SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of Stale . S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT & '_-;' . . FLORIDA DEPARTMENT OF STATE Sep 22 1997 8 Ooam

DOCUMENT # P95000058192 (2)

1. Corporalion Name

DW. LUTZ AND ASSOCIATES, INC.

IECAY AR A

Principal Place of Business Mailing Address
10341 RACHEL AVE 10341 RACHEL AVE
ENGLEWOOD FL 842248202 ENGLEWOOD FL 242248202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
. 07/27/1995 05/29/1
2. Principel Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 N ) | 650506899 Not Appicatie
Suite, Apt. #, . Suite, Apt. #, iti
ule, Apt. . et e, At 4, ele 6. Certificate of Stalus Desired [ $8.75 Additionai
;ﬂ I ~ Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 Mey Bo
23 'EEI Trust Fung Confribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curient year Inlangible
24 ;ﬂ ) T2—9! ;J] Personal Properly Tax due June 30. Clves Do
9. Name and Addrass of Current Registerad Agent 10, Name and Address of New Regislered Agent
LUTZ, DAVID W Hl B1| Name
10341 RACHEL AVE 2] Sireel Address (P.O. Box Number s Mol Acceptable)
ENGLEWOOD FL 34224-8202
B3
84| City FL 85| Zip Code
11. Pursuant 10 the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglistared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. [ am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE ____ . RN

Signalure, ypad & proded nanw of registared agant and Ut i Bpplcatie (NOTE Reiswared AQoi signature required whan reinsiating] DATE
12, OFFICERS AND DIRECTORS 18, ADDITIGNSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P 7 prcete L1TME [ Change [T Addition
HAME DAVID W. LUTZ, lll 1.2 NAME
stneer aooress | 90341 RACHEL AVE 1.3 STREET ADDRESS
CIY-§T-2 ENGLEWOOD FL. 14 ITY-5T- 2P
TITLE VP ~PEOrLeE 24U [ Change T Addition
NAME DONALD W. HAMSHER 22 NAME .
steeeT aporess | 8878 BANTRY BLVD. 2.3 STREET ADDRFSS
CIFY- 5F- 2P ENGLEWOOD FL 2.4CIV-51-2P
THLE [T oetere 31TNLE T T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0/T7-81-7P
TILE [T psLETe 41 TIILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57- 2P ' N 44 CY-51-21p
TLE _ ] oeigte 51 1ITLE J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-ST- 2P 54 CITY-8T-7p
TILE L] DELETE 61TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREFT ADDRESS
CITY-§7- 2P 6.4 CITY-ST-2IP
14. 1 do hereby certily thal the information supplicd with this fiing docs nol quality for the exemption slated in Section 159.07(3)). Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirpctor of the carporatinp-er the recelver or trusiee empowered lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block OBk 13 i chans s atl ith an address

SIGNATURE VoD W hure T ?/f7/4”7

CR2E034 (4/97)



