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

PROFIT S FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
e .
' CORPORATION 4% Sandra B. Mortham p
o ANNUAL REPORT b 'i_f“.f A% Secrelary of Stale S ecret ary Of State
1998 T DIVISION OF GORPORATIONS
i LIRS
+ | DOCUMENT # PQ7000076576 (2)
809 LUCERNE CORP.
Principal Place of Businoss Waring Addross ’ ’""II’ "I m" '"" ||"| Ilm II"I "m ulll I"I’ ||“| II"I I"l III’
800 LUCERNE AVE 809 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
” 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ?, Applied For
} . -2—1| — TSJ S "0'7 q\q A2 Not Applicabig
;: Sulte. Apt. #. elc. Suite. Apt. . ete. 6. Certificate of Status Desired O $8.75 Additional
i E] 27 Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Beo
_z_a-l 2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 5[ 3—0] Personal Property Tax due June 30. Cves e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: POST, ALBERT 81| Name
ﬁf 804 LUCERNE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
k LAKE WORTH FL 33460
3 B3
: 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

indicated on this annual reporl of suppteronlal annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the roceiver or trus@e\red 1o execule this report as required by Chaptar 607, Floricla Statutes; and that my name appears in
ddregs.

? SIGNATURE ______
H Slgnature, tynad or printea name of magistored ayn ged Gtke il applic abdn (NOTE: Reg stered Agon! signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o (T CeLEdE 11T D VP [KChange L] Addition
NAME POST, ALBERT 12 NAME /
-smeeraporess | 809 LUCERNE AVE 1.3 STREET ADDAESS
cov-st-z2p | LAKE WORTH FL 33460 148N $T-TP
TMLE [T pecETe 21 THLE D P [T Change P8 adiion
NAME 2.2 NAME Jd ply Svi l//;//
STREET ADDRESS 2.3 STREET ADDRESS -
GITY-$T-21P 2.4G0¥-§7-2P &/f}%/ﬁyzc m‘;% %{2 Vo P 33 z%
TITLE [T DELETE 31 TILE - Change Addition
NAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CTY-ST- 2 34 CITY-ST-2P
me ] oewere 41T T Change ] Addilion
NAME I 4.2 NAME ‘
%] STREET ADDRESS 43 STREEY ADDRESS
1 oTy-sT-2e 4ACITY-5T-2P
Tl e [T ceLETE 51TMLE T Change [ Addition
; - NAME 52 NAME
i | sTReEY ADDRESS 53 STAEG{ ADDRESS
17 civ-st-29 54 cn:ib-zw
§ e MGG BATILE ' L) Change  TJ Addition
P nae 6.7 NAME
w| STREET ADDRESS 5.3 STREET ADDRESS
¥ L omv-st.zp 64CITY-5T-2IP
é_ 14. | hereby certify that the information supplied with this filing does not qualify for 1he exernption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the nfermation

Block 12 or Block 13 if changed, or on an allachment with a
R g R T e /A)d 0 F” s i d/'\'b /d(‘/ CL‘(Q? N ¢q\7~7




