FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000063346

1. Corporation Name

JEFFREY LUSKY & ASSQOCIATES, P-A.

301 ALMER!A AVE
STE 345

CORAL GABIES FL 33134

Principal Place of Business

Mailing Address
301 ALMERIA AVE

STE 345

CORAL GABLES FL 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 037 ***150.00

ANV

DO NOT WRITE IN TH S SPACE

22

Suite, Apt. #, efc.

27]

Suite, Apt. #, etc.

us s 3. Date Incorporated or Qualited
07/22[1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m El | ﬁﬁ!zmg Not Applicable

$8.75 Acditional

5. Cerlifczte of Status Desired ] Fee Required

City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
E’ EI Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporalion owes the current year |atangible
;1 E;l E] m Person 3i Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LUSKY, JEFFREY ,
301 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 345 83
CORAL GABLES FL 33134
84| City Zip Cude

FL ™

11. Pursuat to the provisions of Se
office o registered agent, or both, in il

ztions 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered
he Slate o Florida. Such change was : utharized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | arn familiar with, and aczept the obligations of, Section 607 0505, Fi rida Statutes.

SIGNATUR=
Sighature, typad or printed nar e of registersd agent ind title if apiicable. (NOTL Registered Agant signalure requ red when reinstating) DATE
12. DFFICERS ANL DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [1Change [ Addilion
NAME LUSKY, JEFFREY 12 NAME
streeTaporess| 301 ALMERIA AVE, STE 345 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FK 33134 14 CITY-ST-ZIP
TITLE 1 DELETE 21TNE [1Change [T Addition
NAME 22 NAME
STREET ADDRE!SS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 2P
TIME {] DELETE 31TITLE []Change ] Addition
NAME 32 NAME
STREET ADORE!iS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-ZFP
e [] DELETE 41TITLE CJChange  []Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-21P -
TTLE ] DELETE 51TITLE [j Change [ Addition
NAVE 5.2 NAME
STREET ADORE! S 53 STREET ADDRESS
CITY-ST-21P 54 CY-5T-2P
TITE [ DELETE 61 TIMLE [JChange L Addiion
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2P

14. | hereb certify that the information supplied with

SIGNATURE:

this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information:
indicaté d on this annual report o supplemental annual report is trug and accurate and that my signatire shall have thi same legal effect as if made under oath; that [ am an
officer r director of the corporadion or the receivar or trusiee empowered 1o £ xecute this report as required by Chapte - 607, Florida Statules; and that my name appezrs in
Block 12 or Block 13 if changetl. of on an_attach ment with an address, with a | other tike ernpowered.

.

TEFFiGy Wl PPESISENT

H-23 -4

VEROD

CR2E034 (11/98)

y
D NAME dF SIGNING OFFICE! AR DIRECTOR /

Date Daytime Phone #




