FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION y K O renre B, Mortham A[)f 30 1998 8:00am
ANNUAL REPORT . Secretary of State

1998 DIVISION OF CORPOHRATIONS S ecretary Of State

DOCUMENT #  P97000062294 (8)

LUING, INC.

Principal Place of Businoss T T Maning Address I||I"|I|"||I|" |I|'| Ilm IIH’"“’ IIIII Il”l"l""lll ||||| I‘II ||I|

1420 NORTHWEST 18TH STREET 7420 NORTHWEST 18TH STREET

m FL 33063 mE FL 3063 DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified
e e Q7/18/1997
2, Prncipal Place of Rusmness 2a. Mailing Adclruss 4, FEI Number Applied For
;I . e . B QGT e Nat Applicahie
Suile, Apt #, clc Sute, Apt ¥, etc

0 $8.75 additional

. Certificate of Status Desired
& Fee Required

22] 21]

City & Stale | Ciy & Slate 8. Flaction Campaign Financing $5.00 May Be
23 S 7 2 Trust Fund Contribution O Addsd to Fees
Zp Cauntry 1 Country 8. This corporation owes or has paid the current year igtgngible
24 L E o 30 Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registersd Agent 10. Nama snd Address of New Registersd Agent
81| Name
AMERIAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Adaress {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11, Pursuant to tho provisons ol Sections 607 0702 and 607 150B. Florida Statules, 1ho above-namead corparation submits this statament for the purpose of changing its registered
ofhce ar rogistered agent, of both, i the Stak: of Honda Such change was authonized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agant | am lamihar with, and acoept the sbiigalions of, Section 607.0505, Flonida Statutes

SIGNATURE | . T, j—
Sl et fppmod o prndend cattae i B e Te b et s Bile 1t e atde 1M1 Registernd Agent sigealure required whan nenstating) DATE

12 __ . DFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i€ PSTD [T oeLere 1A TIMLE [JChange L1 Addition

v THOMSON, DAVID W b7

STREET ADDRESS 7420 NORTHWEST 18TH STREET, BOX 201 1.3 STRFET ADDRESS

CITY-SI-7IP MARGATE Fi. 33063 o 14 CITY-ST- 2P

TITEE T3 orieTe 21 TITLE TJ change ] Addition

MNAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

emv-stap {0 o o 2.4000Y-51-2p

TITeE TJ paite 31 TMLE T cnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cov-sr-pp | . e 34.CITY-57-2IP

TILE Tt 4171 [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY-51-2IP ) o o o S4CITY-5T-2IP

TIE LT oeete S1TITLE [ Change [ Aadition

NAME 5.7 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CiTY-ST-2IP S o 54 CITY-51-2IP

THLE T oeLete 5ATILE [ Change ] Addition

NAME 6.2 NAME

STIREET ADDRESS 6.3 STREET ADDRESS.

CIFY-ST-2Ip e f4 CITY-ST-ZIP

14, | hereby certily that the information supphed wath thes ting does nol quahly for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
mndicatad on s annual report on supplemental annoal repurl s true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an

ofticer ar director of tho corporatian of lhe recewer or trustec empowered to executa thes report as required by Chapter 607, Flornida Statutes; and thal my name appears in

Binck 12 or Binck 131 changird, or on ag allachmont with ang address
SICNATURE- /,//://A___\ Dand W. THagon '1"!“‘43 4 g8 718

CR2E034 (10/97)



