: * FIVE NOW: FILING FEE AFTER MAY 1 IS $225.00

u PROFIT SR FLORIDA DEPARTMENT OF STATE

CO RPORAT‘ON Sandra B. M m
ANNUAL REPORT Secrelwﬁ?;:a
DIVISION OF CORPORATIONS

1996
DOCUMENT # S 1QA\O

1. Gorporation Name

“

L e

LUSC OF FLORIDA ENTERPRISES, INC.

74rincipal Place of Business Maiting Address
1300 S. Highland Ave. C/0 Sun State Mgmt & R1ty
Clearwater, FL. 34616 1300 S. Highland Ave.

. Clearwater, FL. 34616 3. Date Incorporated or Qualited | 38. Date of Last Report
j 12/1/9/1990 6/10/95
; 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| 21 ;El 59-3061486 Not Applicable
. ite, Apt. #, elc. ite, #, . . ) it
. | Suite, Apt. ¥, elc | Sute, Apt #, etc 5. Certificate of Status Desired O $8.75 Add‘moneﬂ
' 2~2‘1 27] Fes Required
5 - City & State City & State &. Election Campaign F?nancing O $5.00 May Be
23| 2;] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liabiity for intangible 1ax under s 199.032,
124] |25 FE\ 30 Florida Statutes O ves [INo
—9, Name and Address-of Current Registered Agent 10. Name and Address ol New Raglstered Agent

Q B} Name
State Management & Realty' Inc. 82| Strest Address (P.O. Box Number is Not Acceplable)

1300 8. Highland Avenue
Clearwater, FL. 34616 83

84 City

Zip Code

FL lasl

[ 1% Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova named corparation submits this statement for the purpose of changing its registerad office
or registered ageqt, op-both, in the State of Flarida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as egistered agent. | am

familiar with, an ept the obligatigps of, Section 607.0505, Floriga Statutes
SNATURE it Lof A W_ S % LA/ 37
Sigriat et tyoel o prated name of regiffrad agent and litk it applightic NOTE Regsterad Aga sigranure mqured whon «ainstatng) DA- 3
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o}]
1ME DPS - [] DELEIE 1ATTLE [] Change [ Addition §
NAME Pereira, Leonardo 1.9 NAME g
sweeraookess | 1152 College St. 13 STREET ADDRESS a
CITY -§1-7IP Toronto, Ont., CAN. M6H 1B6 14 CITY-51-2P o
TILE [ DELETE 21 TE [7 Crange [ Additen | ©
NAME 27 NAME
STREE] ADARESS 23 STREET ADDRESS
CiTY-S1-2P 240HTY-$1-2P
TTiE ] DELETE 31TLE [] Change  [] Addition
NAME 32 NAME T
SIREE] ADDRESS 3.3 STREET ADDRESS
| cny-s1-21p 34CITY-ST-2IP
T00LE [] DELFIE 4 1TILE [ Change [ Acdition
NAME 42 NOME
STHEET ADIRESS 43 SIREET ADDRESS
CITY-51-2F 4.4 CITY-ST-2IP o | -
THLE [ DELETE 5 1TITLE _094%%?8‘}:3';%15 ___U nge  [C] Addition
HAME 52 NAME xxx200, 00
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54C/TY-5T-71P
e [] DELETE 5 1TINE [] Crange  [] Addition
NAME £2 NAME )7/‘{
SIREET ADDRESS 6.3 STREET ADDRESS 4 J>
CAY-ST-21P £.4C1Y-ST-7IP

14. | do heraby certily that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anhual report or supy lemantal annual report is true and accurate and that my signature shall hase the same legal effect as if made undar
oath: that | am an officer or diractor of the corporation or the regtiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeff} with an address

SIGNATURE: - sﬁﬁ‘m%{adi?hiﬁb;mue OF SIGHING Moﬁ&{ei e Mat% ' ) kl‘/ef 77T DageeProne
Ane Phone ¥

FFICER OR DIRECTOR “Date




