_ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sesoty o S Secretary of State

ANNUAL REPORT
DIVISION 0OF CORPORATIONS

1997
[_)OCUMENT # P96000064232 (7)

Carpotaton Nameg

LUCKY SYSTEMS, INC.

I F’r_n(‘malf'l_az:cu! Eusiness Mailing Address . | ||In||l |u ||||I IM "mlllu Ilm |||'| m" |l|l| 'IIII |||I| ml IIII

160 Nw 176TH STREET 180 NW 126TH STREET
SUME 3034 SUITE 303A
MIAMI FL 33168 MIAMI FL 33188-5009
3. Date Incorporated or Qualified 8a. Date of Last Repon
R 07/31/1896
Gipal Place of Busingss 2a. Mailing Address éﬁ Number Applied For
21) [26] -~ 063A3S p Not Applicabl
Sule, Apt #, olo Suite, Apl. #, elc. i
L T AL R . P ¢ 6. Certificate of Status Dasired O $8'75 Addtional
27 Fee Required
| Cily & Siate 8. Election Campaign Financing $5.00 May Be
o . B 28} Trust Fund Contribution O Added to Faes
Courdry 7P [ Country 8. This corporation hag liability for Intangible tax under s, 199.032,
) 25 29 (30] Florida Statutes Yes [JNo
g Name and Address of Currant Reglstered Agent 10, Name and Address of Hew Registered Agent
ROSE HKRVEY 81| Name
5780 ALTON ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAM| BEACH FL 33140
8
84) Ciy FL 85 Zip Code

L1é s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragmered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby atcept the appoiniment as regisiered
agel 1 am umiliar wath, énd accept the obligations of. Sectian 607.0505, Florida Statutes.

SIGNATURE _

qenl et e 1 eppheatic INOTE Registerad Agent signature raguired when rainstaiing] DATE

OFFICERS AND DIRECTORS 13 : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
S TToeeeE TTITE T change 1] Addition g
N OGREN, MERIE 12 NAME §
suar ancesss | 465 BUCKLAND HILLS DR, APT 24122 1.3 STREET ADDRESS g
Cry-S1- .Z'If' mHESTER OT mo 14 CITY-5T-2IP g
T V 1 DELETE 20 [Jehange T Agdition | O
HAME KATZ, M ZINAME
siseeanonrss | 831 NE 108TH ST, APT 202 23 STREET ADDRESS
L covsroe | MIAMIERL 33178 2 46TY-51-2P
T T oeete 31TE Clchange [ Additien
NAE 32 NAME
STREED ADDRESS 3.3 STREEY ADDRESS
| e staw b 34.CITY-8T- 2P
JTIA: [T briere 41 TTLE [J change T Addition
HAML & 7 NAME
STREET ADORTSS 43 STREEY ADDRESS
Sy St a0 44STY. SE-2P
}»ﬂﬂf A 1 DELETE 51 WTLE (] Change L] Radiiion
NEA: 5.2 NAME
SIRERT ADDE S5 5.3 STREET ADDRESS
€Oy -S1- 2P 5.4 CITY-ST-2P ‘
R T [ DELETE 61 TIILE [T change ™ LT Addition
HANE 6.2 NAME
STREES AOESS 6 3 SIREET ADDRESS
| Grv-s) 7 64 CITY-5T-21P

14, 1 do horely cortity that the information suppiied wilh this Tling ¢ogs nat qualify for the exermption stated in Section 119.07(3Ki), Flortda Statutes. | further certify that the
infarmation ind cated on thes annual report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| a an ol cet or director of the corporalion or Jhe recaivge or rustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name

ek 13 if changed. of on an atfChmeant with an address.

YRV N I\ W V2 A=~ A L

TvEfD OR an‘ﬁ‘ RafiE OF SIGNING GFFICER DR DIRECTOR “Daytima Phone i
- 0230883




