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FILE NOW:

FILED

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

Apr 23 1998 8:00am
Secretary of State

st L

DOCUMENT # P96000004818 (6)

LUCKY CAPITAL, INC.

,‘.;,:..‘—;1 R

Principal Place of Business

§550 BISCAYNE BLVD. STE 404
MIAMI FL 33137

Mailing Address

3550 BISCAYNE BLVD. STE 404
MIAMI FL 33137

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

SN L

B

01/12/1996
2. Principal Place of Business | 20. Mailing Address 4. FEI Number Applied For
21 26 £5:-0837744 Not Applicable
; Suite, Apt. #, slc, Suite, Apt. #, stc.
. P [— . Certificate of Status Desired O $8.75 additional
;;I 27] Fes Required
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
E 28} Trust Fund Contribution Added to Faes
Zip Courtry | dip Country 8. This corporation owes of has paid the cyrrent year Intangible
24 25 29] @ Personal Property Tax due June 30 Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWAN, MARGOT R 81| Name
3550 BISCAYNE BLVD. STE 404 82| Street Address (P.(. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registerad
office or registered agent, or both, in the Stala of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accapt Lhe obligations of, Section 607 0505, Florida Statules.
SIGNATURE

Slgnglure, typsd o prnlad name Dr_mglste'u:l agant and itls it applicaile

{NQTE Regislared Agenl signalute required when reinstaling}

DATE

A whed ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 §

TILE PD T Detene 11 9ITLE - D change [T Aadition | 2

NAME DULMAN, SIDNEY 12 NAME g
| smeevaporess | 3550 BISCAYNE BLVD. STE 404 1.3 STREET ADDRESS o

GTY-51-21p MIAMI FL 33137 14CITY-51-2P g

me [3 [J beere 21TIE [Jchange  [J Addition | O

HAME SWAN, MARGOT R 22 NAME

street aporess | 3850 BISCAYNE BLVD. STE 404 2.3 STREET ADDAESS

CITY-5T-21P MAMI FL 2.4 CITY- §T- 2P

e VID (] OELETE 3ATILE bl Change [T Addition

HAME HOLLAND, BRIAN 32 NAME

stReevaponess | 5761 NW 37 AVE 33 STREET ADDRESS | 3550 Biscayne Blvd. STE 404

CITY-ST-2P MIAMI FL BACTY-S1-2P | ngq

e T DFLETE 4TILE “‘ami—'_MSHJ—_——Em

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-21p A4 CITY -8T- 2P

TITLE [ DELETE 51TITLE LT Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-§1-2P 5.4 CITY-ST-2IP

TILE [T DELETE 61 TI1LE [ chage  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 28 64 CITY-§1-2IF

TR LT

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3¥(1), Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or tho receiver or trustee empowerad to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in

VAT GYY

= 4

a v

L]

Block 12 or Block 13 if changed, or on an anacimwe/whith an address.
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