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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION “Katherine Harris May 059 1999 8:00 am
ANNUAL REPORT Secrtary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90066 034 ***150.00
DOCUMENT # P98000006593
1. Corporation Name
LUCIE HOTEL CORP.
I ORI YRR
110G LINTON BOULEVARD {100 LINTON BOULEVARD
SUITE C-9 SUITE C-9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI umber Applied For
21 El 6%01 Not Applicable
E Suite, Apt. &, etc. ;l Suite, Apt. #, eic. 5. Corlfcate of Status Desied [ $8Fe'2!'; ::liirs;znax
City & State City & State §. Election Campaign Financing O $5.00 may Be
_l 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—I Egl El fﬁl Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRITCHFIELD, RICHARD H .
1100 LINTON BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-9 83
DELRAY BEACH FL 33444
84| City 85| Zip Code
FL |

agent. | am famlhar wnth and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporalson submits this statement for the purpose of changing its 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 registered

Signature, typed of printad name of registered agent and tlls f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ] DELETE 117MmE Pyesi Gl cnk l Diecto v CChange  [UAddition
NAME 1.2 NAME a v 6 h C
STREET ADDRESS 13STREETADDRESS | {{'(3 V\ B \W d ’ VitT i
CTY-ST-ZiP 14 CITY-ST-2IP Dy V&‘f 3 5“{ yy e
ME O DELETE 21TME \] \Ce P s \ﬁ D y\c(_{u/ [JChange  [#Addition
NAME 2.2 NAME [ C qe CL (_
STREET ADDRESS 23smeeraboress | 1109 LUA (%] D A Sul {T' \.5
cmy-gT-28 24 GITY-8T-ZF Delvay Beach, FL 33"1' Y
TITLE O DELETE 31TME E% ¢ cud' \j i C(. PV CSL dein |\, [Jchange  [ddition
NAVE SZNANE Kl dav {, Rida. |
STREET ADDRESS 33STREETAODRESS | |13 ()Q Mav lu/j( ,\? ¢ ,3
oTY-sT-2P 34.CITY-ST-2P f_(w bM oauts H 0 380
TMLE [] DELETE 44TMLE CCYC []Change ] Addition
NAME 4 2NAME Ricdaavd 4& Cyid {'d-"\ g l'c_ C-
STREET ADDRESS 43 STREET ADDRESS \ \00 Lin Bt Ufl Ut 9
CITY-ST-2P 44 CITY-$T-ZP VDL\( &'ﬂ (Ll/; F(. 33 (‘(ql‘/
TnE O] OELETE 51TME ) [JChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREETADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TILE [OChange  {JAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP A 64 CITY-5T-2IP

14. | hereby centify that the information supglieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annyal report or supglemgntal annual report is te and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an

4

pomered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in

Wliolaq 003559 2100

0372346

CR2E034 (11/98)

PR PRI O NAME OF SIGNING OFFICER OR DIRECTOR
¥R OF DIREQTOR |

e A -

\Dale ] Daytima Phone &




