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* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ABERT LUKE CONSULTING, INC.

P97000048899 (3)

Principal Place of Business

410 WILDERNESS BLVD EAST
PARRISH FL 34210

Mailing Addross

3410 WILDERNESS BLVD EAST
PARRISH FL 34219

FILED

May 21 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
06/03/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Applied For
1] J00) B AVE s T ] 100 B AE et 5”]-3'{0'75'7/ Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc " . $a_75 Additional
;l SKI 7€ f=f 2_;{0 Zﬂ \SM e ,dzé— ) 5. Certificate of Status Desired ] Feo Roquired
City & State City & Stale 8. Flaction Campaign Financing $5.00 Ma
. . u y Ba
23] rageSTON F L 28] Gpmgevrer>  FL Trust Fund Conlribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 j\{ Zos ;gl u ‘SA 29—1 3 ’7’7—«0{ B—DJ Personal Propery Tax due June 30 D Yes O Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

MELTON H. LITTLE, P.A.
519 THIRTEENTH STREET WEST
BRADENTON FL 34205

81| Name

82| Stiset Address (P.O. Box Number is Not Acceplabla)

a3

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclions 67 D507 and 607, 1508, Florida Statutes, the above-namad corporalion submits this slatement for the purpose of changing its registered
office or reglstered agent, or both in the Stale of Norida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statuies.

Block 12 or Block 13 d chancd_; an an atlachme

A

o o o o o

indicated on this annual reporn or supplemental annual report is true angd accura

a4 .4 01 AW

ialr 1ty

SIGNATURE e e .,
Signaluie. Iyped o prnlind name of rogistoiud agenl and lite if appleabie {NOTE Ragisterad Agert signature reqaired whar remstating) DATE
12, I OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TILE T change ] Addition
WAME LUKE, MICHAEL 12 NAME
streeTaporess | 3410 WILDERNESS BLVD EAST 1.3 STREET ADDRESS
CITY-5T- 2P PARRISH FL 34218 14 CHY-§1- 21
TITLE T DELETE 21 TITLE U] Change [ Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2IF
TTLE [ oeLete 31TMMLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CY-5T-2F 3.4, CTY-51-2IP
TME [T DECETE 4110LE [Jchange ] Addilion
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-8T-21P
TIiLE T bELETe 51 THLE [ change T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITy-$1- 2P 54 CITY-§T-21P
TITLE [ 1 DELETE 6.1 TITLE [Jchange  LJ Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 6.4CITY-§1-2P
14, 1 horeby certlfy that the miormalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | furlther certify that the mformation

] 1e and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or diractor of tha corporation of the recoiver of truslea empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in

T]W an addraess,
‘_E/ Z—

AAAa e LU0 G

CR2E034 (10/97)




