FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oot ky e May 26 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

e Prroce s>

LU MANAGEMENT INC.

Principal Place of Business ‘Mailing Addrcss
200 E. Las Olas Blvd, 200 E. Las Olas Blvd,
Suite 2050 Suite 2050 DO NOT WRITE IN THIS SPACE
Ft. Lavderdale, FL. 33301 Ft, Lauderdale, FI, 33301 3. Date Incorporated or Qualified
e 07/22/97
2. Principal Place of Businoss 3;. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0776237 Not Appiicablo
Suite, Apt. #, elc. Suite, Apt #, etc.
@ wie. Ap 8l ;ﬂ LS AP ete 5. Certificate of Status Dasired O s%:gsﬂ::jirt:’naf
City & State o _ Ciy& Stale 6. Election Campaign Financing $5.00 May Be
. ?31 ) 2;] Trust Fund Contribution Added to Fess
: Zp 7 Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] ?9] ;\ Personal Properly Tax due June 30. Kl ves [ No
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
8t| Name
BRINKLEY, MICHAEL
H 200 E. Las Olas Blvd 82( Street Adgress (P.0O. Box Number is Not Acceplable)
Suite 1800 83
: Ft. Lauderdale, FL 33301
B41 Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and GO7_ 1508, | onda Statutes, the sbove named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the Slale of Hlorida Such change was aulhorized by the corporation's board of directors  hereby accept the appainlmont as ragistered
agant. | am famibar with, and accept Ihe ablignions of, Section 607.0505, §orida Statutes.

SIGNATURE ___ . . e

Sigralwu typod o ponted nare of cogptime | agent aed lile 1 apglicable {NQTL Ragisterad Agenl signalure tequired when reinstaling) DATE p
12. CFHCERS AND DIRF CTQ?_S_ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D T DeLete 11 TMLE “[Jchange ] Adgdition =
NAME LU' FUMIN 1.2 NAME §
SIREETADRESS | 200 E, Las Olas Blvd. Suite 2050 18 SIRET AODRLSS i
oTy-5t-2P 1.4 CITY-§T-2IP
e Ei- Lauderdals, FL--33301-- ] OeceTE 21TMLE [T change [ Addition g
RAME MOLLER, ANDERS 22Nk
STREETADORESS | 5690 E. Las Olas Blvd. Suite 2050 2.3 STREET ADDRESS
CIFY-SI- 2P Lauderda ) o 2 4CITY-8T-7P
TITeE B ls, FL- 33301 [ DELETE PYROT: L Crange — [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o i 3.4.CITY-51-2IP
LE [T oecere 41 TNLE [T change  TJ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
g2 ) 44 CITY-81-2IP
TITLE [ 1 OFLeTE 51TILE T change ] Addition

.| M ozt SOOOD2EHSTa5s

STREET ADDRESS 53 STREEY ADDRESS “":IE."!E?-'"’BE:“—G 1 DEH""’DI o
CIY-§1-2p 54 LiTY-§1-2IP P Ll
e [T DELETE 61 TMILE R [ Change [ Addition
NAME 6.2 NAME ?j Z\&
STREET ADDRESS 6.3 STREET ADDRESS \;
CiTY-§T-21P 6.4 CITY-ST-ZIP

14. | hereby cerMK thai the information supplied with 1his Tiling docs not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlily that the Information
indicated on this annual report or supplemaental annual repor is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recerver or truslee empowared ta execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changuod, or an an attachment with an address.

JUESEE
Yy y -



