FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - "}3\@\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

bk
RO R Secretary of State

DOCUMENT # P96000043741 (3)

1. Corporation Namg

LLUCENTE ASSOCIATES, INC.

100 A A

Principal Place of Business Mailing Address
UNIT #2. €95 TARPON BAY RD. UNIT #2. €95 TARPON BAY RD.
SANIBEL ISLAND FL 33957 SAMIBEL iSLAND FL 33957-3135
3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2_6] [05 -0é74q 44 Nat Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. AL
e ' 5. Cenrtificate of Status Desired 0 $8.75 additionat
22 ;;] Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgagitle tax under s. 199.032,
24 E\ El ;(ﬂ Florida Statutes Yes [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LUCENTE, EDWARD E 81 Name
UNIT '2' 695 TARPON BAY RD. 82| Street Address (P.C. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957

83

84| City FL a5

Z2ip Coge

11. Pursuant to the

b ovisions of Sections 607.0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
office or regisig i

agent, or both, in the Sigfp oifflgrida. Such change wa ed by the corperabon’s board of directors. | hereby accept the appoiniment as registered
r wij, and accept g o a+PNs of Section 607.05@S, Florida Stalutes.

CR2E034 (9/96)

SIGNATURFE e
o %.40f ! and tite it applicable (NOTE Feqgstered Agent signature requ red when re.nsiating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [ ELETE 11 TILE [T change  [J Addition
NAME LUCENTE, EDWARD E 1.2 NAME
sraeet sooress | UNIT #2, 685 TARPON BAY RD. 1.3 STREET ADDRESS
arv-sr-zp | SANIBEL ISLAND FL 33857 1ACHTY-51- 2P
Tt [T DELETE 21 TITLE L] crange [T Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2. 4CiTY-ST- 2P
T T OfLETE 31TMLE [Jchange [ Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
GITY - 5T-7IP 34 L4TY - ST-ZIF
TILE [T beLeTE 41 TILE F1change ] Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 0TY-5T-21P
TITLE [T DELETE 51 TILE [T Change [ Addition
NAME _ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE T 1 DELETE 6.1 TTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST- 7P 6.4 0ITY-5T-2IP

14. | do hereby certify that the information supplica with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information ind:cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as it made undor cath; that

| am an officer or director of the ralion or the receiver or trus, ed to execute this repont as required by Chapler 807, Flarida Statutes; and that my name
anged, or on an attach h an ress. /
1 2 0 (78 g ¢ a6 1 AC "mu/'( f A el il (3 i

appears in Block 12 or Block 1




