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

I PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP97000076576

1. Corporation Name

809 LUCERNE CORP.

— FILED

FLORIDA DERPARTMENT OF STATE
Katherine Harris Mar 1 7, 1 999 8 : 00 am
secrtan of St Secretary of State

DIVISIOM OF CORPORATIONS
03-17-1999 90118 027 ***150.00

ARV OO RO A

Princrpal Place of Business Mailling Address
809 LUCERNE AVE B09 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date lagorpoerated or Qualifed
2. Pningipal Place of Business 2a. Mailling Address 4. FEI Number [ Apphed For
21 o (26! 650799428 | Tiot Applicable
Suite, Apt # elc Sute. Apt #, elc — . iti
g P 5. Certifcate of Status Desired [} $8 75 Aaditional
22 m Fee Required
City & State City & State 6. Elecuon Campaign Financing $5.00 may B
23 m Teust Fund Contrbution - Added to Fees
A Country Zip Country 8. This corporalion owes the cuirent year Intangible
24 ]2—5] 5] w Personal Property Tax. Oves [

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name
POST, ALBERT
809 LUCERNE AVE 82| Street Address (P 0. Box Number 1s Not Acceptable}
LAKE WORTH FL 33460 83]

} Zip Code

84| Ciy FL Jss

11. Pursuant o the provisions of Sections 607.0502 and 8071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regrstered

agent. | am familar with, and accept the obligations of. Section 607.0505, Fiorida Statutes

SIGNATURE

Slanature, lyped or prnled mime of registered agent and Wle P apalicate SHOTE Regsiered Sgent sigral i Timnbea Wos rmnstaling: Gall

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN - 2
TITLE DVP [} DELETE 11 TITLE [(JChange [ Addition
NAME POST, ALBERT +2 NAME
sreetanoress| 809 LUCERNE AVE 13 STREET ADDRESS
CITY-$T-2P LAKE WORTH FL 33460 14 CIFY-ST-21P
TITLE DpP ] DELETE 2 TITLE AChange [ Aagiton |
NAME SYLVAN, JOY 22 NAME Dgéff?—
streeTanoress| 809 LUCERNE AVE 23 STREET ADORESS
orv-sze | LAKE WORTH FL 33460 saci 5 2 S R
TITLE [J DELETE 3TmE [TJChange [ Acaiion
MAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-2IP 34 CITY-§1-2P
TILE [C] DELETE 43 TILE [1Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87- 2P 24 CITY-ST-2IP ]
TiTLE [J DELETE 51 TILE [JChange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST- 2P 51CITY-57.2P
TITLE [ DELETE 61 TILE [ClChange  []Adimon
NAME 6 2 NAME
STREET ADDRESS % 3 STREET ADDRESS

Ty et e £4CITY-ST-21P

14_ | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the carparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with a ess, with all other ke empowered

35245

CR2E034 (11/98)

SIGNATURE: ez ay @ @ 3//5”/4’9 SL/ ST2 ltT )

SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Daytrne Phone #



