B 7 £-7 o [} Change wAddutuon o
NAME 23 NAME SUZANNE LEVIN RICE
STREET ADDRESS easmeri aonmess | 1733 FLETCHER AVENUE
Iy -§T-21P e ) _ o Rraomstae TAHPA FI‘ 33612 o
TILE {71 DELETE 3T VISlD {7 Crange g Addition
NAME 37 NAME STEVEN LEVIN
STREET ADORESS s sreeeraooress | o0, BOX 93-6260 C./l//ﬁ)
orsewe | e 300 st | MARGATE,  FL .. 330936260
TTLE [T GELETE 410mf T [} Change NAddnlwon
KAME 47 KA JILL LEVIN
SYREET ADDRESS 4xscelaoeiss | PLO. BOX 11229 (Af/ﬂ)
CITY-ST-2IP R 44007 ST AP KNOXVILLE, TN_ 37939
e [] DECETE 5 TILE [ Change ] Additon
HAME &2 NAME
STREET ADDRESS EASIRE [ ADDAESS
Ciry-ST-2f e et e e BACESTIR
Ik [] DELEIE 5 11LE =311 |:| |:| —] 13211 7O O Adduor
NAME 62 hante "E-~D10ER-~1123
STREET ADDRESS 6.3 STHEE] ADORESS L0
CiTy-St-21 GACHY 51210 .

14. | do hereby certdy thal the nf

B| \mlm s fo |r.g i valarta \l‘ Furrnshed and does not q-n \\‘ Cfon the uempt\un staled in Section 119 )7(3}[ Fionida States. | furtber
certify that the norpation ndicatedie

fwei et or sappiemental anoual repor s true and l,UFd[t‘ arrd that my signature shalt have the same mar effect as if made under
It srahiun on He fesaer or trustee E’fl Lioveren] 1o execule thes repon as reguiced by Chapter GO7, Flonda Statutes, and that my name

appears in Bock 12§ HIE . i i imeh wath an acl,
SIGNATUHE: GNING OFrlcsn OR :i%rﬁ A \\\ \sEQ 'n L—(}ZB Cl LD

“ SIGNATURE AND ¥PED OR PRINTED NAME OF

\
D, e Prwwt: @ 6\



