PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000043250 (5)

LUKAS & ASSOCIATES, INC.

Principal Place of Busingss

2721 JENNIFER HOPE BLVD.

Mailing Address
2721 JENMIFER HOPE BLVD.

FILED
May 02 1997 8:00am
Secretary of State

A0 A

ORLANDO FL 32179 ORLANDO FL 327704710
3. Date incorporated or Qualified | 3a. Date of L.ast Reporl
e 06/13/1996
g. Principal Place: of Business 2a, Mailing Address 4. FEI Number Applied For
21] r‘;!i—[ ) 59-3385036 Nol Applicable
Suite, Apt. #, ete Suite, Apt. #. etc. Hi
- e ¢ |- P B, Cerlificate of Sialus Deslred [ 38'75 Addtional
_zﬂ_ e o {ﬂ Fee Required
| City & Slate City & State 8. Elaction Campaign Financin $5.00 May Bo
ng]? - |28) Trust Fund Contribution Added to Fees
ap Countey L p Country 8. This corporation has Hability for intangible tax under s. 199.032,
a,,, 25 29] ?0] Florida Statutes D Yos m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

" LABRET, STEVEN M 8] Name
501 NO MAGNOLIA AVENUE STE A 7
ORLANDO FL 32801 -

84| City

FL }asJ Zip Code

agent. | am familiar with, and accept the obligalions of, Saction 607 0505, Florida Statules.
SIGNATUHE

1. Parsuant fo the provisions of Soclions 6070502 and 607, 1608, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
ofice o rgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment &s registered

i -!,«Bia.! o i ried namea ‘:‘.T};E;I;'-‘é};h agen: and 1te it aﬁ)hcank& {NOTE Rapistered Agent signature ragquired when rainsiang) DATE
2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 g

me | D [T oiceTe 11 TLE [T Change T Addition | &5
HAME LUKAS, ROBERT 12 NAME 3
s aneess | 2721 JENNIFER HOPE BLVD. 1.3 STREET ADDRESS &
CIIY-51 2 ORLANDO FL 32779 14 LITY - §I- 7P e

e | [ Tofie 21TIE [T thange [ Adaton | O
NAME 22 NAME
STREE) ADERESS 2 3 STREET ADDRESS
ciy- St-7it 2 4 CITY-8T-21P

X o [ oeLere 31TIMLE [ enange [ Addition
NAME 3.2 NAME
SIRENT ALGHESS 3.3 STREET ADDRESS
CiTy- 5T 2P 34 CITY-5T-2IP

BT 1 oEcete 41 TITLE [T Change ] Addition
HAME 4 2 NAME
STHEE T ATIDRESS 4.3 STREET ADDRESS
Y -5T- AF 44 CITY-51-2IP

o | T “Toeene 517IME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny.-§1- 21 . i 54 CITY-ST-2IP

e T [ pecere 61 TIILE [ Change [ Addition
MAME .2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIry-§7- 2P 64 CITY-ST-2P

4. Tdo héreby ce
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (444 8% ik,

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFIGER GH DIRECTOR

fy that the information suppliod with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
nfarmation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
i am an officer or director of the corporation or the recedver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name




